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AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Diphtheria. — Dr.  Bristowe  entirely  disapproves  of  the  application 
to  the  diseased  surface  of  strong  caustics  and  escharotics,  and  prefers 
the  employment  in  all  cases,  of  mild  detergent  gargles,  or  of  warm 
milk,  and  such  like  bland  and  soothing  fluids.  For  the  throat  affec¬ 
tion  is  merely  a  local  manifestation  of  a  constitutional  disease,  and 
rarely  kills  except  by  involving  organs,  such  as  the  trachea,  and 
deeper  tissues  of  the  neck,  which  are  beyond  the  region  of  the 
influence  of  such  agents.  Moreover,  if  applied  to  the  surface  of  a 
thick  false  membrane,  they  are  not  likely  to  be  of  any  use,  and  the 
removal  of  this  membrane,  even  if  possible,  would  only  he  followed 
by  increased  inflammation,  and  reproduction  of  the  membrane, 
(Dr.  J.  S.  Bristowe,  p.  7.) 

The  following  plan  of  treatment  was  found  very  successful  during 
a  severe  epidemic  of  this  disease  last  year,  at  an  asylum  for  orphans 
at  Croydon.  There  were  fifty  cases  with  only  one  death.  I>.  Solu¬ 
tionis  chlorinii  §ss;  syrupi  simplici  ^ss  ;  aquae  destillatae  ad  §vj. 
M.  Fiat  gargarisma  saepe  utendum.  Ii.  Solutionis  chlorinii  gtt.  iv ; 
syrupi  aurantii  3j  ;  aquae  destillatae  ad  gas.  M.  Fiat  haustus  2nda 
quaque  hora  sumendus.  The  dose  wras  increased  according  to  age. 
Calomel  was  given  in  doses  of  one  grain  and  upwards,  according 
to  age.  The  diet,  too,  consisted  of  concentrated  jellies,  strong  beef- 
tea,  wine,  &c.  After  the  third  day,  quinine  was  added  to  the 
chlorine  solution.  The  same  mode  of  treatment  was  adopted  in 
adult  cases  ;  except,  that,  instead  of  calomel,  the  hydr.  c.  creta  was 
given.  (Mr.  G.  Bottondey,  p.  fi.) 

The  plan  I  have  invariably  adopted,  regardless  of  sex,  age,  or 
incubation  of  disease,  has  been  to  give  an  active  emetic  of  anti- 
monial  wine,  from  half  an  ounce  to  an  ounce,  according  to  age  ;  to 
freely  cauterize  the  throat  with  solid  nitrate  of  silver  ;  to  have  a 
mustard  poultice  applied  from  ear  to  ear  ;  the  feet  and  legs 
plunged  in  a  hot  bath  ;  and  the  patient  confined  to  bed.  After  the 
emetic  action  has  ceased,  from  three  to  five  grains  of  calomel  with 
five  of  compound  extract  of  coloeynth  were  given  (or,  for  a  child, 
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two  grains  of  calomel  with  two  grains  of  compound  antimonial 
powder) ;  and,  four  hours  afterwards,  the  following  mixture  : — R. 
Quinse  disulph.  Jss  ;  potassae  chloratis  £j ;  acidi  hydrochlorici  diluti 
§ss;  aquae  ^viij.  M.  Fiat  mist,  cujus  sumatur  pars  sex ta  4tis  horis. 
A  gargle  of  chlorine  solution  must  be  frequently  used  to  sponge 
out  the  fauces  ;  it  may  be  prepared  by  impregnating  water  as  much 
as  can  be  borne  with  the  protoxide  of  chlorine.  The  diet  should 
be  at  first  farinaceous,  and  afterwards  consist  of  strong  broths  and 
jellies.  Sherry  whey  may  be  given  alternately  with  quinine,  which 
latter  is  of  the  greatest  use,  and  must  be  given  in  large  doses. 
(Mr.  J.  C.  S.  Jennings,  p.  13.) 

Having  first  freely  cauterized  the  false  membranes  with  lunar 
caustic,  inject  every  hour  against  the  fauces  a  solution  of  common 
salt,  the  strength  of  the  solution  being  such  as  not  to  create 
nausea.  The  tincture  of  iodine  will  also  be  of  use  as  a  topical 
application.  The  author  places  great  reliance  on  this  treatment. 
(M.  Roche,  p.  12.) 

It  is  of  the  greatest  importance  to  arrest  the  local  inflammation, 
and  to  that  end  nothing  answers  so  well  as  painting  the  fauces  over 
with  a  very  strong  solution  of  nitrate  of  silver,  (15  grains  to  the 
drachm).  Later  in  the  treatment  a  weaker  solution  may  be  used, 
or  Rretonneau’s  application,  one  part  of  hydrochloric  acid  to  three 
of  honey.  But  where  the  inflammation  is  more  sthenic,  inhalation 
of  steam  and  soothing  applications  are  desirable.  Of  all  the  medi¬ 
cines  which  present  themselves  for  our  choice,  the  tincture  of  the 
sesquichloride  of  iron  is  the  one  upon  which  I  chiefly  rely.  (Mr. 
T.  H.  Smith,  p.  16.) 

Rheumatism,  Acute. — The  two  chief  indications  in  the  treatment 
of  rheumatic  fever  are,  1.  To  prevent  the  formation  of  an  undue 
amount  of  lithic  acid,  or  to  favour  its  conversion  into  urea ;  2.  To 
facilitate  the  elimination  of  the  fibrine  present  in  excess  in  the 
blood,  the  true  causative  agent  of  the  local  affections  peculiar  to  the 
disease.  Now,  alkalies  not  only  act  as  solvents  for  lithic  acid,  but 
also  dissolve  fibrine.  In  addition  to  this,  their  neutral  salts,  espe¬ 
cially  those  of  potash,  are  diuretic.  Alkalies,  therefore,  appear  to 
unite  more  completely  than  any  other  known  remedy  all  the  proper¬ 
ties  requisite  in  the  treatment  of  an  uncomplicated  attack  of  rheu¬ 
matic  fever.  Lemon  juice,  though  in  some  cases  acting  beautifully, 
is  uncertain,  and  leaves  the  latter  of  the  two  indications  unfulfilled. 
The  same  may  be  said  of  colchicum.  (Dr.  G.  Whitley,  p.  25.) 

In  many  cases  of  rheumatism  great  relief  will  be  obtained  by  the 
use  of  narcotic  injections,  to  relieve  the  pains  when  severe.  Of 
course  the  usual  constitutional  treatment  must  be  employed.  In 
one  case  a  man  could  not  move  his  arm  after  acute  rheumatism,  on 
account  of  pain  in  the  shoulder.  The  pain  was  removed  by  a  single 
injection.  (Mr.  C.  Hunter,  p.  375.) 


SYNOPSIS. 


Xlll, 


Scarlatina. — Chlorate  of  potash  must  not  be  given  in  scarlatina, 
with  the  idea  that  in  chlorine  something  like  a  specific  has  been 
found  for  the  disease — if  so  given  it  will  fall  into  disrepute.  It  is 
a  very  valuable  remedy  for  meeting  particular  indications  in  the 
treatment  of  disease,  by  arresting  the  ulcerative  inflammation  of 
the  fauces,  aDd  by  its  arterialising  properties,  supporting  the  restora¬ 
tive  powers  of  nature,  when  aided  by  other  appropriate  treatment. 
It  may  be  combined  with  carbonate  of  ammonia,  with  the  best 
effects.  (Dr.  Fountain,  p.  396.) 

Sequel.®  of  Measles  and  Scarlatina. — M.  Scoutetten,  of  Metz, 
has  devised  the  following  method  to  prevent  the  unfortunate  se¬ 
quelae  so  frequently  supervening  after  an  attack  of  measles  or  scar¬ 
latina,  as  well  as  to  prevent  the  necessity  of  confinement  to  the  sick 
chamber  for  several  weeks  after  convalescence.  “  As  soon  as  con¬ 
valescence  commences,  that  is  to  say,  when  the  skin  is  no  longer 
red  with  the  eruption,  he  rubs  over  the  whole  body,  slightly  warmed 
oil  of  sweet  almonds  or  olive  oil,  and  puts  the  patient  in  bed  again, 
for  two  hours.  The  next  day  he  gives  him  a  tepid  bath  for  an  hour, 
then  places  him  in  bed,  and  if  the  skin  is  very  dry,  a  new  friction 
with  the  oil  is  made.  These  two  frictions  and  one  bath  are  usually 
enough  to  remove  all  danger.  Still,  in  severe  cases,  it  is  well,  to 
avoid  any  risk,  to  repeat  the  means  indicated  from  time  to  time, 
until  the  skin  regains  its  suppleness.  These  precautions  taken 
convalescents  may  be  permitted  to  go  out  without  fear  of  bad 
results.”  (p.  24.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Coma. — Applied  externally  to  the  chest  and  limbs,  and  gently  rubbed 
in,  the  external  application  of  mucuna  pruriens  may  be  of  use  in 
comatose  states  from  chloroform,  narcotics,  or  other  causes.  (Mr.  J, 
Rhodes,  p.  379.) 

Cerebral  Excitement — Mania. — In  cases  of  violent  cerebral  ex¬ 
citement,  delirium  tremens,  and  mania,  everything  points  to  the 
necessity  of  some  sure,  speedy,  and  active  mode  of  allaying  excite¬ 
ment  and  procuring  sleep — yet  the  stomach  is  often  highly  irritable, 
or  in  such  a  state  that  it  will  not  absorb  medicines,  or  the  patient 
even  refuses  to  swallow  at  all.  Of  all  cases,  perhaps  this  is  the  one 
in  which  the  value  of  the  hypodermic  injection  of  morphia  is  most 
clearly  seen.  Inject  one-third  to  half  a  grain  of  acetate  of  morphia 
beneath  the  subcutaneous  cellular  tissue  of  any  part  of  the  body, 
and  in  a  few  minutes  sleep  will  be  procured.  (Mr,  C.  Hunter, 
p.  371.) 

Hypodermic  Injection. — In  inserting  the  point  of  the  syringe,  the 
part  must  first  be  rendered  tense,  and  then,  if  the  movement  be 

quick  and  steady,  little  or  no  pain  is  caused.  The  tissue  injected  is 
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the  loose  reticular  tissue-  beneath  the  pauniculus  adiposus,  as  less 
pain  is  caused  than  if  the  injection  is  inserted  just  beneath  the  skin, 
and  absorption  is  more  rapid.  To  produce  a  constitutional  effect, 
localization  is  not  necessary.  A  good  site  to  select  is  the  inner  part 
of  the  arm,  as  the  skin  is  here  thin  and  easily  perforated.  The  dose 
administered  must  never  be  more  than  half  the  ordinary  stomachic 
dose  for  males,  nor  more  than  a  third  for  females,  the  object  being 
to  produce  a  certain  effect  with  as  small  a  quantity  as  possible. 
Men  bear  narcotics  much  better  than  women.  The  fluid  used  should 
be  made  of  that  strength  that  three  or  four  turns  of  the  piston 
shall  be  an  ordinary  injecting  dose.  (Mr.  C.  Hunter,  p.  40.) 

Hydrocephalus. — In  some  cases  great  amelioration  of  the  symp¬ 
toms  will  follow  the  free  use  of  croton  oil  as  a  counter-irritant. 
The  liniment  (croton  oil,  half  a  drachm  ;  turpeutine  liniment,  half 
an  ounce)  must  be  rubbed,  about  every  four  hours,  over  the  entire 
head,  until  a  plentiful  crop  of  pustules  make  their  appearance. 
This  plan  of  treatment  was  first  suggested  to  the  author  by  a  case 
in  which  the  cephalic  symptoms  supervened  on  the  cure  of  eczema 
of  the  scalp,  with  profuse  discharge.  (Hr.  J.  Watson,  p.  36.) 

Neuralgia. — In  cases  of  superficial  neuralgia,  especially  facial,  imme¬ 
diate  and  considerable  relief  will  generally  be  obtained  from  the 
following  local  anodyne  application:  two  parts  of  sp.  of  wine,  or 
eau-de-cologne,  one  of  chloroform,  and  one  of  tincture  of  aconite  ; 
the  finger  covered  with  a  piece  of  lint  or  soft  thick  linen,  is  dipped 
ail  the  mixture  and  rubbed  on  the  part  for  a  few  minutes.  (Hr. 
Hueneau  de  Mussy,  Med.  Times  and  Gazette ,  April  2,  1859, 
p.  350.)  . 

Poisoning. — In  most  cases  of  poisoning  (unless  the  poison  act  with 
extreme  rapidity)  the  loss  of  temperature  of  the  body,  if  not  the 
immediate  cause  of  death,  greatly  favours  it.  Out  of  33  poisons 
experimented  on,  27  killed  chiefly  by  diminishing  the  tempera¬ 
ture.  From  this  fact  we  may  learn  how  necessary  it  is  to  the  suc¬ 
cessful  treatment  of  these  cases  that  we  should  take  means  to  pre¬ 
vent  loss  of  temperature  of  the  body.  It  is  extremely  difficult  to 
restore  temperature  when  it  is  once  lost.  It  is  quite  a  wrong  idea, 
with  narcotic  poisons  especially,  to  rely  upon  antidotes,  as  we  know 
but  little  concerning  the  antidotes  of  most  of  them.  Certainly, 
coffee,  ammonia,  and  alcohol  have  great  power,  and  are  very  useful, 
in  cases  of  poisoning  by  opium,  and  must  be  given  as  adjuvants 
to  the  other  means  employed.  Some  poisons  stop  the  heart’s 
action  almost  at  once.  If  an  animal  be  poisoned  by  tobacco,  and 
the  heart’s  action  has  ceased,  it  may  be  re-established  by  injecting 
blood  into  the  carotids,  towards  the  centre  of  the  circulation,  so 
that  it  passes  into  the  coronary  arteries.  This  has  never  been  tried 
hi  the  human  subject.  (Hr.  Brown-Sequard.  Dublin  IIosp.  Gazette , 
Am.  15,  1859,  p.  245.) 
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Narcotic  Poisoning. — In  cases  of  narcotic  poisoning,  emetics  fre¬ 
quently  cannot  be  swallowed,  and  the  stomach-pump  is  not  pro¬ 
curable  ;  but  in  cold  affusion  we  have  a  remedy  always  at  hand, 
and  one  that  in  nearly  every  case,  in  which  recovery  is  possible  by 
any  means,  is  promptly  effectual.  (Dr.  R.  Jackson,  p.  38.) 

Poisoning  by  Strychnine. — A  case  of  poisoning  by  strychnine  is  related 
by  Dr.  Bennett,  of  Sydney,  in  which  apparently  iodine  conduced 
towards  recovery.  He  explains  its  action  by  its  forming  an  insolu¬ 
ble  hydriodate  of  strychnine.  (Dr.  Bennett,  Lancet ,  Oct.  29, 1859, 
p.  434.) 

Paralysis. — In  cerebral  paralysis,  the  excitability  of  the  muscles  in 
the  paralyzed  limb  is  often,  but  not  always,  increased.  In  lead  palsy 
and  traumatic  paralysis,  the  muscular  excitability  is  almost  lost. 
In  hysterical  rheumatic  and  spontaneous  paralysis,  the  paralyzed 
muscles  respond  normally  to  the  electric  current.  (Dr.  Althaus, 
Dublin  Quarterly  Journal ,  Nov.  1859,  p.  424.) 

Reflex  Paraplegia. — Dr.  Brown-Sequard  remarks,  that  if  strych¬ 
nia  be  administered  in  the  reflex  form  of  paralysis,  it  will  be  advan¬ 
tageous.  This  is  well  illustrated  in  a  case  of  paraplegia  produced 
by  exposure  to  cold  and  wet.  But  given  in  cases  of  paraplegia  con¬ 
sequent  on  congestion  or  actual  inflammation  of  the  cord,  strychnia 
will  only  aggravate  the  affection.  (Dr.  W.  Moore,  p.  34.) 

Sun-stroke. — Probably  sun-stroke  is  attributable  to  the  functions  of 
all  the  organs  that  free  the  blood  from  those  matters  that  are  inju¬ 
rious  to  the  system  being  entirely  or  partially  suspended,  viz.,  the 
lungs,  liver,  kidneys,  and  skin.  The  blood  is  imperfectly  oxydized, 
the  bowels  are  confined,  the  liver  torpid,  the  secretion  of  urine  much 
diminished,  and  the  skin  hot  and  dry — the  patient  usually  not 
having  perspired  for  some  days  previous  to  the  attack.  No  doubt 
this  state  of  body  is  attributable  to  complete  exhaustion  following 
over  stimulation  of  the  nervous  system.  In  the  treatment  rouse  the 
patient  as  much  as  possible — administer  brandy,  wine,  or  ammonia 
liberally — dash  cold  water  from  a  height  over  the  head  and  nape  of 
the  neck.  Calomel  and  croton  oil  should  be  administered,  to  act 
on  the  liver  and  move  the  bowels.  Stimulant  enemata  and  mustard 
cataplasms  sometimes  prove  useful.  The  after  treatment  must 
consist  of  nourishment  and  stimulants,  together  with  cold  applica¬ 
tions  to  the  head,  blisters  to  the  nape  of  the  neck,  and  acting  on 
the  liver  and  bowels.  The  head-dress  at  present  worn  in  India 
affords  no  efficient  means  of  ventilation — the  crown  rests  on  the  top 
of  the  head.  It  should  be  of  thicker  material,  and  made  of  strong 
dose  basketwork,  well  padded,  and  should  afford  cover  for  the  nape 
of  the  neck,  and  shade  for  the  eyes,  and  be  sufficiently  strong  to 
permit  of  its  use  as  a  support  for  the  head,  when  the  owner  is  in 
the  recumbent  position.  (Dr,  W.  Simpson,  71st  Regt.,  p.  401  ^ 
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Tetanus — Poisoning  by  Strychnia. — Wourali  poison  is  a  direct 
sedative  to  the  muscular  system,  causing  complete  relaxation  of 
fibre.  It  is  a  direct  antidote  to  strychnine.  It  does  not  appear  to 
have  been  used  in  poisoning  cases  in  the  human  subject,  but  Dr. 
Harley  has  succeeded  in  saving  the  lives  of  animals  to  which 
strychnine  had  been  administered  in  poisonous  doses.  M.  Vella, 
of  Turin,  has  successfully  used  woorara  in  cases  of  tetanus  at  the 
French  Military  Hospital  during  the  late  war.  In  one  case,  which 
proved  successful,  two  grains  of  woorara  were  dissolved  in  nine 
drachms  of  water,  and  compresses  moistened  with  the  solution  were 
applied  to  the  wound,  the  strength  being  gradually  increased  to  fif¬ 
teen  grains  in  fourteen  drachms  of  water,  and  the  compresses 
renewed  every  third  or  fifth  hour.  This  mode  of  treatment  requires 
and  deserves  extensive  trial,  (M.  Vella,  Dr.  G.  Harley,  p.  37.) 


AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM. 

Bleeding  Piles. — One  of  the  simplest  and  surest  means  for 
temporarily  checking  this  kind  of  hemorrhage,  is  the  application  of 
perchloride  of  iron  dissolved  in  glycerine,  and  applied  on  a  piece  of 
lint.  (Prof.  Simpson,  Med.  Times  and  Gazette ,  Jan.  22,  1859, 
]).  79.) 

Heart  Disease. — Most  cases  of  disease  of  the  organs  of  circulation 
admit  of  division  into  two  great  classes,  with  different  symptoms 
and  causes,  and  requiring  different  treatment ;  the  whole  depends 
on  whether  the  disease  is  at  one  or  the  other  side  of  that  great 
barrier,  the  mitral  valve.  To  the  one  class  belong  diseases  of  the 
aortic  valves;  to  the  other,  mitral  lesions  and  obstructive  diseases 
of  the  lungs,  especially  old  standing  bronchitis  with  wheezing  res¬ 
piration.  Now,  when  death  occurs  immediately  in  the  former 
class  it  is  by  syncope,  in  the  latter  by  apnoea;  in  the  latter  there 
is  congestion  of  all  parts  behind  the  mitral  valve,  the  lungs,  the 
liver,  and  kidneys,  are  congested,  respiration  is  difficult,  there  is  an 
icteroid  hue  of  the  skin,  the  urine  is  scanty,  and  the  engorged 
venous  capillaries  unload  themselves,  causing  oedema  of  the  cellular 
tissue  of  the  lower  part  of  the  body.  In  the  case  of  diseased 
aortic  valves,  however,  this  result  is  for  a  long  time  successfully 
opposed  by  the  perfect  closure  of  the  mitral  valve,  after  a  time  it 
may  yield,  and  then  the  cases  are  practically  the  same;  still  it 
follows,  that  barring  the  risk  of  sudden  syncope,  the  danger  is  much 
more  remote  in  disease  of  the  aortic,  than  in  that  of  the  mitral 
valves.  As  regards  the  principles  of  treatment,  it  will  be  found 
that  in  disease  of  the  aortic  valves,  a  tonic,  and  often  stimulating 
place  of  treatment,  is  required  in  order  to  counteract  the  tendency 
to  yielding  of  the  ventricular  wall.  The  sulphate  of  zinc,  among 
medicinal  agents,  (which,  however,  must  only  constitute  a  small  part 
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of  our  tonic  plan  of  treatment),  is  very  useful ;  but  reliance  may 
especially  be  placed  on  senega  in  these  cases ;  it  may  be  given  along 
with  hyoscyamus  and  nitric  ether,  and  though  an  empirical 
remedy,  the  benefit  derived  from  this  medicine  in  palpitation  from 
diseased  aortic  valves,  is  “invariably  great.”  On  the  other  hand, 
in  the  mitral  class  of  cases,  we  must  direct  our  efforts  to  unload 
the  congested  vessels.  The  portal  system  must  be  relieved  by  free 
cathartics,  after  which  a  free  secretion  of  urine  may  often  be 
established.  Free  secretion  from  the  bronchial  mucous  membrane 
is  also  of  much  advantage.  Digitalis,  squill,  and  calomel,  a  grain 
of  each  in  a  pill,  is  a  formula  in  very  frequent  use  by  Dr.  Addison. 
(Dr.  G.  II .  Barlow,  p.  43.) 

Internal  Hemorrhage. — The  following  styptic  recommended  by 
Dr.  Warren  of  New  York,  will  be  found  scarcely  ever  to  fail  in 
cases  of  haemoptysis  or  uterine  hemorrhages.  Sulphuric  acid  3v-» 
spt.  turpentine,  alcohol,  aa  ^ij-  Mix  the  turpentine  slowly  with 
the  acid,  add  the  alcohol  and  keep  in  a  stoppered  phial.  The  dose 
is  40  drops,  and  it  may  be  given  rubbed  up  with  sugar,  (p.  127.) 

Popliteal  Aneurism. — An  interesting  case  of  popliteal  aneurism 
successfully  treated  by  flexion  of  the  knee-joint,  was  brought 
before  the  Royal  Medico-Chirurgical  Society  by  Mr.  Ernest  Hart. 
The  tumour  was  globular,  of  the  size  of  a  small  apple,  situated  at 
the  lower  and  outer  part  of  the  popliteal  space ;  it  had  a  full  beat 
but  was  not  very  near  the  surface.  It  was  found,  on  very  complete 
flexion  of  the  knee-joint,  that  the  pulsation  in  the  tumour  nearly 
ceased.  After  a  week’s  preliminary  rest,  the  leg  was  bandaged 
from  the  foot  to  the  knee,  (not  covering  the  tumour)  the  leg  was 
thoroughly  flexed  upon  the  thigh  and  retained  in  that  position  by 
the  application  of  a  stout  roller,  very  little  pain  was  caused,  and  on 
the  morning  of  the  third  day  considerable  solidification  had  occurred. 
On  the  fifth  day  the  tumour  was  hard  and  solid,  and  neither  pulsa¬ 
tion  nor  thrill  could  be  detected,  and  the  case  rapidly  progressed 
to  the  most  perfect  recovery.  (Mr.  E.  Hart,  p.  118.) 

Mr.  Cusack,  of  Steevens’  Hospital,  Dublin,  applies  compression 
by  means  of  conical  weights,  which,  suspended  to  a  frame  arching 
over  the  limb,  maybe  exactly  applied  to  the  artery;  five  and  a 
half  to  seven  and  a  half  or  eight  pounds,  are  generally  required  to 
arrest  the  pulse  of  the  femoral  artery  completely.  At  first  the  circu¬ 
lation  must  only  be  partially  arrested,  and  the  weight  must  be  ap¬ 
plied  every  alternate  hour.  After  the  lapse  of  six  or  eight  days  the 
weight  may  be  increased  till  the  circulation  is  completely  arrested,  the 
pressure  not  being  continued,  however,  more  than  an  hour  and  a 
half  at  a  time.  This  mode  of  applying  pressure  appears  the  best 
hitherto  suggested,  as  it  approaches  the  nearest  to  manual  pressure. 
It  is  easily  applied,  and  has  proved  very  satisfactory  in  its  results. 
(Mr.  S.  A.  Cusack,  p.  410.) 
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Styptic. — Solid  Perchloride  of  Iron. — The  perchloride  of  iron  is 
manufactured  in  a  solid  form  by  Messrs.  Hopkins  and  Williams,  of 
New  Cavendish-street,  in  which  state  it  is  particularly  manageable 
as  a  styptic.  Another,  and  perhaps  superior  way  of  usiug  it  is 
to  apply,  by  means  of  a  spun-glass  brush,  a  small  quantity  of  the 
thick  brown  fluid,  into  which  the  solid  perchloride  kept  in  a  bottle 
always  deliquesces.  It  is  particularly  useful  in  such  cases  as  exci¬ 
sion  of  the  tonsils,  bleeding  from  the  deeper-seated  gums,  &c.  No 
inflammatory  action  follows  the  use  of  this  drug.  (Mr.  J.  Z. 
Lawrence,  p.  398.) 

Wounds  of  the  Palmar  Arch. — Compress  the  wound  in  the  vessel 
by  a  firm  roller,  lay  the  fingers  over  this  in  a  flexed  position,  and 
maintain  them  there,  flex  the  hand  on  the  forearm  and  the  forearm 
on  the  upper  arm,  and  render  movement  of  the  entire  extremity 
impossible  by  the  application  of  a  roller  from  wrist  to  shoulder.  The 
happiest  results  will  follow  this  mode  of  treatment.  (Mr.  0.  Pem¬ 
berton,  p.  122.) 

Before  having  recourse  to  more  serious  measures,  it  is  well  to  try 
the  effect  of  flexion  of  the  forearm  upon  the  arm,  placing  a  small 
pad  of  lint  upon  the  wound,  with  very  slight  pressure.  In  country 
practice,  where  appliances  are  not  at  hand,  this  may  be  of  much 
temporary,  or  even  permanent  use.  (Mr.  II.  C.  Johnson,  p.  126.) 


AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM. 

Acute  Pulmonary  Diseases. —  Veratria  given  in  very  minute 
doses,  and  frequently,  (five  millegrammes,  .077  of  a  grain  troy,  six 
or  seven  times  a-day)  does  not  produce  the  usual  vomiting,  but 
nausea  and  the  other  depressing  effects  are  present.  It  will  be 
found  of  great  use  in  acute  pulmonary  affections,  but  must  be 
avoided  where  there  is  any  disorganization  of  the  lung.  Its  action 
varies  rather  in  different  individuals.  It  may  be  given  in  a  pill, 
with  a  little  opium.  (M.  Ghiglia  and  M.  Aran,  p.  57.) 

Asthma. — There  is  a  remarkable  tendency  to  habitude  in  asthma  : 
that  is,  the  disease  having  once  assumed  a  particular  form  or  pecu¬ 
liarity,  has  a  great  tendency  to  retain  this.  From  this  fact  we  may 
deduce  a  practical  rule  of  considerable  importance.  When  the 
asthmatic  is  going  on  well,  leave  well  alone  ;  keep  him  as  he  is  ; 
do  not  try  experiments  with  him.  If,  on  the  other  hand,  he  is 
going  on  ill,  if  his  case  has  got  into  a  rut,  give  it  a  shake,  make 
some  change,  any  change,  no  matter  whether  the  object  is  very  defi¬ 
nite,  or  the  therapeutics  very  rational,  in  the  hope  that,  by  break¬ 
ing  the  existing  habit,  the  patient’s  condition  may  be  improved.  It 
is  an  hazardous  thing  to  make  any  change  in  the  surroundings  of 
an  asthmatic  whose  symptoms  are  quiescent.  (Dr.  Salter,  British 
Med.  Jour.,  Aug.  13,  1859.) 
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The  remedial  action  of  strong  coffee  in  relieving  an  asthmatic 
paroxysm  is  well  known — but  there  are  two  or  three  practical  hints 
with  regard  to  its  administration  worth  bearing  in  mind.  It  cannot 
be  given  too  strong,  and  an  excessive  bulk  is  thereby  avoided  which 
oppressively  distends  the  stomach,  and  its  effects  are  less  rapid.  It 
is  best  given  without  sugar  or  milk,  and  very  hot.  It  should  always 
be  given  on  an  empty  stomach,  as,  if  given  after  a  meal,  it  retards 
digestion  and  thereby  actually  favours  an  attack.  (Dr.  Salter,  Edin. 
Med .  Jour.,  June  1859,  p.  1112.) 

Croup. — The  advantage  of  repeated  vomiting  to  aid  in  the  detach¬ 
ment  of  the  false  membranes  of  croup  is  admitted  by  most  physi¬ 
cians.  Some  use  antimony,  others  prefer  ipecacuanha,  the  action 
of  which  is  less  depressing.  The  sulphate  of  copper  in  addition  to 
its  emetic  action  possesses  a  very  remarkable  property  of  acting 
locally,  and  this  peculiarity  makes  it  superior  to  both  tartar  emetic 
and  ipecacuanha.  When  a  solution  of  this  salt  is  employed,  the 
secreting  surfaces  are  so  modified,  that  no  more  false  membranes 
are  formed,  or  if  they  are  formed,  they  no  longer  present  the  plas¬ 
ticity  which  renders  them  so  adherent  to  adjoining  parts.  The  dose 
should  be  repeated  frequently  till  vomiting  is  induced,  and  the  solu¬ 
tion  tolerably  concentrated.  (Dr.  Missoux,  p.  55.) 

Foreign  Bodies  in  Trachea. — Tracheotomy. — Theopeuing  required 
is  large,  in  fact,  sometimes  as  large  as  it  can  be  made,  if  in  a  child 
of  four  or  five  years  of  age.  There  is  no  increase  of  danger  or  diffi¬ 
culty  in  making  a  large  opening  instead  of  a  small  one.  It  is  little 
or  no  use  employing  forceps  of  any  kind  for  the  purpose  of  extract¬ 
ing  the  offending  body,  it  is  preferable  to  await  the  return  of  cough, 
which  in  the  act  of  expiration,  will  inevitably  carry  the  foreign 
body  with  the  current  of  air  through  the  larger  and  nearer  orifice, 
in  preference  to  the  smaller  and  more  remote  one.  (Mr.  F.  C. 
Skey,  p.  366.) 

Phthisis. — It  is  found  that  the  administration  of  ozonized  oils  has 
a  remarkable  tendency  to  reduce  the  frequency  of  the  pulse.  It 
was  administered  to  fourteen  patients.  In  two  no  such  effect  was 
observed,  but  in  the  larger  proportion  of  the  remainder  the  effect 
was  very  considerable,  in  some  cases  to  the  amount  of  twenty  beats. 
Oils  may  be  ozonized  by  exposure  for  a  considerable  time  to  the 
direct  rays  of  the  sun,  after  previous  saturation  with  oxygen  gas. 
(Dr.  T.  Thompson,  p.  392.) 

M.  Bean  observes  that  it  is  extremely  rare  that  a  case  of  phthisis 
is  found  amongst  workers  in  lead,  and  accordingly  recommends  a 
trial  of  this  mineral  in  cases  of  threatened  or  actual  phthisis.  He 
administers  from  two  to  sixteen  grains  of  carbonate  each  day  in 
pill,  suspending  the  use  of  it  as  soon  as  the  patient  appears  to  be 
sufficiently  impregnated.  The  patient  must  be  supported  by 
nourishing  food,  v/ine,  tonics,  and  causing  him  to  observe  all  the 
rules  of  a  rational  hygiene.  (M.  Beau,  p.  55.) 
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Syphilitic  Pneumonia. — There  is  an  inflammatory  consolidation  of 
the  lung  which  owes  its  origin  to  the  poison  of  syphilis.  An  inter¬ 
esting  case  is  recorded,  in  which  it  was  associated  with  a  papular 
eruption,  and  enlargement  of  one  of  the  testicles.  The  treatment 
consisted  cf  blisterings  all  over  the  chest,  five  grain  doses  of  iodide 
of  potassium,  and  four  grains  mercury  with  chalk,  and  coniura, 
twice  a-week.  Subsequently  the  iodide  of  mercury  with  chalk, 
were  given,  till  the  gums  became  tender.  (Dr.  O’Connor,  p.  54.) 


AFFECTIONS  OF  THE  DIGESTIVE  SYSTEM. 

Ascarides. — Use  a  simple  injection  of  water,  containing  five,  ten, 
fifteen,  or  twenty  drops  of  sulphuric  ether,  according  to  the  age  of 
the  individual,  and  repeated  more  or  less  frequently  as  necessary. 
The  author  states  that  this  agent  has  a  double  advantage.  It  de¬ 
stroys  the  larvae  and  allays  the  spasmodic  and  nervous  symptoms 
produced  by  the  animals.  (Dr.  Compdrat,  p.  147.) 

Ascites  from  Chronic  Peritonitis.— This  disease  is  especially 
liable  to  come  on  in  young  females.  There  is  distinct  fluctuation, 
emaciation,  generally  diarrhoea,  and  frequently  hectic  fever ;  in  some 
cases  tubercular  disease  of  the  lungs  may  be  detected.  In  fact  the 
relations  of  the  affection  are  decidedly  with  the  strumous  diathesis, 
and  the  treatment  must  be  accordingly.  Cod-liver  oil  must  be  given 
internally,  and  must  form  a  sort  of  basis  for  the  treatment ;  at  the 
same  time  syrup  of  iodide  of  iron  may  be  advantageously  adminis¬ 
tered,  if  there  is  no  diarrhoea,  and  the  iodide  of  mercury  ointment 
rubbed  over  the  abdomen.  Keep  your  patients  as  much  as  possible 
in  the  open  air,  and  administer  a  nourishing  but  unstimulating  diet. 
If  there  is  diarrhoea  or  abdominal  pain,  opiates  with  or  without 
astringents  must  be  given.  In  two  cases  out  of  36  tapping  was  re¬ 
sorted  to ;  in  one  it  materially  assisted  the  cure,  in  the  other  it 
gave  no  permanent  relief.  (Dr.  Paley,  p.  58.) 

Constipation  in  Children. — The  chief  cause  of  constipation  in 
nurselings  is  the  insufficiency  of  sugar  in  the  breast  milk.  Speedy 
and  full  relief  may  generally  be  given  by  ordering  some  sweet  sugar- 
water  to  be  taken  every  day,  besides  the  breast.  (Dr.  Jacobi,  p.  322.) 

Defective  Assimilation  in  Infants. — This  disease,  which  is  the 
most  frequent  and  fatal  of  all  infantile  disorders,  is  almost  always 
the  result  of  want  of  breast-milk,  and  the  use  of  injudicious  food. 
Fatty  acids,  and  already  artificially  digested  animal  and  occa¬ 
sionally  vegetable  substances,  and  especially  breast-milk,  must  be 
supplied.  It  is  a  very  good  plan  to  mix  human  and  cow’s  milk. 
Simple  juice  of  meat  is  very  useful.  The  remedies  of  use  are  phos¬ 
phate  of  soda,  producing  an  emulsion  with  fats,  thus  allowing  of 
their  assimilation  ;  chloride  of  potassium  to  dissolve  carbonate 
of  lime  ;  phosphate  of  lime,  to  enable  the  blood  to  take  up  more  car- 
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bonic  acid,  and  thus  hold  in  solution  more  carbonate  of  lime; 
(these  substances  severally  strengthening  muscular  and  bony  tissue.) 
Nitrate  of  silver  and  sulphate  of  copper  are  the  best  remedies  for 
the  diarrhoea.  Wine  is  also  required,  even  in  large  quantities. 
(Dr.  Routh,  p.  57.) 

Dyspepsia. — Saccharatcd  Lime.— The  ordinary  lime-water  in  use  is 
far  too  weak  a  preparation  to  develope  to  advantage  the  therapeu¬ 
tic  properties  of  lime.  Now  lime  combines  with  sugar,  forming  a 
.soluble  saccharate  of  lime,  the  solution  of  which  is  sufficiently  strong 
to  act  as  a  valuable  tonic  and  antacid.  For  practical  use,  the  fol¬ 
lowing  is  the  best  mode  of  preparation  :  Slake  8  ounces  of  quick 
lime ;  rub  up  with  it  5  ounces  of  white  sugar;  add  1  pint  of  water; 
stir  for  some  time,  till  the  hard  stiff  masses  which  the  sugar  and 
lime  are  liable  to  run  into  are  as  much  as  possible  dissolved;  then 
filter.  The  product  should  be  perfectly  clear,  and  of  only  a  slightly 
yellowish  tint.  A  solution  made  in  this  way  will  contain  18  grains 
of  lime  in  every  ounce  by  weight,  and  altogether  about  108  grains 
tF  solid  matter  to  the  ounce.  This  may  be  given  in  doses  of  from 
±0  or  30  to  60  minims  or  more,  in  a  glass  of  water,  two  or  three 
times  a  day.  This  solution  is  a  powerful  antacid,  and  probably  the 
best  we  have,  since  it  is  stronger  and  pleasanter  than  magnesia,  and 
instead  of  weakening  digestion  like  the  alkalies,  one  of  its  most 
important  uses  is  as  a  tonic  of  the  alimentary  system  in  cases  of 
obstinate  dyspepsia.  As  such,  its  action  is  much  more  powerful 
than  that  of  the  vegetable  stomachic  tonics.  It  is  particularly  ser¬ 
viceable  in  gouty  constitutions.  It  is  not  in  the  least  constipating 
like  chalk,  but  affords  a  very  valuable  means  of  overcoming  gradu¬ 
ally  that  chronic  constipation  which  is  so  frequent  an  accompani¬ 
ment  of  dyspepsia.  (Dr.  J.  Oieland,  p.  393.) 

Fissure  op  the  Anus. — It  is  unnecessary  to  divide  the  entire  sphinc¬ 
ter,  as  several  examples  have  lately  occurred  which  have  been  effec¬ 
tually  cured  by  the  division  of  a  few  of  the  muscular  fibres  of  the 
sphincter  at  the  situation  of  the  fissure.  (Mr.  H.  Hancock,  p.  136.) 

Fistula  and  Sinus. — Many  or  most  cases  of  fistula  in  ano  and  sinus 
from  other  causes  may  be  cured  by  injection  with  a  small  quantity 
of  a  very  strong  solution  of  iodine,  and  this  mode  of  treatment, 
though  not  superseding  the  use  of  the  knife,  should  be  tried  before 
having  recourse  to  the  latter.  The  solutions  used  may  be  3ss.,  3i., 
or  ^ij.  to  the  ounce  of  spirit  of  wine,  with  a  little  sulphuric  ether  as 
a  quick  solvent  of  the  iodine,  or  if  it  is  not  wished  to  keep  so  large 
a  quantity  ready  prepared,  from  gr,  iiiss.  to  gr.  xv.  may  be  dissolved 
in  Jf.  of  sulphuric  ether,  just  when  a  case  requires  the  treatment. 
A  very  fine  gold  nozzle  may  be  fitted  to  Dr.  Alex.  Wood’s  hypoder¬ 
mic  injection  syringe  (Young,  Prince’s  Street,  Edinbro’,  will  supply 
this),  and  you  have  everything  complete.  Supposing  it  to  be  a  case 
of  fistula  in  ano,  you  would  proceed  as  follows  :  First  clear  out  the 
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fistula  by  injecting  with  a  little  plain  tepid  water,  then,  having 
dilated  the  rectum  with  Weiss’s  female  dilator,  and  inserted  a  little 
cotton  wool  into  the  rectum  to  absorb  any  superfluous  injection  and 
so  preserve  the  rectal  mucous  membrane,  insert  the  nozzle  of  the 
syringe  previously  charged  with  the  stronger  injection  into  the  fis¬ 
tula  a  little  way,  and  inject  about  30  minims  into  the  part.  A  sup¬ 
pository  containing  half  a  grain  of  morphia  may  then  be  introduced, 
and  the  operation  is  complete.  The  author  describes  it  as  an  opera¬ 
tion  which  in  his  bands  has  rarely  failed.  (Dr.  T.  Skinner,  p.  137.) 

Double  Fistula  in  Ano. — Avoid  multiple  divisions  through  the  sphinc¬ 
ter  ani,  as  there  is  no  doubt  but  that  if  there  are  two  or  more  divi¬ 
sions  of  the  sphincter  muscle,  subsequent  union  does  not  admit  of 
such  an  amount  of  control  over  its  functions  as  when  only  one  is 
made.  In  some  cases,  the  skin  between  the  two  fistulse  may  be 
divided,  and  then  this  common  cavity  connected  with  the  gut  by  a 
single  division  of  the  sphincter.  (Prof.  Fergusson,  p.  137.) 

Hernia,  Radical  Cure  of. — -Mr.  Redfern  Davies,  of  Birmingham, 
has  operated  on  40  cases  (not  including  the  more  recent  ones)  with 
success  in  thirty-seven.  He  recommends  as  an  improvement  in 
Wiitzer’s  instrument,  that,  by  means  of  a  screw,  the  blades  be  made 
to  expand  at  the  end  towards  the  abdomen,  so  that  the  funnel- 
shaped  canal  may  be  accurately  filled  by  a  plug  whose  sides  are 
inclined  towards  its  own.  The  transverse  diameter  of  the  instru¬ 
ment  is  also  made  much  greater  than  the  antero-posterior  (as 
recommended  by  Mr.  Spencer  Wells),  whereby  the  ring  is  converted 
into  a  mere  chink,  thus  affording  additional  security  against  descent 
of  the  gut.  (Mr.  R.  Davies,  p.  128.) 

Jaundice. — The  first  principle  to  be  borne  steadily  in  mind  in  all  cases* 
whatever  their  cause,  is,  to  promote  in  every  way  the  functions  of 
those  organs  compensatory  by  which  elimination  of  bile  is  effected, 
using  warm  and  vapour  baths,  saline  purgatives,  and  the  various 
kinds  of  diuretics.  In  employing  blisters,  cantharides  is  inapplicable, 
from  its  action  on  the  kidneys. 

In  jaundice  from  acute  congestion  of  the  liver,  leeches,  cupping, 
fomentations,  &c.,  over  the  region  of  the  liver,  and  saline  purga¬ 
tives  to  unload  the  engorged  portal  system,  are  the  curative  mea¬ 
sures  most  likely  to  be  followed  by  relief.  When  the  congestion  is 
primary,  due  to  spirit  drinking,  and  such  as  may  go  on  to  inflam¬ 
mation  of  the  adhesive  character,  mercury  pushed  to  slight  specific 
action  is  indicated;  but  jin  cases  of  closure  of  the  ducts,  mercury 
can  do  no  good,  here  we  can  only  carry  out  the  principle  of  elimin¬ 
ation  by  other  channels.  (Dr.  S.  H.  Ward,  p.  72.) 

Prolapsus  Ani  and  Hemorrhoids. — The  Ecraseitr. — The  ecra- 
seur  is  not  so  frequently  used  in  these  cases  as  it  deserves.  Tw© 
very  interesting  cases  are  related  in  which  a  speedy  and  safe  cure 
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was  effected,  and  that  after  the  nitric  acid  plan  had  failed.  (Mr. 
R.  Davies,  p.  134.) 

Stricture  of  the  Rectum. — New  Instrument. — A  very  ingenious 
and  useful  instrument  for  dilatation  of  strictures  of  the  rectum 
will  be  found  figured  and  described  at  p.  145.  It  is  intended  to 
to  obviate  the  great  difficulty  experienced  in  the  treatment  of  these 
cases,  from  the  irritable  anus  and  sphincter  ani  muscle  being  dilated 
as  much  as  the  rectum  above.  When  introduced,  the  instrument 
is  in  very  small  compass,  but  when  the  stricture  is  reached,  two 
parallel  blades,  situated  quite  at  the  upper  end  of  the  instrument, 
are  made  to  expand  by  means  of  a  screw  in  the  handle.  Thus  the 
stricture  is  dilated,  whilst  the  sphincter  is  not  stretched  in  the 
least.  Instruments  on  the  same  principle  might  be  employed  with 
advantage  in  strictures  of  other  parts  besides  the  rectum.  (Mr.  A. 
Todd,  p.  144.) 

Ulcerous  Stomatitis. — During  the  Crimean  war  ulcerous  stoma¬ 
titis,  amongst  the  young  soldiers,  assumed  an  ‘  endemo-epidemic’ 
form.  The  most  rapidly  efficacious  method  of  treatment  was  found 
to  consist  in  the  exhibition  of  chlorate  of  potash,  preceded  or  not  by 
an  emetic.  If,  after  some  little  time,  no  benefit  followed  this  treat¬ 
ment,  the  dry  chloride  of  lime  was  substituted  for  the  chlorate  of 
potash.  In  most  instances,  however,  a  speedy  cure  resulted  from 
the  use  of  the  chlorate  alone.  (M.  Bergeron,  p.  59.) 


AFFECTIONS  OF  THE  BONES  AND  JOINTS,  &c. 

Acute  Periostitis. — The  chief  difficulty  in  diagnosis  lies  in  its 
great  resemblance  to  acute  rheumatism.  In  both  there  is  high 
inflammatory  fever,  with  swelling  of  the  limb  and  great  pain, 
increased  by  pressure  ;  but  the  point  of  difference  is  here — that  in 
periostitis  little  or  no  pain  is  caused  by  pressure,  unless  it  be  made 
over,  or  in  the  course  of,  the  affected  boue.  The  swelling  is  not 
limited  to  the  larger  joints,  to  the  ankle  or  to  the  knee,  but  occu¬ 
pies  a  wider  range,  and  is  cedematous  in  character.  The  conclusion 
in  favour  of  periostitis  will  be  much  strengthened  if  it  be  found 
that  the  attack  of  inflammation  succeeded  an  injury.  In  the  treat¬ 
ment,  do  not  rely  on  local  depletion,  with  calomel  and  opium  ;  make 
an  early  and  free  incision  down  to  the  inflamed  periosteum,  not 
waiting  even  for  evidence  of  matter,  for  the  mischief  is  then  done, 
the  periosteum  is  already  separated  from  the  bone,  aud  the  bone 
will  die.  (Mr.  T.  B.  Curling,  p.  111.) 

Disease  of  the  Tarsus. — Conservative  Operations. — Disease  of 
the  tarsus  in  the  vast  majority  of  cases  commences  in  the  bones, 
and  affects  the  articulations  secondarily.  The  following  is  an 
epitome  of  the  resources  of  conservative  surgery  in  disease  of 
these  parts.  If  the  os  calcis  is  the  primary  seat  of  disease,  (and 
this  bone  is  the  most  frequently  affected  of  all,)  a  T-shaped  incision 
having  been  made,  gouge  away  the  diseased  osseous  structures. 
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This  may  generally  be  clone  with  success,  for  however  extensively  the 
cancellous  structure  of  the  bone  is  involved,  provided  an  external 
sound  shell  exists,  the  removed  bone  in  most  cases  will  be  replaced 
by  fibroid  tissue,  which,  in  time,  to  a  great  extent  ossifies.  If  the 
whole  bone  is  involved,  and  the  astragalus  partially,  the  former 
must  be  entirely  removed,  and  the  latter  gouged  as  far  as  necessary. 
Disease  commencing  in  the  astragalus  rarely  lung  continues  confined 
to  it,  and  it  is  the  result  of  experience  that  gouging  operations, 
even  if  performed  early,  are  rarely  of  much  benefit ;  excision  ought, 
as  a  rule,  to  be  practised  in  preference.  If  the  ankle-joint  and 
calcaneum  have  become  implicated,  in  addition  to  removal  of 
the  astragalus,  the  diseased  parts  must  be  gouged  from  the  under 
surface  of  the  malleolar  arch  and  upper  surface  of  the  calcaneum, 
and  the  two  brought  together.  A  strong  and  even  movable  foot 
will  result.  When  the  scaphoid  or  cruciform  bones  are  primarily 
diseased,  (the  middle  of  the  three  cruciform  is  so  most  frequently) 
the  great  tarsal  synovial  membrane  becomes  implicated,  and  Cho- 
part’s  operation  may  be  required,  though  sometimes  partial  remo¬ 
val,  and  gouging  similar  in  principle  to  the  operations  already  men¬ 
tioned,  may  suffice.  The  cuboid  is  seldom  primarily  diseased. 
Infants  and  very  young  children  frequently  recover  from  caries  of 
the  tarsal  bones  with  abscess  by  proper  constitutional  and  local 
treatment,  so  that  operations  on  them  should  not  be  hastily  per¬ 
formed.  (Mr.  J.  Ericbsen,  p.  96.) 

Painful  Cicatrix  after  Amputation. — This  is  not  so  much 
induced  by  the  nerve  or  its  bulb  being  implicated  with  the  cicatrix, 
as  by  the  adhesion  and  connexion  of  the  cicatrix  by  firm,  unyield¬ 
ing,  cartilaginous  structure  to  the  periosteum  or  bone.  Separate 
the  cicatrix  from  the  periosteum  by  a  subcutaneous  incision,  and 
prevent  reunion  by  from  day  to  day  moving  the  skin  backwards  and 
forwards.  It  is  no  use  excising  the  cicatrix,  in  the  end  matters  are 
only  made  worse.  (Mr.  H.  Hancock,  p.  112.) 

Pirogoff’s  Operation. — In  this  operation,  as  performed  by  Piro- 
goff,  the  articular  surface  of  the  tibia  is  left  untouched.  Dr.  Eben 
Watson,  of  Glasgow,  considers  that  the  unfortunate  issue  of  some 
of  Pirogoff’s  cases  may  be  attributed  to  his  following  this  plan  of 
operating,  and  recommends  a  modification  of  the  operation,  by 
which  the.  articular  surface  is  removed — thus  the  inflammation  is 
rendered  simply  adhesive,  otherwise  the  cartilage  must  inflame  and 
suppurate,  and  be  partly  absorbed,  partly  discharged,  before  osseous 
union  can  take  place  hetween  the  tibia  and  calcaneum.  The  mode 
of  operating  recommended  by  Dr.  Watson  will  be  found  detailed 
at  p.  101. 

Resection  of  the  Ankle- Joint.™ Syme’s  and  Pirogoff’s  opera¬ 
tions  or  modifications  of  them,  are  frequently  performed  in  diseases 
of  the  ankle-joint,  when,  by  resection  of  the  joint  the  otherwise 
healthy  foot  might  be  saved.  These  former  operations  should 


SYNOPSIS. 


XXV. 


never  be  performed  unless  there  is  so  large  an  amount  of  disease 
as  to  preclude  all  hope  of  preserving  a  good  and  useful  foot.  Mr. 
Hancock  at  the  Charing  Cross  Hospital  has  now  performed  this 
operation  four  times,  three  times  successfully,  and  once  unsuccess¬ 
fully  owing  to  pulmonary  affection.  The  success  of  the  operation 
depends  upon  leaving  the  anterior  and  posterior  tibial  arteries 
intact,  and  not  opening  the  sheaths  of  the  tendons;  the  only  parts 
cut  through  are,  the  skin,  the  external  and  internal  lateral  liga¬ 
ments,  and  the  bones.  Neither  the  extensor  nor  flexor  tendons,  the 
anterior  nor  posterior  tibial  arteries  are  injured,  consequently,  there 
are  no  vessels  to  tie;  when  successful,  the  patients  are  able  to  walk 
and  run  about  with  scarcely  any  perceptible  limp.  (Mr.  H.  Hancock, 
p.  91.) 

Suppuration  of  the  Knee-Joint. — Free  Incision. — When  sup¬ 
puration  has  taken  place  in  the  knee-joint,  it  is  absolutely  necessary 
that  an  incision  should  be  made.  You  will  commit  a  fatal  error 
to  leave  a  patieut  unrelieved  of  abscess  in  the  interior  of  the  joint, 
under  the  impression  that  you  are  likely  to  add  to  the  mischief 
already  existing  by  opening  so  large  a  joint  as  that  of  the  knee. 
The  iucision  must  be  free,  and  the  cyst  allowed  by  its  inherent 
faculty  of  contraction  to  force  out  its  own  contents.  It  is  desirable  to 
leave  the  opening  patent,  and  not  to  bring  the  edges  of  the  wound 
together  by  strapping  and  bandaging,  although  this  practice  may 
sometimes  succeed.  (Mr.  J.  Adams,  p.  107.) 

Surgical  Fever. — •  Veratrum  Viride. — The  veratrura  viride  has 
been  very  extensively  used  lately  in  America,  and  its  effects  are 
thus  described  by  practitioners  of  that  country :  The  administration 
of  a  concentrated  tincture  reduces  the  pulse  and  keeps  it  reduced 
with  a  certainty,  and  to  a  degree,  which  can  be  effected  by  no 
other  drug.  Dr.  Barker  and  others  have  published  cases  where 
they  have  thus  brought  down  the  febrile  pulse  in  a  few  hours,  from 
140  beats  to  80,  60,  or  less  in  the  minute,  and  kept  it  at  will  at 
this  lower  standard.  It  thus  is  a  powerful  arterial  sedative ;  but 
it  has  this  further  important  action,  that  it  is  a  powerful  depurant, 
stimulating  the  action  of  the  skin,  kidneys,  and  secretory  functions 
generally.  It  thus  may  be  substituted  for  colchicum  in  the  treatment 
of  acute  gout  and  rheumatism  ;  most  probably  it  depends  for  its 
therapeutical  effects  upon  the  common  principle  of  the  genus,  vera- 
trin,  if  so,  we  may  fulfil  the  same  therapeutic  indications  with  the 
species  which  is  in  all  our  European  pharmacopeias,  the  veratrum 
album.  (Dr.  J.  Y.  Simpson,  p.  115.) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Albuminous  Anasarca. — Tannin  is  useful  in  all  cases  where  it  is 
required  to  arrest  hemorrhages,  to  give  tone  to  the  organism,  or  to 
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remedy  morbid  secretions.  Tannin  given  in  doses  of  to  31  per 
diem,  will  be  found  to  cure  anasarca  or  oedema  developed  passively 
and  occurring  simultaneously  with  albuminous  urine ;  its  curative 
action  is  soon  manifested  in  return  of  appetite,  more  normal  state 
of  urine,  &c.  (Dr.  P.  Gamier,  p.  84.) 

Catheterism. — Precaution. — When  the  bladder  is  greatly  distended 
do  not  draw  off  the  whole  of  the  urine  at  once,  especially  if  in  a 
debilitated  person,  for  it  has  occasionally  happened  that  a  fatal  syn¬ 
cope  has  occurred,  or  depression  from  which  the  patient  has  never 
rallied.  After  removing  thirty  or  forty  ounces,  withdraw  the  re¬ 
mainder  in  the  course  of  half  an  hour  or  an  hour.  (Mr.  H.  Thomp¬ 
son,  p.  179.) 

Diabetes. — Some  interesting  cases  of  diabetes  are  related.  The  fol¬ 
lowing  is  the  treatment  pursued  in  the  first  case:  R.  Acid,  sulph. 
dilut.  3hj- ;  licp  gent,  compos,  ^iiss.  M.  cap.  coch.  parv.  ter  die  ex 
aquae  cyatho.  R.  Aloes,  barb.,  ext.  saponis,  aa  gr.  xxiv.;  pulv.  ipecac, 
gr.  iv.  ;  ext.  nucis  vom.  gr.  iij.  M.  et  div.  in  pil.  xij.  cap.  j.  vel 
plures  h.  s.  ut  opus  f.  A  diet  of  bran  cake,  meat,  and  a  free  use  of 
vegetables  was  enjoined.  Dr.  Camplin’s  bran  cake  is  composed  of 
ground  wheat,  bran,  eggs,  butter,  and  milk.  It  contains  scarcely 
any  starch.  “It  at  once  checks  the  formation  of  sugar,  and  arrests 
the  whole  train  of  morbid  actions.”  The  formula  for  its  prepara¬ 
tion  will  be  found  detailed  at  p.  425,  Retrospect ,  vol.  xxxv.  (Dr. 
J.  M.  Camplin,  p.  80.) 

Diuresis. — The  constant  drain  on  the  system  deteriorates  the  health, 
so  that  this  affection  sometimes  becomes  very  serious;  frequently 
it  ends  in  phthisis,  or  may  first  pass  on  to  mellituria.  Tonics,  as 
iron  and  quinine,  must  be  freely  given,  along  with  opium  or  Dover’s 
powder,  and  the  health  maintained  in  every  way  possible.  Bella¬ 
donna  may  be  given  with  advantage,  in  small  doses,  as  in  irritabi¬ 
lity  of  the  bladder,  with  a  view  of  controlling  the  irritability  of  the 
kidneys.  (Dr.  Willshire,  p.  82.) 

Diuretic. — The  “Erodium  Cicutarium”  or  “  Stork’s-bill”,  an  indi¬ 
genous  plant  growing  in  sandy  places  near  the  sea  side,  possesses 
great  diuretic  properties,  and  may  be  advantageously  employed  iu 
many  cases  of  dropsy.  The  mode  of  preparation  is  to  infuse  an 
ounce  of  the  dried  plant  (every  part  of  it)  in  three  pints  of  water, 
stewing  it  in  an  oven,  until  two  pints  remain.  The  dose  for  an 
adult  is  four  or  five  fluid  ounces  three  times  a  day ;  probably  more 
may  be  needed  in  some  cases.  (Mr.  I.  Byerley,  p.  379.) 

Hydrocele. — Mr.  Pollard,  at  St.  George’s  Hospital,  adopts  with 
success  the  treatment  of  hydrocele  recommended  by  Dr,  Simpson, 
(see  last  vol.,  p.  277)  viz.,  the  introduction  of  metallic  wires  through 
the  sac,  leaving  them  there  for  a  few  days;  they  completely  drain 
it  of  fluid,  and  excite  sufficient  inflammation  of  an  adhesive  char¬ 
acter  to  ensure  the  obliteration  of  the  sac.  (p.  187.) 
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Irritable  Bladder. — An  interesting  case  of  irritable  bladder  is 
related  which  had  existed  nearly  a  year  and  a  half,  and,  as  usual, 
was  chiefly  noticeable  in  the  night,  two  or  three  times  the  natural 
amount  of  urine  being  passed,  pale  and  insipid,  but  otherwise 
normal.  Many  other  remedies  had  been  tried  without  benefit. 
Extract  of  belladonna  was  then  given,  at  first  in  doses  of  the 
twelfth  of  a  grain  gradually  increased  to  the  third  of  a  grain,  and 
ultimately  a  grain  and  a  half  was  given  during  the  day.  The  spe¬ 
cific  symptoms  were  then  quite  established — there  were  nausea  and 
dilated  pupils.  The  irritability  of  the  bladder  was  almost  entirely 
subdued,  and  now,  six  months  after,  the  patient  remains  perfectly 
free  from  any  recurrence  of  her  distressing  complaint.  The  whole 
course  of  administration  occupied  rather  more  than  six  weeks. 
This  is  a  disease  which  is  chiefly  met  with  amongst  the  upper 
classes  of  society,  and  seem  to  be  in  great  measure  dependent  on 
luxurious  and  enervating  babits.  (Mr.  H.  Behrend,  p.  184.) 

Lithotrity. — Cases  should  be  rejected  if  there  be— 1.  Manifest  dis¬ 
ease  of  the  kiddey.  2.  The  urethra  so  contracted  as  not  to  admit 
with  facility  a  lithotrite  of  ample  size.  3.  The  bladder  so  intoler¬ 
ant  as  to  be  incapable  of  retaining  its  urinous  contents  for  three 
or  four  hours ;  and  on  the  other  hand,  a  bladder  of  low  nervous 
susceptibility.  4.  Much  enlargement  of  the  prostate  gland.  More¬ 
over,  in  performing  the  operation,  the  following  cautions  should  be 
observed  :  The  quantity  of  water  injected  should  not  exceed  four 
or  five  ounces.  No  attempt  should  be  made  to  open  the  instru¬ 
ment  till  it  has  been  pushed  thoroughly  home  into  the  bladder.  In 
the  act  of  separating  the  blades,  pass  the  lower  blade  downwards 
towards  the  bottom  of  the  bladder  that  the  upper  blade  may  not 
be  painfully  pressed  against  the  neck.  The  instrument  should  retain 
the  mesial  line  throughout  the  entire  operation,  there  being  neither 
necessity  for,  nor  advantage  in,  directing  the  instrument  to  the 
right  or  left.  At  the  first  operation  do  as  little  as  possible,  break¬ 
ing  the  stone  only  once.  No  advantage  is  gained  by  an  abstemious 
diet.  (Mr.  F.  C.  Skey,  p.  150.) 

Lithotrity  and  Removal  of  the  Fragments  at  the  Time. — A  “  favourite 
method”  of  Mr.  Fergusson’s  for  expediting  the  cure  in  cases  of 
lithotrity  is  to  remove,  by  means  of  a  light  instrument,  as  many  of  the 
fragments  as  can  be  got  away,  at  the  time  of  operation.  The  stone 
must  be  broken  by  a  larger  and  stronger  instrument.  There  is 
sometimes  a  little  bleeding  and  difficulty  at  the  meatus.  Frag¬ 
ments  too  large  to  be  voided  spontaneously,  may  thus  be  removed, 
(Mr.  W.  Fergusson,  p.  155.) 

Penis,  Amputation  of  the. — To  obviate  the  difficulty  in  keeping  the 
urethra  open  after  amputation  of  the  penis,  immediately  after  the 
operation  introduce  a  director  into  the  urethra,  and  by  the  aid  of 
a  bistoury  slit  up  the  urethra  and  skin  covering  it,  up  to  the  extent 
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of  about  two  thirds  of  an  inch.  Now  place  a  single  suture  on  each 
side  of  the  slit,  uniting  the  mucous  membrane  to  the  skin.  Perfect 
patency  is  thus  given  to  the  orifice,  which  is  of  a  long  oval  form  ; 
and  after  cicatrization  is  complete  there  remains  a  free  opening  into 
the  urinary  canal.  The  same  plan  may  be  adopted  with  equal  suc¬ 
cess  in  the  treatment  of  obstinate  stricture  at  the  glans  penis. 
(Mr.  T.  P.  Teale,  p.  186 ) 

Retention  of  Urine. — Two  interesting  cases  of  retention  of  urine 
are  related,  in  which  the  obstruction  (probably  stricture,  aggravated 
by  temporary  spasm  of  the  urethral  muscles)  was  overcome  by  pass¬ 
ing  down  to  the  part,  and  pressing  against  it  for  a  short  time,  a 
small  piece  of  potassa  fusa  inserted  into  the  end  of  a  wax  bougie  : 
the  wax  was  well  moulded  over  all  but  the  extreme  point  of  the 
caustic.  A  small  gum  elastic  catheter  without  the  stilette  may 
be  substituted  for  the  bougie.  In  both  cases  the  passage  of  a 
catheter  had  been  found  impracticable.  (Mr.  L.  Parker,  p.  156.) 

Stricture  of  the  Urethra. — Dilatation. — Generally  the  improve¬ 
ment  in  the  stream  of  urine  is  commensurate  with  the  mechanical 
progress,  yet  occasionally  cases  occur  in  which  there  is  an  absence 
of  improvement  in  the  power  of  micturition,  although  dilatation 
has  been  carried  on  successfully.  This  may  be  owing  to  one  of  two 
causes.  The  bladder  may  expel  the  urine  with  its  wonted  power, 
but  that  fluid,  coming  in  contact  with  the  irritable  portion  of  the 
canal,  causes  it  to  contract  forcibly.  Or  it  may  be  owing  to  loss  of 
power  in  the  bladder.  The  former  requires  for  its  cure  complete 
dilatation  of  the  urethra  ;  the  latter  frequent  emptying  of  the 
bladder  artificially  ;  and  both,  the  greatest  attention  to  the  general 
health.  In  fact,  the  loss  of  power  in  the  bladder  is  often  but  a 
a  symptom  of  constitutional  debility.  (Mr.  H.  Smith,  p.  181.) 

Treatment  by  Caustics. — Of  course,  simple  dilatation,  in  the  great 
majority  of  cases,  will  succeed  in  giving  satisfactory  and  permanent 
relief.  If  this  fails,  we  have  two  resources,  viz.,  the  division  of  the 
stricture  by  some  cutting  instrument,  or  the  application  of  caustic. 
External  division  is  an  operation  justifiable  only  in  the  most 
urgent  cases,  and  especially  when  anterior  to  the  bulb  should,  when¬ 
ever  possible,  be  superseded  by  internal  division.  In  intractable 
cases,  as  a  general  rule,  the  use  of  the  potassa  fusa  will  be  attended 
with  the  most  beneficial  results,  rendering  it  unnecessary  to  resort 
to  the  knife.  The  cases  in  which  potassa  fusa  is  most  applicable, 
are — 1.  Strictures  having  a  cartilaginous  hardness,  impermeable  as 
well  as  permeable.  2.  Strictures  which  bleed  more  or  less  freely  on 
the  introduction  of  the  bougie.  3.  Irritable  strictures.  If  the 
stricture  is  impermeable,  commence  with  a  piece  of  caustic,  the 
size  of  a  pin’s  head,  inserted  into  a  hole  in  the  point  of  a  soft 
bougie,  and  prevented  by  a  little  lard  from  acting  before  it  reaches 
the  stricture.  Press  this  gently  against  the  stricture  for  a  minute 
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or  two,  and  then  withdraw.  If  the  stricture  is  permeable,  pass  the 
bougie  several  times  slowly,  backwards  and  forwards  over  the  whole 
surface  of  the  stricture.  This  must  be  repeated  as  necessary.  For 
a  long  hard  gristly  stricture  the  quantity  of  the  caustic  must  be 
increased.  (Mr.  R.  Wade,  p.  169.) 

Internal  Urethrotomy . — The  treatment  of  strictures  in  which  dilata¬ 
tion  has  been  proved  to  be  only  a  slight  palliative,  by  internal  divi¬ 
sion,  is  uow  but  rarely  practised.  Yet,  though  by  no  means  taking 
entirely  the  place  of  external  division,  it  may  with  the  greatest 
advantage  be  employed  in  a  large  number  of  cases  in  which  incisions 
are  required.  It  is  a  much  simpler,  easier,  and  less  severe  opera¬ 
tion  than  external  division.  No  instrument  must  be  employed  ca¬ 
pable  of  making  a  deep  incision;  for,  where  a  deep  incision  is 
required,  external  urethrotomy  should  be  practised  in  preference. 
The  cutting  instrument  used  must  be  drawn  from  behind  forwards, 
thus  the  incision  is  not  jagged,  as  it  would  be  if  made  during  the 
passage  of  the  instrument  from  before  backwards.  The  limits  of 
the  stricture  being  first  accurately  defined,  the  whole  of  the  con¬ 
tracted  part  must  be  divided.  After  division,  the  borders  of  the 
incision  must  be  maintained  apart  by  catheterism,  and  healing  by 
first  intention  thus  be  prevented.  Internal  division  is  almost 
devoid  of  risk  when  anterior  to  the  scrotum,  and  it  is  an  almost 
invariable  rule  that  the  non-dilatability  of  strictures  increases  with 
their  proximity  to  the  external  orifice  of  the  urethra.  Thus  the 
indications  for  internal  division  and  its  freedom  from  danger  hap¬ 
pily  coexist  in  relative  proportions,  (p.  157.) 

The  best  instrument  for  ordinary  use  is  that  designed  some  fif¬ 
teen  years  ago,  by  Civiale,  of  Paris.  The  shaft  is  almost  equal  in 
size  to  an  ordinary  No.  3,  the  bulb  to  No.  5.  By  means  of  the  bulb 
the  extent  of  the  narrowing  can  be  accurately  told.  When  the 
instrument  is  used,  the  bulb  having  been  passed  about  balf-an-inch 
beyoud  the  obstruction,  the  cutting  side  must  be  directed  down¬ 
wards,  and  directly  in  the  middle  line ;  the  blade  is  made  to  pro¬ 
ject  to  the  required  extent,  by  means  of  an  apparatus  in  the  handle, 
which  accurately  controls  it,  and  the  instrument  is  firmly  pressed 
on  the  floor  of  the  urethra  and  slowly  and  steadily  drawn  outwards, 
about  an  inch  or  an  inch  and  a-half,  so  as  fairly  to  divide  the  ob¬ 
structing  portion.  For  smaller  strictures  than  Civiale’s  instrument 
is  applicable  to,  Mr.  Thompson  has  invented  a  smaller  instrument 
on  essentially  the  same  plan.  Woodcuts  of  both  will  be  found  at 
pp.  164,  165.  (Mr.  H.  Thompson,  p.  163.) 

AFFECTIONS  OF  THE  SKIN,  &c. 

Carbuncle. — Incisions. — The  great  point  to  be  observed  in  making 
incisions  in  anthrax  or  carbuncles,  is  to  make  them  sufficiently  deep 
to  go  through  the  inflamed  skin  and  areolar  tissue  to  the  healthy 
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parts  beneath.  If  properly  done,  the  flaps  made  by  a  crucial  inci¬ 
sion  will  be  quite  loose  when  taken  hold  of  by  the  forceps,  aud  will 
curl  up  aud  leave  a  widely  gaping  wound.  (Mr.  M.  II.  Collis,  p.  188.) 

Contraction  from  Burns. — Simple  Extension. — Mr.  Holmes 
Coote,  at  St.  Bartholomew’s  Hospital,  recently  tried  simple  exten¬ 
sion,  perse veri ugly  carried  out,  in  one  of  these  cases.  By  suitable 
appliances,  the  head  and  chin  were  kept  extended,  with  the  effect 
of  bringing  back  the  lower  lips  and  jaw  to  their  natural  position. 
The  effect  of  extension  is  to  cause  absorption  of  the  adventitious 
material  present  in  the  cicatrix,  and  thus  permit  the  latter  not  only 
to  become  soft  and  extended,  but  permanently  to  remain  so.  (Mr. 
H.  Coote,  p.  115.) 

Erysipelas. — Pigmentum  Album. —  Paint  the  part  over  pretty 
thickly  with  common  white  paint,  going  a  little  beyond  the  edge  of 
the  inflammation.  ‘‘I  have  never  yet  met  with  a  case  of  this  na¬ 
ture  where  it  has  not  done  immense  good.”  The  light,  shining 
skin  soon  becomes  wrinkled  and  shrunken,  and  after  repeating  the 
application  once  or  twice  the  inflammation  very  rarely  extends. 
This  same  application  may  be  used  with  advantage  in  other  forms 
of  cutaneous  affection.  (Mr.  A.  Freer,  p.  187.) 

Gangrenous  Sores. — Disinfecting  Poicder. — Mix  and  rub  together 
100  parts  of  plaster  of  Paris  and  from  1  to  5  parts  of  coal  tar  ;  they 
form  a  grey  powder  with  a  bituminous  odour.  This  powder  may 
either  be  used  as  it  is  or  made  to  cohere  into  a  sort  of  ointment  by 
olive  oil,  when  it  may  be  spread  on  lint  and  used  as  a  dressing.  It 
is  found  that  this  powder  absorbs  the  pus  and  other  morbid  products 
engendered  on  the  surface  of  sores,  and  moreover  destroys  all  offen¬ 
sive  odour.  (MM.  Corne  and  Demeaux,  p.  190.) 

Lupus  Superficialis. — The  treatment  adopted  at  the  Charing 
Cross  Hospital,  as  exemplified  in  a  case  reported  under  Hr.  Will- 
shire’s  care,  consists  in  the  internal  administration  of  arsenic,  dul¬ 
camara,  elm  bark,  and  of  cod-liver  oil,  the  latter  being  likewise  used 
as  a  local  application.  This  treatment  is  described  as  having  pro¬ 
duced  “a  really  wonderful  effect.”  The  redness  is  diminishing  aud 
slowly  disappearing.  By  some,  this  form  of  lupus  is  considered 
essentially  scrofulous.  (Dr.  Willshire,  p.  191.) 

Scabies. — Glycerine  Ointment. — The  ointment  made  according  to 
the  following  formula,  is  recommended  by  M.  Bourguignon  as  having 
been  successful  in  his  hands.  One  general  friction,  not  preceded 
by  soap  ablutions,  is  sufficient.  Yelks  of  two  eggs;  essence  of 
lavender,  lemon,  and  mint,  of  each  seventy-five  drops ;  essence  of 
cloves  and  cinnamon,  of  each  120  drops;  gum  tragacanth,  half  a 
drachm;  well  pounded  sulphur,  twenty-six  drachms;  glycerine, 
thirty-two  drachms.  Total  weight,  nearly  eleven  ounces.  Mix 
the  essences  with  the  yelks  of  egg,  add  the  gum  tragacanth,  make  a 
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good  mucilage,  and  then  add  very  gradually  the  glycerine  and  sul¬ 
phur.  Glycerine  may  also  be  advantageously  substituted  for 
axunge  in  the  preparation  of  the  well-kuovvn  Helmerich  ointment. 
A  formula  for  its  preparation  will  be  found  at  p.  197. 

Sloughing  Bedsores. — These  do  not  depend  entirely  on  pressure, 
for  they  often  come  on  where  there  is  no  pressure.  It  can  be  ascer¬ 
tained  by  experiments  on  animals,  that  injury  of  the  cord  is 
followed  by  sloughing,  in  parts  not  exposed  to  pressure.  The  real 
cause  is  irritation  of  the  cord ;  sloughing  of  this  nature  may  be 
prevented,  or  if  it  have  occurred,  may  be  checked,  sometimes  with 
great  rapidity  by  alternately  applying  hot  and  cold  applications  ; 
apply  sometimes  eight  or  ten  times  a  day  morsels  of  ice  to  the 
parts  threatened  or  affected,  then  apply  a  very  hot  poultice.  Thus, 
a  change  in  the  circulation  of  a  part,  and  consequently  a  change  in 
its  nutrition,  is  produced.  (Dr.  Brown-Sequard,  p.  192.) 


AFFECTIONS  OF  THE  EYE  AND  EAR. 

Cancerous  Ulcer  near  the  inner  Canthus. — An  irregular 
slowly-spreading  cancerous  ulcer  close  to  the  inner  canthus  of  the 
eye  was  successfully  extirpated  by  the  sulphate  of  ziuc  paste,  as 
recommended  by  Dr.  Simpson.  A  few  grains  of  the  sulphate  having 
been  heated  to  drive  off' the  water  of  crystallization,  were  powdered 
and  made  into  a  thick  tenacious  paste,  by  the  aid  of  a  little  gly¬ 
cerine.  A  little  of  this  was  applied  over  the  ulcer  and  its  hard 
edges,  and  the  whole  covered  with  dry  lint.  The  unhealthy  surface 
and  hard  edges  were  destroyed,  and  the  wound  cicatrized.  In  these 
cases  it  is  found  by  experience  that  extirpation  by  the  knife  does 
not  answer,  the  scirrhous  hardness  and  obstinate  ulceration  return¬ 
ing.  (Dr.  W.  Mackenzie,  p.  205.) 

Corneal  Fistula. — A  case  lately  occurred  to  Mr.  Dixon  at  the 
Moorfields  Ophthalmic  Hospital,  in  which  a  minute  corneal  fistula 
occurred  in  the  cicatrix,  left  after  extraction  of  cataract.  At  first, 
cauterization  with  a  probe  coated  with  nitrate  of  silver  was  tried 
alone,  but  without  success.  Subsequently  a  counterpuncture  was 
made  at  the  lower  part  of  the  cornea,  and  the  cauterization  at  the 
same  time  repeated.  Whilst  the  cornea  was  thus  flaccid,  the  old 
fistula  completely  and  firmly  healed.  (Mr.  Dixon,  p.  202.) 

Glaucoma. — The  following  operation  proposed  and  performed  by 
Mr.  Hancock  in  a  case  of  acute  glaucoma  possesses  several  advan¬ 
tages  over  Graefe’s  :  Introduce  a  Beer’s  cataract  knife  at  the  junc¬ 
tion  between  the  cornea  and  the  sclerotic,  the  blade  being  inclined 
downwards,  the  point  proceeding  inwards  and  backwards.  The 
place  of  puncture  is  at  the  commencement,  on  the  outer  side,  of  the 
lower  semi-circumference  of  the  cornea.  The  point  of  the  knife 
having  traversed  obliquely  the  layers  of  the  cornea,  must  be  pushed 
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backwards  towards  the  interior  of  the  globe,  thus  dividing  the 
ciliary  ligament  in  a  portion  of  its  extent.  On  the  removal  of  the 
knife,  a  quantity  of  discoloured  fluid  will  escape.  The  advantages 
are :  that  by  the  situation  and  oblique  direction  of  the  incision,  a 
free  drainage  of  the  fluid  is  provided  for.  The  iris  is  very  slightly 
wounded.  The  pupil  is  preserved  of  its  original  size,  and  in  its 
normal  situation.  The  operation  is  very  simple,  and  is  performed 
remarkably  quickly.  (Mr.  H.  Hancock,  p.  227.) 

Iridectomy. — Graefe’s  operation  of  excision  of  a  portion  of  iris  in 
glaucoma  is  not  so  much  employed  as  it  ought  to  be.  Many  cases 
are  allowed  to  drift  into  hopeless  blindness,  which  by  it  might  be 
restored  to  useful  vision.  The  mode  of  performing  the  operation 
has  been  previously  described.  The  immediate  effect  is  to  lessen 
the  tension  of  the  globe:  the  wound  heals  in  a  couple  of  days, 
during  which  the  aqueous  humour  drains  away,  but  when  union  is 
quite  complete,  and  the  integrity  of  the  anterior  chamber  is  restored, 
the  globe  still  continues  naturally  soft.  The  most  complete  results 
are  obtained  in  acute  cases,  wdiere  the  improvement  of  sight  is  very 
rapid  and  striking,  and  the  cessation  of  pain  equally  so,  when  the 
operation  has  been  early  performed.  An  ordinary  Beer’s  extraction 
knife  is  a  safer  instrument  for  incising  the  cornea  than  the  lance¬ 
shaped  knife  of  Jaeger.  The  fact  that  removal  of  a  portion  of  iris 
does  lessen  permanently  the  excessive  tension  of  the  globe,  is  un¬ 
deniable,  though  the  modus  operandi  is  still  unexplained.  (Mr. 
J.  W.  Hulke,  p.  222.) 

Na:vus  of  the  Eyelids. — The  simplest  plan  of  treating  these  is,  by 
drawing  a  little  floss  silk  through  them,  steeped  in  perchloride  of 
iron.  The  following  inflammation  will  be  slight.  If  this  fails, 
severer  remedies  may  be  resorted  to.  (p.  204.) 

New  Ophthalmoscope. — A  new  opththalmoscope,  the  invention  of 
M.  Graefe  and  his  assistants,  is  now  in  use  at  the  Ophthalmic  Hos¬ 
pital,  Moorfields.  It  is  fitted  with  adjusting  tubes,  rests  for  the 
patient’s  head,  &c.  It  is  rather  a  cumbrous  affair,  and  requires  to 
be  fixed  to  the  table,  or  elsewhere,  before  use.  The  advantage  of  it 
is,  that  the  proper  focus  having  once  been  adjusted,  a  dozen 
observers  may  look  through  in  succession,  and  all  see  exactly  the 
same  part  of  the  retina  without  any  trouble.  Its  cost  as  at  pro- 
sent  made  is  about  five  guineas.  (M.  Graefe,  p.  230.) 

Night  Blindness  in  Sctjryy. — Night  blindness  in  cases  of  scurvy 
on  board  ship  or  elsewhere  is  more  frequent  than  is  generally  sup¬ 
posed.  The  affection  appears  simultaneously  with  scurvy,  and  dis¬ 
appears  suddenly  whenever  a  better  diet  is  obtained,  as  fruit,  fresh 
meat,  and  vegetables.  It  probably  depends  on  an  altered  state  of 
the  retiua,  the  scorbutic  blood  not  nourishing,  and  blunting  the  ner¬ 
vous  pulp.  (Dr.  A.  Bryson,  p.  219.) 
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Obstructed  Lachrymal  Passages. —  Mr.  Hulme,  at  the  Central 
London  Ophthalmic  Hospital  generally  treats  these  cases,  when  the 
nasal  duct  is  the  part  obstructed,  by  gradual  dilatation,  by  suc¬ 
cessive  sizes  of  probes,  made  of  virgin  silver,  that  they  may  more 
readily  bend.  In  the  first  place  the  canaliculus  is  slit  up,  not 
quite  to  the  nasal  sac  however,  and  then  the  probes  are  intro¬ 
duced,  a  small  one  at  first,  which  is  bent  over  the  edge  of  the  lid 
and  cut  off.  At  the  end  of  three  or  four  days  this  may  he  removed, 
and  a  larger  one  introduced.  (Mr.  E.  C.  Hulme,  p.  199.) 

Sclerotitis  and  Iritis. — Give  a  quarter  of  a  grain  of  hydrochlorate 
of  morphia  every  third  hour,  fomenting  the  eye  frequently  with 
warm  water — the  majority  of  cases  yield  to  this  very  simple  treat¬ 
ment,  especially  those  in  which  intense  pain  is  a  prominent  symp¬ 
tom;  but  a  certain  number  of  cases  remain,  in  which  the  old  plan 
of  treatment  is  the  better  to  pursue.  (Mr.  J.  Z.  Lawrence,  p.  221.) 

Soft  Cataract. — It  is  well  known  that  when  soft  cataract  is  treated 
in  the  ordinary  way,  by  being  broken  up  with  a  view  to  solution, 
it“is  often  dissolved  very  slowly,  and  not  without  ultimate  in¬ 
jury  to  the  visual  powers  of  the  eye.  But  by  the  operation  of  linear 
extraction,  or,  in  other  words,  extraction  through  a  small  section, 
the  pieces  may  be  successfully  removed  at  once.  The  incision  of  the 
cornea  is  made  by  means  of  a  triangular-shaped  knife,  sharp  at  the 
point,  keen  on  both  edges,  and  about  two  and  a  half  or  three  lines 
broad  at  the  base.  It  should  enter  the  cornea  near  its  outer  mar¬ 
gin,  and  pass  horizontally  in  front  of  the  iris,  until  the  whole  length 
of  the  cutting  edges  has  entered  the  anterior  chamber  ;  it  is  then 
withdrawn.  The  capsule  must  then  be  broken  up,  and  the  frag¬ 
ments  brought  into  the  anterior  chamber.  Most  of  these  will  come 
out  with  the  gush  of  aqueous  humour.  Others  may,  if  necessary, 
be  removed  by  a  small  silver  scoop ;  but  there  is  no  objection  to  a 
few  small  fragments  being  left ;  they  will  rapidly  be  absorbed  on 
the  resecretion  of  the  aqueous  humour.  (Mr.  B.  Bell  and  Dr.  P. 
Watson,  p.  215.) 

Strumous  Corneitis. — In  children,  what  is  called  strumous  cornei- 
tis,  is  in  most  cases  the  result  of  a  congenital  syphilitic  taint,  and 
the  remedies  directed  against  it  should  be  chosen  accordingly. 
Mercurials  and  iodides  should  be  given,  at  the  same  time  support¬ 
ing  the  system  by  tonics  and  a  liberal  diet.  The  mild  mercurial 
ointment  should  be  rubbed  in  behind  the  ears  every  night  at  bed¬ 
time.  Ptyalism  must  never  be  induced.  If  the  intolerance  of 
light  be  great,  the  occasional  employment  of  blisters  behind  the 
ears  may  do  good.  (Mr.  J.  Hutchinson,  p.  214.) 

Weak  Vision  in  the  Aged. — In  the  case  of  aged  persons  whose 
sight  is  becoming  enfeebled,  and  requires  the  aid  of  convex  glasses, 
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great  advantage  is  derived,  supposing  no  nervous  lesion  exists,  from 
painting  every  evening  the  eyelids  and  brow  with  laudanum,  and 
allowing  this  to  remain  all  night.  (Prof.  Nascar,  p.  228.) 


MIDWIFERY,  AND  THE  DISEASES  OF  WOMEN. 

Acute  Peritonitis  after  Abortion. — Chloroform. — Chloroform 
when  given  in  full  doses,  either  by  inhalation  or  swallowing, 
depresses  and  brings  down  the  rate  of  the  pulse  from  90  or  80,  to 
70,  60,  or  less.  This  may  be  taken  advantage  of  in  some  instances 
of  disease,  especially  acute  serous  inflammations.  Dr.  Simpson 
relates  a  very  interesting  case  of  acute  peritonitis  after  abortion  : 
the  pulse  was  weak  and  scarcely  perceptible,  ranging  above  150, 
and  there  was  little  hope  of  the  patient  surviving.  Chloroform 
was  given  to  relieve  the  intense  pain,  when  the  pulse  was  found  to 
sink  down  to  100,  or  less,  and  became  stronger  and  steadier;  and 
as  long  as  the  action  of  the  chloroform  continued,  the  pulse  continued 
thus  greatly  lowered  in  rate,  and  improved  in  power.  The  patient 
was  kept  for  sixty  consecutive  hours  under  its  influence,  and  the 
great  abdominal  tenderness  and  tympanitis  were  then  almost 
entirely  reduced,  the  patient  being  in  a  much  more  satisfactory  state. 
The  pulse  never  rose  again  to  any  very  high  rate,  and  she  recovered 
nicely.  (Prof.  Simpson,  p.  116.) 

Caoutchouc  Air-Bags. — At  p.  318  will  be  found  some  illustrations 
of  M.  Gariel’s  iugenious  application  of  caoutchouc  air-bags.  One 
bag  may  be  used  either  as  a  pessary  in  displacement  of  the 
uterus,  as  a  plug  in  uterine  hemorrhage,  or  as  a  dilator  of 
the  os  uteri.  On  the  same  principle  M.  Gariel  treats  strictures  of 
of  the  urethra,  oesophagus,  cervix  uteri,  &c.,  and  similarly  the  nasal 
fossae  might  be  plugged  in  epistaxis.  In  all  cases  the  bags  are 
introduced  collapsed,  and  when  introduced  are  inflated  either  by  a 
bag  insufflator  or  syringe,  (p.  318.) 

Defective  Lactation. — Dietetic  Treatment . — Experience  proves 
that  much  may  be  effected  by  proper  diet;  the  food  should  be 
“analogous.”  First  among  the  grains  are  lentil  powder,  or  the  so- 
called  revalenta;  but  pea  soup  and  bean  soup  have  also  a  marked 
effect  in  improving  the  flow  and  richness  of  milk.  The  lentil  and 
bean,  however,  are  preferable  to  peas,  when  they  are  as  easily  pro¬ 
curable.  Shell  fish,  as  oysters,  are  peculiar  in  containing  much 
phosphorus.  If,  on  trial,  they  do  not  produce  urticaria  or  rosepla 
in  the  child,  they  will  on  the  above  account  be  advantageous, 
as  the  phosphates  are  beneficial  to  both  mother  and  child.  (Dr. 
C.  H.  F.  Routh,  p.  415.) 

Fibrous  Tumour  of  the  Uterus. — In  the  case  of  fibrous  tumour 
developed  iu  the  uterine  stroma,  the  best  treatment,  if  any  treat¬ 
ment  is  necessary,  is  to  cut  down  upon  it,  making  a  deep  incision 
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through  the  mucous  memhrane  of  the  uterine  cavity,  through  any 
intervening  tissue,  down  to  the  tumour.  We  thus  allow  the  tumour 
to  enucleate  itself,  and  to  transform  itself  into  a  fibrous  poly¬ 
pus,  permitting  at  some  after  period  an  easy  removal.  We  more¬ 
over  partially  destroy  the  congeries  of  enlarged  and  congested  ves¬ 
sels  enveloping  tip?  tumour,  and,  knowing  the  marked  tendency  which 
these  tumours  have  to  degenerate  when  disturbed,  we  may  hope 
that  some  subacute  inflammation  may  take  place,  resulting  in  a 
suppurative  disorganization.  (Dr.  A.  K.  Gardner,  p.  280.) 

Hemorrhage  from  Carcinoma  Uteri. — In  cauliflower  excrescence 
of  the  uterus,  the  hemorrhage  is  occasionally  most  violent  and 
alarming.  Simply  plugging  the  vagina  does  not  suffice  to  check  it, 
and  the  use  of  some  powerful  styptic  means  becomes  necessary.  Of 
these  the  simplest  and  surest  is  the  perchloride  of  iron  dissolved  in 
glycerine.  It  may  be  applied  by  a  sponge  or  piece  of  lint.  Tannin 
also  is  very  useful ;  it  may  be  applied  in  the  form  of  a  medicated 
pessary;  it  rapidly  coagulates  the  effused  blood,  and  thus  prevents 
the  further  flow.  (Prof.  Simpson,  p.  315.) 

Ovarian  Tumour. — Injection  of  Iodine. — In  most  of  the  cases  re¬ 
corded  in  which  iodine  has  been  injected  into  ovarian  cysts,  some 
four,  six.  or  eight  ounces  of  the  strong  tincture  have  been  used,  and 
many  of  the  subsequent  ill  effects  were  owing  to  the  rapid  absorption 
of  so  large  a  dose  of  alcohol.  It  is  better  to  use  an  aqueous  solu¬ 
tion,  sufficiently  strong  to  cauterize  the  secreting  lining  membrane 
of  the  cyst.  In  a  case  successfully  treated  by  the  author,  a  scruple 
of  iodine  and  half  a  drachm  of  iodide  of  potassium  were  dissolved  in 
an  ounce  of  water.  The  pain  caused  by  this  became  very  severe  in 
the  course  of  an  hour  and  a  half.  Opium  was  given  freely,  and  next 
day  the  pain  had  abated.  Wine  and  quinine  were  administered  for 
some  weeks  after  the  operation.  (Mr.  S.  Wells,  p.  299.) 

Ovariotomy. — Never  proceed  to  operate  without  first  making  an 
exploratory  incision.  Never  operate  in  cases  in  which  there  is  co¬ 
existing  disease  of  some  important  organ.  By  thus  selecting  cases, 
the  mortality  after  this  operation  will  be  materially  lessened.  It  is 
remarkable  that  frequently  the  most  successful  cases  are  those  in 
the  most  advanced  stage  of  disease,  whilst  the  most  fatal  are  often 
in  an  early  stage  of  development,  and  the  geueral  health  compara¬ 
tively  little  injured.  In  securing  the  peduncle,  the  ligatures  for¬ 
merly  used  are  almost  or  quite  superseded  by  the  use  of  hare-lip 
pins  or  clamps,  the  suppuration  within  the  abdominal  cavity  inci¬ 
dent  to  the  former  being  avoided  by  the  use  of  the  latter.  It  is 
probable,  however,  “that  the  ecraseur  may  completely  do  away 
with  the  ligature  and  the  damp.”  Cotton  wool  is  the  most  com¬ 
fortable  covering  for  the  wound.  Complete  excision  of  the  cyst  is 
preferable  to  injection  of  iodine,  which,  although  proved  to  he  occa¬ 
sionally  successful  in  those  rare  cases  when  the  cyst  is  unilocular, 
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yet  its  effects  even  in  these  cases  are  uncertain,  and  sometimes 
deadly.  (Mr.  T.  S.  Wells,  p.  289.) 

If  a  proper  clamp  be  carefully  applied,  as  recommended  by  Mr. 
Hutchinson,  no  vessels  require  tying,  and  the  sloughing  pedicle  is 
properly  secured  externally.  During  the  operation  two  assistants 
should  carefully  cover  the  wound  with  warm  wet  flannels,  so  as  to 
prevent  the  extrusion  of  the  intestines,  and  especially  the  admis¬ 
sion  of  air  into  the  peritoneal  cavity;  the  air  in  the  room  should 
be  warm,  not  less  than  66°  to  70°  Fah.,  and  the  same  should  he 
maintained  for  some  days  after  the  operation.  Be  careful  lest  the 
cut  edges  of  the  peritoneum  be  caught  by  the  sutures  or  pins 
employed  in  bringing  the  edges  of  the  wound  together;  the  first 
suture  should  be  applied  close  to  the  pedicle,  and  others  at  every 
half  inch  upwards.  Opium  and  wine  should  be  administered  to' 
the  patient  an  hour  before  the  operation,  this  is  a  point  of  great 
importance;  if  the  pure  opium  of  commerce  made  into  pills  direct 
from  the  mass  be  used,  and  given  by  the  mouth,  most  patients 
will  be  able  to  take  opium  who  would  not  otherwise  bear  it.  Adhe¬ 
sions"  do  not  offer  any  objection  to  the  operation,  indeed,  it  is 
doubtful  if  the  peritoneum  is  not  so  thoroughly  altered  from  its 
normal  character,  as  to  be  less  prone  to  inflammation  on  this  very 
account.  Adhesions  should  be  torn  through,  never  cut.  (Mr.  I.  B. 
Brown,  p.  301.) 

Pelvic  Abscess. — The  exploring  needle  is  never  used  to  more 
advantage  than  when  employed  for  the  exploration  of  pelvic 
abscesses,  when  they  happen  to  be  unusually  difficult  or  doubtful 
in  their  diagnosis.  The  best  exploring  needle  is  a  long  slender 
thread-like  trocar,  with  a  wire  stylet  passing  through  it,  and  this 
instrument  may  with  safety  be  passed  into  the  most  important 
organs,  and  the  most  malignant  tumours.  Inflammatory  pelvic 
tumours  feel  fixed  and  immovable  to  a  degree  seen  in  the  case  of 
no  other  morbid  growth,  and  more  particularly  when  occurring  in 
the  broad  ligament, — their  most  common  seat — and  lying  close  to 
the  ilium,  they  feel  so  hard  and  adherent  that  they  might  almost 
be  mistaken  for  an  osseous  tumour.  (Prof.  Simpson,  p.  268.) 

Phlegmasia  Dolens. — In  the  treatment  of  this  affection,  which 
depends  essentially  on  a  toxsemic  state  of  the  blood ;  the  first  and 
most  important  indication  of  general  treatment  is,  depuration  of 
the  blood  by  exciting  the  various  organs  of  elimination  to  increased 
activity,  by  their  appropriate  stimulants.  An  emetic,  or  a  mercurial 
purgative  combined  with  ipecacuanha  or  antimony,  may  be  given 
at  first,  but  not  so  as  to  produce  debilitating  effects.  Perhaps 
small  and  repeated  doses  of  alkaline  salts,  are,  as  a  general  rule, 
the  safest  and  most  efficient  remedies  to  fulfil  this  indication. 
Tonics  and  stimulants  are  rather  required  than  any  antiphlogistic 
measures,  and  of  these  iron  and  quinine  are  the  best.  The  best 
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local  treatment  is.  to  wrap  the  limb  up  in  cotton  wool,  and  then 
encase  the  whole  in  oil  silk,  to  prevent  the  escape  of  the  insensible 
perspiration;  the  limb  should  be  slightly  raised  in  bed.  Towards 
the  end  of  the  case  a  flannel  bandage  neatly  applied  from  the  toes 
upwards  will  greatly  favour  resorption.  (Prof.  Simpson,  p.  259.) 

Placenta  Previa. — Air  Pessary. — An  interesting  case  is  related 
by  Mr.  Jardine  Murray,  of  Brighton,  in  which  the  os  uteri  being 
dilated  sufficiently  to  admittwo  fingers,  and  syncope  impending  from 
the  hemorrhage,  a  flattened  caoutchouc  air-pessary  was  introduced 
between  the  wall  of  the  uterus  and  the  presenting  surface  of  the 
placenta.  The  pessary  being  tbeu  inflated  by  means  of  the  attached 
syringe,  it  acted  admirably  as  a  direct  plug  and  dilator  of  the  03 
uteri.  Whenever  from  time  to  time  the  trickling  of  blood  recurred, 
.  it  was  effectually  checked  by  further  dilatation  of  the  pessary,  by  a 
few  strokes  of  the  syringe.  In  two  hours  the  os  was  sufficiently 
dilated  to  admit  the  hand,  and  though  turning  was  necessary,  as 
the  shoulder  presented,  the  case  was  soon  brought  to  a  favourable 
conclusion,  (Mr.  J.  J.  Murray,  p.  255.) 

Pregnancy. — Kiesteine  in  the  Urine. — If  a  little  rennet  be  added  to 
the  urine  of  a  pregnant  woman,  it  considerably  accelerates  the 
deposition  of  kiesteine,  and  thus  renders  this  more  eligible  as 
an  aid  to  our  diagnosis  of  doubtful  pregnancy.  If  when  the  deposit 
is  well  formed  we  add  to,  say  half  an  ounce  of  the  turbid  urine 
(taking  the  lower  portion)  a  few  drops  of  strong  solution  of  ammonia, 
and  boil  for  a  minute  or  two,  and  we  obtain  a  semi-mucous,  almost 
tremulous  mass,  our  opinion  as  to  the  presence  of  kiesteine  is 
strengthened.  By  a  mode  of  preparation  described  at  p.  244,  the 
juice  of  the  rennet  may  be  always  kept  ready  at  hand  for  use. 
(Dr.  J.  B.  Hicks,  p.  243.) 

Premature  Labour,  Induction  of. — The  following  is  the  mode  of 
procedure  followed  by  Prof.  Braun,  of  Vienna  :  Soften  in  hot  water 
the  end  of  a  well-oiled  catgut  bougie,  a  foot  long  and  from  two  to 
three  lines  thick,  and  pass  it  along  the  index  finger  with  a  twisting 
movement  into  the  uterine  cavity,  until  only  a  portion,  equal  to  two 
fingers’  breadth,  remains  in  the  vagina.  The  bougie  so  passed 
always  excites  pains  in  from  six  to  twenty  hours,  does  no  injury  to 
to  the  membranes,  and  is  to  be  removed  only  just  before  the  dis¬ 
charge  of  the  waters,  or  the  birth  of  the  child.  (Prof.  Braun, 
p.  242.) 

Prurigo  of  the  Vulya. — This  may  be  relieved,  and  generally  cured, 
by  the  assiduous  and  persevering  application  of  a  solution  of  borax, 
five  or  ten  grains  to  the  ounce  of  water,  or  in  a  little  infusion  of 
tobacco.  An  ointment  of  the  iodide  of  lead,  or  of  bismuth  and 
morphia  is  very  useful.  Chloroform  applied  locally  in  the  form  of 
vapour,  is  one  of  the  most  certain  means  which  can  be  employed. 
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These  remedies  should  be  alternated.  In  the  more  obstinate  cases 
astringents  will  be  found  of  much  use,  alum,  or  illuminated  iron, 
or  tannin.  Of  course  the  general  health  of  the  patient  must  he 
attended  to.  Arsenic,  aqua  potassa,  and  other  alterative  medicines 
of  that  class  may  be  required.  (Prof.  Simpson,  p.  281.) 

Pseudocyesis. — Diagnosis. — There  is  a  form  of  spurious  pregnancy, 
in  which  there  is  a  firm  unyielding  swelling  of  the  abdomen,  often 
supposed  to  be  due  to  the  enlargement  of  a  gravid  uterus,  but 
which  is  in  reality  due  to  a  tympanitic  state  of  the  bowels  and  a 
peculiarly  tonic  condition  of  the  abdominal  muscles  ;  and  the 
abdominal  walls  are  so  firm  and  tense,  and  resist  the  pressure  of 
the  hand  so  effectually  as  to  render  an  adequate  examination 
utterly  impossible.  In  such  cases  as  this  give  chloroform  ;  under 
its  influence,  if  deep  enough,  the  abdominal  muscles  will  become 
perfectly  relaxed,  and  on  pressing  on  the  abdomen  the  walls  will 
give  way  before  your  baud,  and  sink  backwards  until  you  can  feel 
the  spinal  column  quite  distinctly.  This  curious  affection  is  proba¬ 
bly  owing  to  some  affection  of  the  diaphragm,  which  is  thrown  into 
a  state  of  contraction,  and  pushes  the  bowels  downwards  in  the 
abdominal  cavity.  (Prof.  Simpson,  p.  233.) 

Sponge  Tents,  To  Make. — Compression  of  the  sponge  is  best 
executed  by  means  of  a  copying  machine,  or  in  default  of  this,  by 
laying  it  between  pieces  of  board  upon  which  heavy  weights  are 
laid.  If  desired  to  be  at  hand  at  all  times  it  must  have  been  kept 
for  weeks  or  months  under  the  compressing  power.  When  wanted 
to  be  used  as  a  tent,  the  compression  should  be  effected  by  winding 
so me“t bread  or  thin  cord  around  a  piece  of  clean,  well-moistened 
sponge,  removing  the  thread  after  the  sponge  has  become  thoroughly 
dried.  Or,  the  sponge  may  be  soaked  in  a  solution  of  gum  arabic 
before  winding,  and  the  tent  afterwards  smoothened  into  a  proper 
shape  by  means  of  a  knife.  The  winding  is  facilitated  by  trans¬ 
fixing  the  sponge  by  an  awl  which  is  afterwards  removed.  The  tent 
should  always  be  prepared  with  mucilage,  and  not  with  water,  when 
intended  to  be  used  for  dilating  the  canal  of  the  cervix  uteri,  or  any 
other  part  where  moisture  might  induce  premature  expansion,  i.e. 
before  it  can  be  properly  inserted  ;  also  when  it  is  desirable  to  avoid 
rapid  dilatation,  which  sometimes  causes  considerable  pain  and 
uneasiness.  When  the  tent  can  be  introduced  with  facility,  the 
mucilage  may  be  dispensed  with  ;  and  when  it  is  to  be  introduced 
into  any  internal  part  it  should  be  transfixed  by  a  needle  and 
thread  for  its  withdrawal.  (Dr.  Batchelder,  p.  380.) 

Urethral  Caruncles. — If  these  florid  painful  growths  be  removed 
by  the  knife  alone,  even  if  the  piece  of  mucous  membrane  upon 
which  they  are  seated  be  also  removed,  a  permanent  cure  is  seldom 
effected.  The  use  of  caustics  is  not  attended  with  better  results. 
The  actual  cautery  alone  will  destroy  these  growths  effectually.  An 


SYNOPSIS, 


XXXIX. 


iron  of  proper  size  and  shape,  adequately  heated,  may  be  employed, 
or  the  requisite  degree  of  heat  may  be  applied  through  the  gal- 
vano-caustic  wire.  The  latter  method  is  especially  useful  when 
the  caruncles  extend  up  the  urethra  higher  than  the  orifice,  because 
you  can  introduce  and  apply  the  wire,  before  heating  it  by  the 
transmission  of  the  galvanic  current.  Apply  immediately  after¬ 
wards  cold  water  and  cloths  soaked  in  it  ;  and  subsequently  treat 
the  ulcerated  surface,  after  the  slough  separates,  with  very  frequent 
applications  of  black  wash,  zinc  lotion,  or  other  surgical  applica¬ 
tions.  Though  this  is  the  best  mode  of  treating  these  growths,  yet 
even  this  is  not  absolutely  a  certain  method  of  cure,  as  cases  now 
and  then  occur  in  which  the  growth  will  return  in  spite  of  all. 
Round  the  larger  projecting  tumour  a  number  of  small  painful  red 
spots  of  mucous  membrane  generally  exist,  and  the  removal  of 
these  is  essential  to  the  radical  cure.  The  best  local  application  to 
relieve  the  irritation  and  pain  is  an  ointment  made  up  of  two 
drachms  of  the  dilute  hydrocyanic  acid  of  the  pharmacopoeia  to  an 
ounce  of  lard.  A  bit  of  this  ointment,  about  the  size  of  a  pea, 
appliedTo  the  part  three  or  four  times  a-d«y,  often  relieves  thepam 
more  effectually  than  any  quantity  of  opium  administered  internally, 
or  than  any  other  form  of  local  anodyne.  (Prof.  Simpson,  p.  275.) 

Uterine  Excitement. — Bromide  of  potassium  has  a  decidedly  seda¬ 
tive  effect  upon  the  generative  system.  Dr.  Simpson  recommends 
its  use  in  spurious  pregnancy.  Some  time  since  Dr.  Locock  advo¬ 
cated  its  use  in  cases  of  epilepsy  in  females  apparently  having  a 
monthly  return.  (Prof.  Simpson,  p.  235.) 

Vaginitis,  with  Superficial  Inflammation  of  the  Cervix  Uteri.— 
Introduce  every  morning,  witli  the  assistance  of  the  speculum,  a 
good-sized  pledget  of  cotton  wool,  *well  smeared  over  with  tannin 
ointment,  iuto  the  vagina,  bringing  the  pledget  in  contact  with  the 
cervix.  By  means  of  a  thread  attached  to  it,  this  may  be  withdrawn 
by  the  patient,  either  in  the  evening  or  next  morning,  and  the  parts 
having  been  well  washed  out  with  cold  water  or  weak  alum  water, 
a  fresh  pledget  may  be  introduced.  By  a  little  practice  patients  soon 
learn  to  apply  the  cotton  wool  for,  themselves.  (M.  Foucher,  p.  281.) 

Vomiting  of  Pregnancy  — Oxalate  of  Cerium. — Cerium  has  a  pe¬ 
culiar  sedative  and  tonic  action  on  the  stomach,  resembling  in  some 
degree  the  action  of  the  salts  of  silver  and  bismuth.  It  is  of  all 
remedies  the  most  generally  useful  in  cases  of  obstinate  vomiting 
from  pregnancy.  It  does  not  invariably  nor  certainly  act  thus  in 
these  cases,  but  it  is  more  certain  than  any  of  the  remedies  previ¬ 
ously  in  use.  The  oxalate  is  the  salt  most  readily  procured.  It 
may  be  given  in  doses  of  one  or  two  grains  three  times  a  day,  or 
oftener.  (Prof.  Simpson,  p,  241.) 
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Anaesthesi  a. — Rectified  Sulphuric  Ether. — Rectified  sulphuric  ether 
should  be  used  as  an  ansesthetic  agent,  “to  the  entire  exclusion  of 
chloroform.”  This  opinion  is  founded  on  the  safety  of  its  adminis¬ 
tration.  In  no  case  has  death  been  known  to  result  from  its  em¬ 
ployment,  although  in  very  extensive  use  in  the  hospitals  of 
America.  The  effects  of  sulphuric  ether  pass  off  sooner,  and  less 
vomiting,  nausea,  and  headache  follow  its  administration.  A  bell¬ 
shaped  sponge,  with  a  concavity  large  enough  to  admit  the  nose  and 
mouth,  is  all  that  is  required  in  its  administration.  The  greatest 
disadvantage  is  the  large  amount  required,  viz.,  from  four  to  eight 
ounces,  which  is  the  average  quantity — and  anaesthesia  is  not  so 
speedily  induced  as  by  chloroform.  (Dr.  G.  Hayward,  p.  405.) 

Medicated  Vapours. — Local  Employment  of. — Many  diseases  of 
the  greatest  importance,  though  perhaps  constitutional  in  their 
commencement,  and  best  treated  by  constitutional  remedies,  are 
in  their  termination  strictly  local,  and  no  longer  amenable  to  the 
class  of  remedies  before  employed.  Such  are  cases  of  chronic 
bronchitis,  chronic  affections  of  the  chord®  vocales,  the  eustachian 
tubes,  and  passages  of  the  nose.  In  these  cases  local  remedies  are 
required,  and  are  only  not  used  on  account  of  the  great  difficulty 
in  getting  at  the  parts;  an  impalpable  powder  of  alum,  gum,  and 
morphia,  may  be  inhaled  or  forced  into  or  through  these  parts  with 
considerable  facility  and  much  benefit.  In  one  case  of  chronic 
bronchitis,  the  expectoration  was  reduced  from  a  pint  and  a  half  to 
half  a  pint  daily,  with  corresponding  benefit  to  the  patient.  In 
many  cases  of  this  class  much  benefit  is  derived  from  the  smoking 
of  mercurial  cigarettes,  (a  formula  for  which  will  be  found  at  p. 
409.)  This  principle  may  be  further  developed,  probably  with 
much  success,  in  the  treatment  of  hitherto  intractable  diseases. 
(Dr.  J.  R.  Nevins,  p.  407,) 

Snake  Bites. — A  decoction  or  broth  of  the  leaves  near  the  root  of 
the  common  male  fern,  polypodium  filix  mas,  has  been  used  as 
a  secret  remedy  in  Australia,  as  a  specific  for  snake  bites. 
Though  the  experiments  hitherto  made  cannot  be  said  to  be  satis¬ 
factory,  it  might  be  tried  by  medical  men  in  the  army,  if  nothing 
better  is  at  hand.  Probably  a  tincture  would  be  more  powerful. 
(Mr.  Underwood,  p.  370.) 

Swollen  Finger,  To  Remove  a  Ring  from. — Wind  a  reel  of  cot¬ 
ton  evenly  round,  beginning  at  the  extremity  of  the  finger,  and 
bringing  each  coil  into  close  apposition  with  the  preceding,  until 
the  ring  is  reached;  having  then  threaded  a  needle  with  the  cotton, 
and  passed  it  under  the  ring,  carefully  unwind  the  thread  from 
the  finger,  the  ring  follows  each  coil  as  it  is  successively  unrolled, 
and  by  almost  imperceptible  degrees  is  brought  over  the  knuckle 
and  removed.  (Mr,  E.  Garraway,  p.  414.) 
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DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 


Art.  1.— ON  FEVER— THE  DUALITY  OF  ITS  SOURCE. 

By  Dr.  Wm.  Addison,  F.R.S.,  &c. 

[Dr.  Addison  starts  with  the  assumption  that  “  fever  is  the  expression 
of  disorder  in  the  corpuscles  of  the  blood;”  then,  as  these  corpuscles 
derive  the  materials  of  their  growth  and  nourishment  from  two 
sources,  viz.,  the  atmosphere  and  the  plasma,  the  argument  is  con¬ 
tinued  that  they  may  be  disordered  by  injurious  matter  derived  from 
these  two  sources.  Thus  we  have  two  forms  of  fever,  designated 
respectively  contagious  and  hectic.  Yet  in  common  with  other  cellu¬ 
lar  bodies,  the  corpuscles  of  the  blood  possess  considerable  power  of 
resistance  to  disease.  It  is  not  every  passing  impurity  of  the  atmos¬ 
phere,  nor  every  injurious  change  of  quality  of  the  plasma,  that  estab¬ 
lishes  symptoms  of  fever.  Hectic  fever  is  produced  by  the  effects  of  a 
local  disease  (as  pulmonary  suppuration,  or  suppuration  owing  to  necro¬ 
sis  of  bone,)  on  the  plasma  of  the  blood.  To  show  that  a  local  disease 
may  and  does  produce  changes  in  the  blood  plasma,  an  experiment  is 
detailed  in  which  agglutination  of  red  corpuscles  and  formation  of 
colourless  matter,  could  be  seen  in  the  capillaries  of  a  frog’s  foot,  as 
the  result  of  irritation — these  altered  blood  elements  passing  into  the 
circulation  along  the  dilated  veins.  The  author  then  continues  :] 

No  one  can  doubt  that  the  fluid  of  the  blood  is  altered,  and  may  be 
distempered,  by  unwholesomeness  of  diet,  and  by  neglect  of  the  daily 
excretions  by  the  skin,  bowels,  and  kidneys.  It  is  also  evident  that 
these  common  sources  of  aistemperature  of  the  fluid  of  the  blood  must 
operate  not  only  in  persons  in  health,  but  also  in  persons  who  may  be 
afflicted  with  chronic  forms  of  inflammation,  such  as  are  present  in 
necrosis  of  bone,  in  diseased  joints,  pulmonary  consumption,  &c.  And 
if,  in  these  last  mentioned  examples,  distemperature  of  the  fluid  of 
the  blood  from  errors  in  diet,  or  other  such  causes,  concur  with  distem¬ 
perature  from  absorption  of  spoiled  matter  from  places  of  chronic  sup¬ 
puration,  then  there  will  be  deuteropathy  of  the  plasma ,  or  disturbance 
of  the  qualities  of  the  fluid  of  the  blood  from  two  points  at  the  same 
time;  namely,  unwholesomeness  of  food  and  absorption  of  morbid 
matter.  And  it  follows  from  the  physiological  relations  subsisting 
between  the  corpuscles  and  the  fluid  of  the  blood,  that  an  increasing 
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debasement  of  the  qualities  of  the  fluid  must  at  length  disorder  the 
corpuscles. 

But  one  of  the  chief  points  we  have  been  arguing  for,  is  the  thera¬ 
peutical  relations  of  inflammation  to  the  fluid  of  the  blood.  Suppu¬ 
ration  is  a  means  whereby  injurious  matter  is  eliminated  from  the 
plasma ;  and  granulations  and  pus  may  perform  the  office  of  a  depu¬ 
rating  organ  vicariously.  Now  we  are  saying  that  chronic  suppuration 
and  ulceration  will  occasion  deuteropathy  of  the  plasma,  and  thereby 
fever.  This  seems  an  incongruity.  A  little  consideration,  however, 
will  show  that  it  is  only  seeming  incongruity.  Diet  sustains  life 
and  health  only  by  measure  ;  it  is  pathological  in  excess  and  by  defi¬ 
ciency.  Heat  or  temperature  contributes  to  life  and  health  only  by 
measure.  Oxygen,  an  essential  constituent  of  the  atmosphere,  is  an 
element  of  health  and  life  only  by  measure  ;  any  great  variation  from 
a  mean  amount  is  pathogenetic.  Too  much  or  too  little  would  equally 
occasion  disturbance  of  health. 

So  likewise  of  the  matters  we  are  discussing  :  the  process  of  repair 
in  the  commonest  injuries  has  its  pathological  as  well  as  its  thera¬ 
peutical  aspects.  The  reaction  upon  which  cure  depends  may  be  too 
much,  or  too  little,  or  too  long  about.  Granulations  may  be  languid, 
or  indolent,  or  deficient ;  or  they  may  luxuriate,  and  usurp  the  place 
of  fibrous  tissue  when  fibrous  tissue  is  needed  for  reparation.  And 
fibrous  tissue  may  hold  its  ground  when  osseous  tissue  is  demanded 
for  cure.  This  is  sometimes  the  case  in  fractured  bones.  In  ordi¬ 
nary  contusions,  great  swellings  appear,  and  disappear.  In  their 
appearance,  matter  from  the  plasma  of  the  blood  must  have  become 
stationary  in  the  part.  In  their  disappearance,  this  matter  must  have 
been  absorbed  again  into  the  blood.  There  must  be,  therefore,  in 
these  cases,  in  some  way  or  other,  a  ready  passage  for  elements  from 
the  injured  tissue  into  the  fluid  of  the  blood. 

Analogously,  inflammation,  as  a  depurative  reaction  in  distem- 
peratures  of  the  fluid  of  the  blood,  may  be  hindered  and  interfered 
with  in  various  ways.  There  may  be  too  much  or  too  little  of  it ; 
and  certainly  it  is  very  often  protracted  by  the  persistence  of  the 
blood-distempering  causes.  If,  then,  there  be  a  ready  passage — to  and 
fro,  as  it  were — between  the  fluid  of  the  blood  and  the  common  tis¬ 
sue,  it  is  not  difficult  to  perceive  that  interference  and  hindrances  may 
interrupt,  or  even  reverse,  the  action  in  this  particular. 

The  ordinary  process  of  repair,  then,  has  a  double  aspect ;  and  so, 
also,  has  inflammation.  And  our  argument  is,  that  protraction  or 
chronicity  in  either  of  them  introduces  the  liability  to  absorption  of 
spoiled  material,  and  that  thus  therapeutical  reactions  may  operate 
retro versely  and  pathologically  upon  both  parts  of  the  blood;  the  fluid 
first,  and  then  the  corpuscles. 

But,  that  we  may  give  an  outline  of  the  argument  as  it  relates  to 
hectic  fever,  we  take  as  examples  necrosis  of  bone,  gout,  and  scurvy; 
and,  in  contrast  with  these,  scarlet  fever. 
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Necrosis  of  bone  produces  inflammation.  There  are  hindrances  to 
the  removal  of  the  dead  bone  ;  therefore  inflammation  passes  into 
protracted  suppuration  and  ulceration.  These  gradually  weaken  the 
patient ;  they  disable  him  from  taking  exercise ;  digestion  is  impaired  ; 
and  the  functions  of  the  depurating  organs  are  disturbed. 

This  is  one  source  of  distemperature  of  the  plasma.  Distemperature 
of  the  plasma  aggravates  the  existing  inflammation  ;  but  the  antece¬ 
dent — the  dead  bone — cannot,  in  the  case  we  are  contemplating,  be 
removed.  Therefore  disorder  must  proceed,  until  at  length,  from  the 
places  of  suppuration,  morbid  matter  ebbs  back  into  the  circulation  ; 
and  the  plasma,  thereby  thoroughly  disordered,  reacts  upon  and  dis¬ 
orders  the  corpuscles,  and  hectic  fever,  more  or  less,  appears.  Upon 
this  interpretation  of  the  sequence  of  events  between  dead  bone  and 
fever,  to  cure  the  fever  the  blood  corpuscles  must  be  relieved  from 
their  disorder  ;  to  relieve  them,  the  qualities  of  the  plasma  must  be 
improved  ;  to  amend  the  qualities  of  the  plasma,  the  chronic  suppu¬ 
ration  must  cease ;  and  that  chronic  suppuration  may  cease,  the  dead 
bone  must  be  taken  away.  We  all  know  that  the  effectual  removal 
of  the  dead  bone  will  cure  the  fever. 

Errors  in  diet  by  excess  produce  distemperature  of  the  plasma. 
And  if  the  depurating  organs,  or  some  of  them,  fail  in  removing  the 
distemperature,  inflammation  arises.  In  gout,  the  patient  is  sur¬ 
rounded  with  every  comfort.  The  error  in  diet  is  most  probably  one 
of  excess;  it  can,  therefore,  be  easily  interdicted;  the  antecedent  can 
be  readily  removed ;  aud,  by  medicine,  the  depurating  organs  can  be 
stimulated  to  a  more  active  working.  For  these  reasons,  distem¬ 
perature  of  the  plasma  is  concluded  to  be  simple ;  its  qualities  are 
disordered  from  manageable  sources,  which  may  be  attacked  and 
abolished  before  disorder  is  communicated  to  the  corpuscles.  Inflam¬ 
mation  in  gout  is,  therefore,  acute,  and  without  fever. 

On  the  other  hand,  in  scurvy,  the  errors  in  diet  are  those  of  defici¬ 
ency  or  unwholesomeness,  and  are  much  more  difficult  to  deal  with, 
especially  where  persons  are  crowded  together  in  unhealthy  localities, 
or  limited  to  camps  or  ships.  The  individuals  are  poor,  or,  from  other 
circumstances,  cannot  command  the  necessaries  of  life.  Therefore, 
forms  of  inflammation,  which  in  the  rich  are  simple  and  acute,  are 
here  (or  in  the  poor)  chronic,  and  pass  on  to  suppuration  and  ulcer¬ 
ation,  as  in  the  sailors  before  mentioned,  whose  bare  legs  and  feet 
were  bitten  by  mosquitoes;  upon  which  example  we  observed  that 
because  the  unwholesome  diet  and  confinement  could  not  be  changed, 
therefore  the  bitten  parts  passed  into  chronic  ulcers.  And  if,  in  per¬ 
sons  thus  situated,  with  forms  of  chronic  ulceration  from  continued 
unwholesomeness  of  diet,  or  other  privations,  morbid  matter  should  be 
continually  ebbing  back  into  the  circulation  from  places  of  chronic 
ulceration,  the  elements  of  fever,  from  a  double  debasement  of  the 
plasma,  would  exist ;  and  fever  thus  arising  would  obviously  be  dif¬ 
ferent  from  fever  arising  through  miasms  in  the  air. 
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In  scarlet  fever,  it  is  concluded,  that  disorder  of  the  blood  begins, 
not  with  the  plasma,  but  in  the  corpuscles.  The  illness  commences, 
not  with  forms  of  inflammation,  but  with  symptoms  of  fever.  There 
has  been  no  error  in  diet:  a  miasmatous  air  has  acted  on  the  blood  ; 
a  specific  poison  is  generated ;  and  the  plasma  is  distempered  posteri¬ 
orly  to  disorder  of  the  corpuscles.  But  (here  as  in  small-pox)  no 
natural  depurating  organ  seems  adapted  for  the  removal  of  the  poi¬ 
son  of  scarlet  fever  from  the  plasma;  therefore  inflammation  arises — 
that  is  to  say,  reactions  between  the  plasma  and  the  common  tissue. 
The  forms,  amount,  and  duration  of  inflammation  in  scarlet  fever, 
indicate  the  amount  and  severity  of  the  disorder  of  the  blood.  With¬ 
out  these  reactions,  the  patient  would  die  from  a  poison  shut  up  in 
the  blood  ;  with  them,  in  their  severest  forms,  there  is  a  battling  for 
life.  When  a  joint  has  been  crushed,  death  would  take  place  from 
mortification,  were  there  no  reaction ;  but,  this  established,  the 
patient  is  saved  from  the  first  aud  most  pressing  danger,  though 
afterwards  he  has  to  pass  the  ordeal  of  inflammation,  abscess,  suppu¬ 
ration,  ulceration,  and  very  probably  hectic  fever  too,  as  best  he  can, 
or  suffer  amputation  for  a  chance  of  life.  In  scarlet  fever,  to  cure  the 
inflammation,  the  plasma  must  be  freed  from  poisonous  matter  ;  and 
no  more  must  enter  it.  That  no  more  may  enter  it,  the  corpuscles 
must  cease  to  generate  and  excrete  a  poison.  Now,  from  the  course 
observed  in  normal  cases  of  an  exanthematous  fever,  we  may  probably 
conclude  that  the  corpuscles  pass  through  their  disorder  in  from  four 
to  six  or  eight  days.  When  their  disorder  has  passed,  no  more  poison¬ 
ous  matter  is  discharged  from  them  into  the  plasma;  and,  no  more 
poisonous  matter  mingling  with  the  plasma,  the  inflammatory  reac¬ 
tions  and  the  natural  depurating  organs  together  succeed  in  restoring 
the  plasma  to  its  natural  state ;  whereupon,  the  blood  regaining  its 
normal  constitution,  inflammation  comes  to  an  end,  and  the  patient 
is  cured.  The  pathological  and  therapeutical  sequences  are  the  same 
as  in  small-pox. 

In  the  midst  of  these  therapeutical  actions  and  reactions  for  the 
depuration  of  the  blood  in  fever,  it  would  seem  that  a  depurating 
organ  is  sometimes  coerced,  as  it  were,  to  an  increased  and  incongru¬ 
ous  working  ;  matter  not  naturally  found  in  the  secretion  of  the  organ 
appearing  in  it  at  the  crisis  of  the  fever.  In  the  performance  of  this 
enforced  duty — the  elimination  of  poisonous  matter  from  the  plasma — 
the  parenchymatous  elements  of  the  organ  may  be  overtasked  and 
injured.  Thus,  in  scarlet  fever,  the  poison  in  the  blood  sometimes 
occasions  parenchymatous  disease  of  the  kidneys  ;  and,  in  such  cases, 
there  is  evidence  also  of  inflammatory  reactions  in  the  common  tissue 
of  the  organ.  This  complication  may  have  the  same  reflex  effect 
upon  the  blood  as  chronic  ulcerations.  Spoiled  material  from  the 
overburthened  kidneys  may  ebb  back  again  into  the  circulation  ;  and 
a  new  blood-distemper  may  be  inaugurated  from  elements  of  urine 
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retained  in  the  plasma.  Such  being  the  ease,  there  would  be  present 
the  antecedent  of  a  second  or  reactionary  fever ;  namely,  deuteropathy 
of  the  plasma — that  is  to  say,  distemperature — from  disease  of  the 
kidneys,  superposed  upon  the  remnant  of  the  poison  of  scarlet  fever. 
And  it  is  in  perfect  accordance  with  the  argument,  that  a  secondary 
fever  from  disease  of  the  kidneys  should  be  more  apt  to  appear  as  a 
consequent  of  the  primary  fever,  where  the  inflammatory  reactions  in 
the  skin  are  too  slight  or  insufficient  for  the  full  and  effectual  dis¬ 
charge  of  the  poison.  But  it  is  to  be  observed,  that  the  second  fever 
is  not  a  relapse  or  reappearance  of  the  first ;  it  is  another  fever  of 
different  origin.  The  first  fever  was  occasioned  by  an  aerial  miasm  ; 
the  second  is  occasioned  by  a  debasement  of  the  plasma  acting  injuri¬ 
ously  on  the  corpuscles  of  the  blood. 

Let  us  give  a  brief  summary  of  the  facts  and  of  the  arguments. 

In  necrosis  of  bone,  the  pathological  series  begins  with  dead  bone. 
If  this  cannot  be  taken  away,  it  ends  with  fever,  from  deuteropathy 
of  the  plasma  disordering  the  corpuscles  of  the  blood. 

In  pulmonary  consumption,  the  pathological  series  begins  with 
tubercles  in  the  lung.  There  are  hindrances  and  difficulties  in  their 
discharge  :  suppuration  is  made  chronic  ;  and  the  phenomena  end 
with  fever  from  deuteropathy  of  the  plasma. 

In  scurvy,  the  series  begins  with  unwholesomeness  or  deficiency 
in  diet,  or  other  privations  which  cannot  be  changed.  Ulcerations 
arise  ;  and  the  series  may  end  with  fever,  from  deuteropathy  of  the 
plasma. 

In  these  examples — namely,  hectic  fevers — disorder  of  the  blood- 
corpuscles  is  posterior  to  a  debasement  of  the  fluid  in  which  they  swim  ; 
and  forms  of  inflammation,  protracted  for  longer  or  shorter  periods, 
precede  the  fever. 

On  the  other  hand,  in  the  contagious  primary  fevers,  the  pathologi¬ 
cal  series  begins  with  disorder  of  the  corpuscles.  It  ends  with  form3 
of  inflammation  ;  because  distemperature  of  the  fluid  of  the  blood  is, 
in  these  fevers,  posterior  to  disorder  of  the  corpuscles.  Thus  we 
interpret  the  relations  of  fever  to  inflammation,  and  of  inflammation 
to  fever,  by  the  difference  between  the  two  parts  of  the  blood.  The 
facts  are,  that  sometimes  fever  precedes  inflammation,  sometimes 
forms  of  inflammation  precede  fever  :  because  sometimes  (from  aerial 
poisons)  the  corpuscles  are  disordered  before  the  plasma  ;  and  some¬ 
times  (from  unwholesome  diet,  privations,  and  chronic  ulcerations) 
the  plasma  is  disordered  before  the  corpuscles.  If  you  accept  these 
interpretations,  the  whole  subject  of  repair,  inflammation,  and  fever, 
presents  a  coherency  which  is  worthy  of  your  attention.  Thus  : 

Mechanical  objects  injure  the  common  tissue ;  and  the  process  of 
repair  arises. 

Errors  in  diet  disorder  the  plasma  ;  and  inflammation  appears. 

Miasms  in  the  air  afl'ect  the  corpuscles  of  blood  ;  and  primary  fever 
is  the  result. 
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Both  the  process  of  repair  and  inflammation,  from  hindrances  and 
difficulties,  may  pass  into  chronic  or  protracted  forms  of  suppuration, 
ulceration,  and  discharges  ;  whereupon,  if  spoiled  material  should 
enter  the  circulation,  and,  by  reiteration  or  quantity,  thoroughly 
debase  the  plasma,  the  corpuscles  suffer,  and  fever  appears  ;  namely, 
reactionary,  hectic,  or  a  plasma  fever. — British  Medical  Journal , 
May  28,  1859,  p.  424. 


2.— ON  DIPHTHERIA. 

By  George  Bottomley,  Esq.,  Croydon. 

[The  opinion  of  the  profession  differs  widely  on  this  disease,  some 
practitioners  considering  it  a  new  disease,  others  holding  that  the 
materies  morbi  is  identical  with  that  of  scarlatina.] 

It  appears  to  me  that  at  the  commencement  of  the  attack  there  is 
but  a  slight  congestion  of  the  mucous  membrane  of  the  pharynx, 
accompanied  with  slight  constitutional  disturbance  ;  but,  in  a  few 
hours,  the  membrane  puts  on  a  livid  appearance,  and  runs  rapidly  into 
the  gangrenous  state  :  and  that  the  false  membrane  is  a  deposit  of 
layers  of  lymph  in  the  early  stage  of  the  disease,  which  soon  loses  its 
vitality,  and  acts  as  an  extraueous  body,  thereby  preventing  the  parts 
from  performing  their  natural  functions.  Accompanying  this  change, 
great  depression  of  the  vital  powers  of  the  system  takes  place. 

Now  whence  arises  the  rapid  and  fatal  change  in  a  few  hours  ?  Is 
it  not  from  meteorological  causes  ?  for  it  is  certain  that  locality  has 
but  little  to  do  with  it.  It  has  been  as  severe  in  high  and  dry  situa¬ 
tions  as  in  low  and  damp  ;  in  isolated  dwellings,  and  in  crowded 
cities  ;  in  clean  and  well  drained  places,  and  the  reverse.  Therefore, 
ought  we  not  to  look  to  the  atmosphere  as  producing  those  rapid 
changes,  acting  upon  the  blood,  occasioning  the  gangrenous  condition 
of  the  throat,  accompanied  with  an  extremely  low  and  depressing 
type  of  fever,  from  which  the  patient  rapidly  sinks  into  a  state  of 
extreme  and  fatal  exhaustion  ?  It  therefore  appears  consistent  with 
pathology  to  administer  a  most  powerful  antiseptic  remedy,  to  act 
promptly  both  locally  and  constitutionally.  After  taking  the  above 
view  of  the  disease  named  by  Bretonneau  diphtherite ,  I  beg  to  submit 
to  my  medical  brethren  the  plan  of  treatment  which,  I  am  happy  to 
say,  I  have  found  very  successful. 

I  had  under  my  care  several  severe  cases  in  the  autumn  of  1857, 
and  again  in  the  autumn  of  1858.  Those  in  1857  occurred  in  the 
town  and  neighbourhood  of  Croydon,  and  those  in  1858  in  a  new 
building,  an  asylum  for  the  reception  of  children  whose  parents  died 
young :  consequently,  their  offspring  were  not  constitutionally  the 
best  fitted  to  resist  so  formidable  a  disease. 

The  treatment  I  adopted  in  all  the  cases  under  my  care  was  as  fol¬ 
lows — for  children  : — 
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E.  Solutionis  chloriniigss  ;  syrupi  simplici  §ss  ;  aquae  destillatie 
ad  gvj.  M.  Fiat  gargarisma  saepe  utendum. 

R.  Solutionis  chlorinii  gtt.  iv  ;  syrupi  aurantii  3j  ;  aquae  destil- 
latse  ad  ^ss.  M.  Fiat  haustus  2nda  quaque  hora  sumendus. 

The  dose  was  increased  according  to  age.  Calomel  was  given  in 
doses  of  one  grain  and  upwards,  according  to  age.  The  diet,  too,  con¬ 
sisted  of  concentrated  jellies,  strong  heef-tea,  wine,  &c. 

The  same  mode  of  treatment  was  adopted  in  adult  cases  ;  except 
that,  instead  of  calomel.  I  gave  the  hydrargyrum  cum  creta. 

For  many  years  I  have  ordered  the  chlorine  solution  in  malignant 
scarlet  fever  accompanied  with  a  diphtheritic  state  of  che  throat,  with 
marked  success.  In  the  Cyclopcedia  of  Practical  Medicine ,  published 
in  the  year  1835,  Dr.  Tweedie  states  that,  in  an  epidemic  sore-throat 
which  made  its  appearance  in  Tours  in  1818,  and  to  which  Breton- 
neau  gave  the  name  of  diphtherite,  hydrochloric  acid  was  found  most 
efficacious. 

The  orphan  asylum  to  which  I  have  before  alluded  is  a  new  building 
erected  on  the  top  of  a  hill,  open  to  the  south-west ;  the  rooms  spa¬ 
cious  and  lofty  ;  every  attention  paid  to  ventilation.  It  stands  alone, 
iu  a  most  healthy  situation  ;  and  the  children,  before  admission, 
undergo  a  medical  examination  ;  so  that,  at  the  time  of  admission, 
they  are  perfectly  healthy,  So  that  does  away  with  the  supposition 
of  its  being  confined  to  ill-drained,  low,  and  swampy  situations,  and 
densely  populated,  poor  localities.  In  the  months  of  July  and  August, 
1858,  there  were  fifty  cases  in  the  above  asylum,  of  the  most  malig¬ 
nant  form.  They  were  all  placed  under  the  treatment  before  named. 
After  the  third  day,  quinine  was  added  to  the  chlorine  solution.  Many 
were  covered  with  the  scarlet  eruption  ;  eighteen  had  a  severe  form  of 
measles  ;  and  some  few  were  free  from  eruption  ;  but  all  had  the 
diphtheritic  throat,  and  but  one  case  out  of  the  fifty  proved  fatal — a 
child  four  years  old.  The  disease  made  its  way  through  the  various 
tissues  of  the  throat  and  neck,  and  broke  externally,  giving  vent  to  a 
most  offensive  discharge,  the  patient  sinking  from  exhaustion,  not 
being  able  to  take  sufficient  stimulant  and  nourishment. — Brit.  Med. 
Journal ,  July  16,  1859,  p.  561. 


3.- ON  THE  TREATMENT  OF  DIPHTHERIA. 

By  Dr.  J.  S.  Bristowe,  Southwark. 

It  may,  I  believe,  be  safely  affirmed  that  we  are  unacquainted  with 
any  specific  capable  of  arresting  the  course  of  diphtheria  ;  and,  there¬ 
fore,  that  our  treatment,  unless  intended  to  be  experimental,  must,  in 
the  present  state  of  our  knowledge,  be  simply  directed  to  the  piloting 
of  the  patient  in  his  progress  through  the  disease,  to  the  guarding 
him  from  auy  accidental  perils,  and  in  the  event  of  such  befalling 
him,  to  the  repairing  of  their  ill  effects.  The  main  danger  in  the 
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uncomplicated  affection  evidently  arises  from  debility,  and  hence  it  has 
been  properly  insisted  on  by  nearly  all  practitioners  that  stimulants 
are  desirable.  And,  farther,  since  that  debility  often  manifests  itself 
fatally  only  at  a  late  period  of  the  disorder,  it  is  obvious  that  the  use 
of  stimulants  alone,  the  action  of  which  can  merely  be  temporary,  is 
not  sufficient,  and  can  only  be  regarded  as  subordinate  to  the  exhibi¬ 
tion  of  nourishment,  the  effects  of  which,  if  slower,  are  yet  solid  and  per¬ 
manent.  It  is  highly  probable,  I  think,  that  at  an  early  period  of  the 
disease  antiphlogistics,  administered  with  discrimination,  may  be  use¬ 
ful  ;  but  if  so  the  period  during  which  they  alone  should  be  employed 
speedily  passes  away  ;  and  on  the  whole  it  is  manifestly  safer  to  ignore 
that  period,  and  to  adopt  from  the  beginning  the  stimulant  and  nutri¬ 
tive  line  of  treatment,  than  to  persist  one  moment  longer  than  need¬ 
ful  in  the  opposite  course.  Under  these  circumstances  it  seems  to  me 
most  important  that  stimulants,  combined  with  nourishment, should  be 
commenced  with  early,  and  should  be  systematically  persisted  in.  The 
amount  of  both,  of  course,  must  depend  upon  circumstances  ;  but  in 
order  to  insure  a  sufficiency  they  should  be  judiciously  varied,  adminis¬ 
tered  in  small  doses,  but  at  regular  and  frequent  intervals,  and  if 
rejected  by  the  stomach,  then  given  in  the  form  of  enemata. 

An  important  question  is  that  having  reference  to  the  mode  of 
treatment  of  the  affection  of  the  throat ;  and  I  may  here  at  once 
state,  as  may  have  been  inferred  from  the  perusal  of  my  cases,  that  I, 
for  one,  disapprove  of  the  application  to  the  diseased  surface  of  strong 
caustics  and  escharotics,  and  should  prefer  the  employment  in  all  cases 
of  mild  detergent  gargles,  or  of  warm  milk,  and  such-like  bland  and 
soothiug  fluids.  The  reasons  which  have  led  me  to  discard  heroic 
applications  are  the  following : — 1st.  That  the  throat  affection  is 
merely  a  local  evidence  of  a  constitutional  disease,  which  is  unlikely 
to  be  arrested  in  its  progress  by  any  treatment  directed  to  its  secon¬ 
dary  manifestations  only.  2nd.  That  the  throat  affection  rarely  kills, 
except  by  involving  organs  such  as  the  trachea,  and  deeper  tissues  of 
the  neck,  which  are  beyond  the  region  of  the  possible  influence  of  such 
agents.  3rd.  That  even  if  the  theoretical  correctness  of  such  treat¬ 
ment  be  admitted,  the  application  of  remedies  to  the  surface  of  a  thick 
false  membrane,  with  the  hope  that  they  may  affect  the  subjacent 
mucous  tissue,  is  not  only  clumsy,  but  as  regards  the  object  intended, 
practically  useless  ;  and  that  the  prior  forcible  removal  of  the  mem¬ 
brane  from  the  entire  surface,  in  order  to  their  efficient  employment, 
is  unjustifiable  in  the  early  stage,  even  if  possible,  and  is  likely  only  to 
be  followed  by  increased  inflammation,  and  reproduction  of  false  mem¬ 
brane — by  more  real  mischief,  in  fact,  than  the  benefits  presumably  to 
be  derived  can  possibly  counterbalance.  4th.  That  the  application  of 
such  agents  around  the  diseased  tract,  for  the  sake  of  limiting,  should 
such  be  the  intention,  the  spread  of  the  disease,  must,  even  if  its  effi¬ 
ciency  be  allowed,  be  an  exceedingly  difficult,  and  generally  impossible 
operation  ;  and  from  the  tendency  which  the  membrane  has  to  spread 
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from  more  than  one  centre,  would  probably,  even  if  in  the  first 
instance  thoroughly  performed,  become  ultimately  useless.  Of  course 
if  a.  gangrenous  state  of  the  tonsils,  or  any  other  local  complication 
supervenes,  such  topical  applications  as  are  commonly  had  recourse  to 
in  like  conditions  of  the  throat,  should  be  employed  ;  and  in  all  cases, 
even  from  the  beginning,  such  treatment  should  be  directed  to  the  exte¬ 
rior.  as  we  usually  resort  to  for  the  sake  of  allaying  inflammation  or 
relieving  pain. 

As  I  have  purposely  refrained  from  going  into  details  of  treatment, 
even  in  regard  to  those  two  points  which  alone  I  have  made  the  sub¬ 
ject  of  remark  hitherto.  I  have  little  to  add  in  order  to  carry  out  the 
intentions  with  which  I  started.  There  are  still,  however,  a  few  con¬ 
siderations  to  which  I  may  refer.  I  am  not  disposed  to  place  much 
reliance  on  medicinal  treatment  during  the  earlier  period  of  the  dis¬ 
ease  ;  and,  guided  by  general  principles,  should  use  such  adjuncts  only 
to  the  plan  of  practice  sketched  above  as  the  condition  or  tendency  of 
the  case  under  observation  might  indicate  ;  yet,  at  the  same  time, 
should  carefully  watch  my  opportunity  for  commencing  the  employ¬ 
ment  of  tonics.  Opium  will  sometimes  be  needful,  and  so  also  purga¬ 
tives  ;  but  I  should  prefer  the  administration  of  the  latter  in  the 
form  of  enemata.  Lastly,  any  complications,  renal,  pulmonary,  laryn¬ 
geal,  or  whatever  other  they  may  be,  need  not,  I  imagine,  any  peculiar 
mode  of  treatment,  but  should  be  dealt  with  according  to  the  princi¬ 
ples  which  guide  us  commonly  in  our  treatment  of  like  affections  arising 
under  different  circumstances  ;  or,  to  be  more  explicit,  we  should 
endeavour  to  cure  or  obviate  by  ordinary  means  any  secondary  lesion 
which  may  arise ;  yet  regulate  our  special  efforts  according  to  the  general 
condition  of  the  patient  at  the  period  of  invasion  of  the  superadded 
disease. — Med.  Times  and  Uaz.,  Sept.  3,  1859,  p.  228. 


4. — Treatment  of  Diphtheritic  Sore  Throat.  By  C.  Swaby  Smith, 
Esq.,  Burbage,  Wiltshire. — During  the  last  three  months  I  have  had 
about  forty  cases  of  diphtheritic  or  malignant  sore-throat  under  my 
care,  and  I  have  especially  noticed  that  one  and  all  of  these  cases  have 
been  in  houses  situated  either  near  a  pond  or  pool,  or  at  the  foot  of  a 
bill,  and  frequently  where  there  are  many  trees  about  the  house  ;  not 
one  having  occurred  in  houses  situated  on  high  ground.  On  inquiring 
into  the  history  of  these  cases,  I  have  had  but  one  answer — namely, 
that  the  disease  commenced  by  a  sore-throat,  which  the  patient 
thought  was  only  a  cold  ;  and  consequently  when  I  have  seen  them 
they  have  been  in  such  a  high  state  of  inflammation  and  ulceration, 
that  the  patient  has  told  me  that  he  has  then  applied  because  he 
could  not  take  food,  either  from  the  pain  occasioned  by  swallowing, 
or  else  that  it  was  no  use  trying,  as  it  only  returned  by  the  nose  ;  and 
very  often  the  voice  has  been  almost  inaudible.  I  have  tried  many 
modes  of  treatment,  and  so  far  with  very  good  results  ;  but  the  one 
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that  I  have  most  faith  in  is  one  that  I  would  advise  those  who  have 
not  used  it  at  any  rate  just  to  give  it  a  trial.  On  first  seeing  my 
patient,  I  apply  the  strong  solution  of  chlorinated  soda  to  the  fauces, 
and  then  follow  up  my  treatment  by  ordering  a  sinapism  to  the 
throat ;  a  gargle,  composed  of  solution  of  chlorinated  soda,  two 
ounces  ;  tincture  of  myrrh,  two  drachms  ;  water,  to  six  ounces  :  to  be 
used  every  half  hour  ;  and  in  cases  where  the  children  are  too  young 
to  gargle,  I  order  the  throat  to  be  frequently  washed  with  the  same 
mixture  by  a  means  of  a  piece  of  sponge.  Internally  I  give  to  an 
adult  (of  course  varying  the  dose  according  to  my  patient’s  age)  ; 
chlorate  of  potash,  two  drachms  ;  dilute  nitric  acid,  three  drachms  ; 
solution  of  cinchona  (Battley’s),  one  drachm  ;  water,  to  six  ounces  ; 
the  sixth  part  to  betaken  every  two  hours.  And  in  cases  where  there 
is  much  pain  in  the  limbs,  I  generally  add  a  few  minims  of 
tincture  of  colchicum,  which  addition  has  proved  decidedly  advan¬ 
tageous  ;  the  diet  to  consist  of  strong  beef-tea,  port  wine,  and,  in 
short,  all  the  nourishment  the  patient  can  take.  I  also  strongly  urge 
the  necessity  of  free  ventilation. 

Out  of  these  forty  cases,  I  have  lost  only  two,  and  both  were  in  a 
moribund  state  when  I  first  saw  them.  Although  these  means  are 
undoubtedly  useful  in  decided  cases  of  malignant  sore-throat,  they  are 
far  too  active  to  be  resorted  to  in  simple  cases,  as  they  would  only  tend 
to  aggravate  the  symptoms. — Lancet,  Sept.  10.  1859.  p.  264. 


5.— ON  DIPHTHERIA. 

By  James  P.  McDonald,  Esq.,  Bristol. 

[The  writer  commences  by  stating  that  he  has  had  under  his  care  a 
large  number  of  serious  cases  of  diphtheria.] 

I  consider  diphtheria  to  be  a  disease  produced  by  a  specific  poison 
taken  into  the  system,  acting  through  the  blood,  and  seen  at  the 
throat.  The  following  are  the  usual  form  and  course  of  the  disease  in 
its  severest  type.  The  patient  is  suddenly  (and  generally  in  the 
morning)  seized  with  violent  vomiting  of  a  thin,  yellowish-white 
matter,  of  a  very  offensive  character  ;  then  purging  of  a  fluid  of  simi¬ 
lar  appearance  and  smell.  These  dejections  last  an  hour  or  so,  and 
are  followed  by  great  prostration  and  stupor.  The  patient  lies  for  a 
period  varying  from  six  to  sixteen  hours  in  a  heavy  sleep,  from  which 
he  is  with  difficulty  aroused,  and  then  only  to  sleep  again.  The  skin 
is  hot ;  pulse  100  ;  the  tongue  is  of  a  bright- red  ;  drink  is  taken 
with  avidity,  if  offered,  but  only  to  be  immediately  returned.  And 
now  the  important  question  is  put,  “  Is  the  throat  sore  V  The 
answer  is  always  the  same — “  Xot  in  the  least.”  This  reply,  to  a  phy¬ 
sician  inexperienced  in  the  horrible  malady,  may  be  fatal  to  the 
patient.  The  diagnosis  is  that  this  is  not  a  case  of  diphtheria.  On 
the  other  hand,  the  experienced  man  expects  this  reply  ;  he  forthwith 
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carefully  examines  the  throat,  and  then  he  sees  the  disease.  In  this 
early  stage  the  tonsils,  the  soft  palate,  and  the  back  of  the  pharynx 
present  a  bright  shining  red  appearance.  The  small  vessels  are  not 
seen  individually  injected,  as  in  many  forms  of  sore-throat,  but  the 
appearance  is  as  though  the  parts  had  been  brightly  painted  and  then 
varnished.  Hanging  from  the  velum  to  the  tongue  is  seen,  in  this 
stage,  a  transparent  film  of  a  tenacious  fluid,  which  is  burst  by  expi¬ 
ration,  sending  its  particles  over  the  mouth  and  the  instrument  used 
to  depress  the  tongue.  The  next  moment  a  similar  curtain  is  formed. 
After  a  period  varying  from  six  to  sixteen  hours,  the  condition  of  the 
patient  materially  changes.  The  stupor  has  passed  off,  and  delirium, 
often  of  a  violent  character,  takes  its  place  ;  there  are  the  usual 
symptoms  of  cerebral  excitement,  and  the  fever  runs  high  ;  breathing 
is  quickened  ;  the  voice  is  changed  to  a  thick  yet  shrill  tone  ;  there  is 
a  short,  dry  cough  ;  (in  children,  evidences  of  coming  croup) ;  the 
neck  is  puffy  and  blushed  ;  tire  tongue  is  coated  with  a  white  fur,  and 
all  those  parts  hitherto  so  brilliantly  red  are  thickly  spotted  with  a 
whitish  substance,  which,  in  a  wonderfully  short  period,  conglomerates, 
and  forms  one  thick,  plastic  deposit,  which  in  time  may  cover  the 
whole  palate  to  the  teeth. so  that  the  appearance, 'on  opening  the  mouth, 
is  as  though  it  were  lined  with  plaster-of-Paris.  The  Yioleut  delirium 
then  subsides  :  the  powers  of  life  fail  rapidly  ;  the  horrible  sensations 
of  choking  and  suffocation  come  on  ;  the  sufferer  tears  at  his  neck 
with  his  nails,  and  tries  to  open  his  mouth,  yet  full  power  of  swallowing 
still  continues,  and  he  greedily  gulps  anything  given  him  in  the  shape 
of  drink  ;  large  livid  spots  form  on  the  extremities,  amounting  some¬ 
times  to  purpura  ;  the  diarrhoea  of  a  white  and  offensive  matter  is 
incessant  ;  muttering  delirium  comes  on,  and  in  a  long  tetanic  con¬ 
vulsion  death  closes  the  scene. 

This  is  a  truthful  picture,  drawn  from  realities,  of  how  a  previously 
strong  and  healthy  man  may,  in  six  days  or  less,  cease  to  be. 

Taking  the  above  as  a  fair  example  of  diphtheria  in  its  most 
marked  and  deadly  aspect,  as  I  have  seen  it,  we  get  the  [resem¬ 
blance  to  it  more  or  less  in  all  minor  cases.  We  must  not  expect 
to  meet  with  all  the  symptoms  in  every  case,  but  the  condition 
of  the  throat  is  invariable.  Whether  that  condition  goes  on  to  the 
second  stage  depends  on  the  severity  of  the  poison  or  the  success  of 
the  treatment  adopted.  In  all  cases  where  there  is  either  nausea  or 
vomiting,  followed  by  drowsiness,  the  throat  ought  to  be  examined, 
and  if  the  redness  and  the  ‘‘ glassy  curtain”  appear,  the  immediate 
use  of  the  proper  appliances  may,  I  am  quite  certain,  save  many  valu' 
able  lives. 

There  has  been  considerable'  confusion  with  respect  to  scarlet  fever  and 
diphtheria.  Some  have  contended  for  the  identity  of  the  two,  maintain¬ 
ing  that  those  cases  in  which  no  rash  appeared  were  to  be  considered  as 
“  suppressed  scarlet  fever.”  To  combat  this  view,  it  will  be  sufficient, 
I  think,  to  draw  attention  to  the  great  difference  in  the  symptoms  I 
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have  described  from  those  of  scarlatina,  and  to  state  the  fact  of  its 
having;  been  my  painful  experience  to  have  attended  families  some 
members  of  which  have  been  swept  off  by  scarlet  fever  with  diph¬ 
theria ,  whilst  other  members,  who  had  previously  suffered  from  scarlet 
fever  in  a  severe  form,  were  now  attacked  with  true  diphtheria.  That 
scarlatina  invites  diphtheria  is  very  manifest,  but  that  the  diseases  are 
perfectly  distinct  and  different  is  equally  certain. 

Now  as  to  the  treatment.  The  constant  attention  to  the  condition 
of  the  throat  should  be  our  first  care,  the  second  is  to  resist  the 
“tendency  to  death.”  By  skilful  personal  application  of  strong  solu¬ 
tion  of  caustic  to  the  glazed  and  reddened  parts,  the  fungoid  matter 
may  not  appear,  or  if  formed,  may  be  separated  from  the  surface  and 
brought  away,  and  thus  the  horrors  of  the  disease  prevented.  Still, 
even  then,  there  is  much  to  be  done  in  supporting  the  powers  of  the 
constitution,  so  as  to  give  it  assistance  in  eliminating  the  terrible  poi¬ 
son  from  the  system. 

Bearing  these  two  essentials  of  treatment  constantly  in  mind.  I 
know  of  no  epidemic  disease  we  may  be  more  hopeful  about  than  this. 
Terrible  as  it  is  to  behold — its  very  name  spreading  dismay  and  dread 
to  all  around,  yet  its  severity  and  fearful  characteristics  seem  to  suc¬ 
cumb  to  the  judicious  and  speedy  treatment  of  the  attentive  physician 
with  a  kindness  hardly  to  be  expected. 

Diphtheria  is  no  respecter  of  person,  age,  condition,  rank,  or  tem¬ 
perament.  Should  it  become  more  seriously  epidemic  than  it  has 
been,  no  doubt  it  will  mow  down  many  of  those  unhappy  people  whose 
hard  necessities  oblige  them  to  live  in  the  overcrowded  and  ill- 
ventilated  courts  and  alleys  of  our  large  cities.  In  such  cases  it  will 
clearly  be  the  mission  of  our  profession,  as  in  visitation  of  cholera,  to 
go  to  the  disease,  and  not  to  let  it  come  to  us. — Lancet ,  Aug.  20, 
1859,  p.  183. 


^  6. — Diphtheria  Treated  by  Irrigations  with  a  Solution  of  Common 
Salt. — M.  Roche  mentions  in  II  Union  Medicate  of  July  26th.  that 
by  this  treatment  he  saved  his  patients  in  six  cases  of  diphtheria. 
The  false  membranes  were  first  freely  cauterized  with  the  lunar  caustic, 
and  injections  then  made  every  hour  against  the  fauces  with  a  solu¬ 
tion  ot  common  salt,  the  strength  of  the  solution  being  such  as  not  to 
create  nausea.  Chlorate  of  potash  was  also  given  internally ;  and 
tincture  of  iodine,  as  a  topical  application,  was  used  in  half  the  cases  : 
but  M.  Roche  considers  that  the  irrigations  with  the  solution  of 
common  salt  were  the  chief  agents  in  the  cure.  One  little  girl  was 
not  cauterized  at  all.  The  author  likewise  holds  that  solutions  of 
alum,  chlorate  of  potash,  iodide  of  potassium,  chloride  of  lime,  &c., 
would  perhaps  be  as  efficacious. — Lancet ,  Aug.  20,  1859,  p.  189. 
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7— TREATMENT  OF  DIPHTHERIA. 

By  J.  C.  S.  Jennings,  Esq.,  Malmesbury. 

• 

At  the  first  outbreak  of  the  disease,  do  cases  of  scarlatina  had 
appeared  iu  the  neighbourhood  ;  nor  were  there  any  until  the  second 
outbreak,  during  the  month  of  January  in  this  year,  when  a  few 
cases  of  diphtheria  occurred  ;  but  scarlatina  maligna  ran  through  seve¬ 
ral  families.  In  those  cases,  however,  in  which  the  rash  was  well  de¬ 
veloped,  and  not  suppressed,  there  was  little  or  no  throat  affection  ; 
and  vice  versa  ;  and  when  the  tonsils  were  affected,  theie  was  not  the 
peculiar  leathery  exudation  of  diphtheria. 

The.  plan  1  have  invariably  adopted,  regardless  of  sex,  age,  or  incu¬ 
bation  of  disease,  has  been  to  give  an  active  emetic  of  antimonial 
wine,  from  half  an  ounce  to  an  ounce,  according  to  age  ;  to  freely 
cauterize  the  throat  with  solid  nitrate  of  silver  ;  to  have  a 
mustard  poultice  applied  from  ear  to  ear  ;  the  feet  and  legs  plunged  in 
a  hot  bath  ;  and  the  patient  confined  to  bed.  After  the  emetic 
action  has  ceased,  from  three  to  five  grains  of  calomel  with  five  of 
compound  extract  of  colocynth  were  given  (or,  for  a  child,  two 
grains  of  calomel  with  two  grains  of  compound  antimonial  powder) ; 
and,  four  hours  afterwards,  the  following  mixture  : — 

R.  Quince  disulph.  3ss  ;  potassce  chloratis  3j  ;  acidi  hydrochlo- 
rici  diluti  5SS  ;  aquas  gviij.  M.  Fiat  mistura  cujus  sumatur 
pars  sexta  4tis  horis. 

A  gargle  of  chlorine  solution  was  directed  to  be  used  frequently,  pre¬ 
pared  by  impregnating  water  as  much  as  can  be  borne  with  the  pro¬ 
toxide  of  chlorine,  generated  from  two  parts  of  chlorate  of  potass,  one 
of  hydrochloric  acid  and  one  of  water,  and  the  fauces  to  be  sponged 
out  frequently  with  the  same.  The  emetic  I  have  rarely  repeated 
more  than  once  ;  but  when  the  inflammatory  stage  has  been  severe, 
the  fauces  tense  and  shining,  and  the  throat  cedematous,  spirit  of 
nitrous  ether  and  liquor  of  acetate  of  ammonia,  or  nitrate  of  potass, 
has  been  added  to  the  mixture. 

The  diet  has  been  at  first  farinaceous,  and  afterwards  consisting  of 
strong  broths  and  jellies.  Stimulants  have  been  very  rarely  administered, 
and  then  only  as  sherry  whey,  alternately  with  the  quinine,  which  I 
have  trusted"  to  as  the"  sheet-anchor.  For  infants,  quinine  may  be 
given  in  jelly,  washed  down  with  a  mixture  ot  tincture  of  sesquichlo- 
ride  of  iron. 

Upon  this  plan  all  my  cases  have  been  successfully  treated,  with  the 
exception  of  one  fatal  case  in  a  stout  young  man,  where  much  valu¬ 
able  time  had  been  allowed  to  elapse  ;  the  mushroom-like  exudation 
having  extended  over  the  soft  palate,  completely  blocking  up  the 
fauces  and  chink  of  the  glottis :  besides  which,  the  emetic  was  not 
rightly  administered,  or  failed  to  produce  effect  ;  neither  was  the  pur¬ 
gative  given  as  ordered  ;  aud  the  patient  died  from  apnoea,  suffoca¬ 
tion  being  produced  from  spasm  of  the  glottis  when  turning  to  lie 
down  in  bed. 
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Too  much  stress  caunot  be  laid  upon  tartar  emetic,  quinine  in  large 
doses,  and  the  avoidance  or  guarded  use  of  alcoholic  stimulants. — 
Brit.  Med.  Journal,  July  16,  1859,/).  562. 


,  8. — ON  DIPHTHERIA. 

By  Thomas  Heckstall  Smith,  Esq.,  St.  Mary  Cray,  Kent. 

There  are  three  forms  in  which  the  disease  presents  itself,  viz.> 
simple  ash-coloured  diphtheria  membrane  in  patches,  with  very  slight 
congestion  of  the  surrounding  parts,  and  without  fcetor.  Secondly, 
a  deeper  colour,  and  more  widely  spread  membranous  exudation,  with 
foetid  breath,  and  intense  engorgement  of  dark  hue.  Thirdly,  the 
membrane  with  much  tonsillitis,  in  a  few  cases  resulting  in  quinsy. 
But  there  has  been  a  fourth  and  more  formidable  state  of  things  to 
contend  with,  namely,  an  extension  of  the  membrane  in  either  of  the 
above  forms,  to  the  larynx  and  trachea,  the  symptoms  of  which  I  need 
not  describe.  In  the  three  cases  of  1857,  and  in  the  earlier  of  this 
epidemic,  there  wTas  no  appearance  of  ulceration.  If  the  membrane 
was  peeled  off,  the  part  under  presented  a  clean  patch  of  smooth  sur¬ 
face,  distinguishable  from  the  surrounding  parts,  but  in  no  degree 
abraded.  But  lately,  there  has  been  more  tonsillitis,  and  frequently 
superficial  ulceration,  in  several  cases  in  the  last  few  weeks,  exca¬ 
vating  more  deeply  into  the  tonsil;  the  membrane  being  still  dis¬ 
tinctly  marked.  During  this  period,  east  winds  have  prevailed,  and 
more  feverish  constitutional  disturbances  have  been  observed. 

With  reference  to  the  more  general  symptoms,  the  prominent  fea¬ 
ture  is  depression  of  the  vital  powers.  The  pulse  is  not  always  quick, 
but  when  so,  is  that  of  an  irritable  circulation.  More  frequently  the 
pulse  is  slow,  waving,  and  very  compressible ;  the  skin  readily  cools 
down  (as  when  a  hand  is  exposed  out  of  bed),  is  moist  and  soft,  almost 
clammy  to  the  feel.  Where  fever  has  been  observed,  it  is  of  a  remit¬ 
tent  or  intermittent  type. 

Some  cases  have  been  ushered  in  with  slight  diarrhoea,  with  discharge 
of  blood.  The  nose,  and  sometimes  the  passage  of  the  ears,  become 
involved  ;  and,  in  the  former  case,  epistaxis  has  occurred,  not  readily 
arrested.  In  some  cases,  blebs  of  serum  have  arisen,  especially  on  the 
fingers;  and,  in  some  cases,  urticaria  has  come  on  as  convalescence 
approached.  Debility  remains  in  a  marked  degree,  even  in  milder 
cases,  after  the  local  symptoms  have  disappeared,  and  I  know  that 
fatal  cases  of  syncope  have  occurred,  even  when  convalescence  was 
supposed  to  be  advanced;  but  I  have  not  seen  this  in  my  practice. 

I  have  mentioned  above  that  there  have  been  several  cases  of  pom- 
pliolyx.  In  two  of  these  cases,  the  first  symptoms  were  those  of 
diphtheria.  The  first  was  a  very  marked  case,  of  which  the  following 
is  a  sketch : — 

The  daughter  of  a  gentleman’s  gardener,  residing  in  the  garden,  and 
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in  a  healthy  situation,  aged  sixteen,  had  hitherto  been  healthy,  had 
menstruated,  and  was  employed  in  her  father’s  house.  I  found  the 
membrane  formed  over  the  tonsils,  fauces,  pharynx,  and  part  of  one 
cheek.  The  next  day  the  nose  was  implicated,  when  violent  epistaxis 
came  on,  which  was  with  great  difficulty  arrested.  Two  days  after¬ 
wards,  the  gums  began  to  bleed  ;  then  she  vomited  blood.  On  the 
fifth  day,  pompholyx  blotches  appeared  on  different  parts  of  the  body, 
at  first,  filled  with  serum,  but  soon  others  appeared,  filled  with  dark 
blood.  These  latter  rapidly  increased  in  number,  so  that  the  whole 
body,  with  exception  of  the  face,  became,  so  to  speak,  covered  with 
them.  There  was  haemoptysis;  blood  was  discharged  with  the  stools, 
and  the  urine  was  albuminous.  This  case,  after  a  very  hard  struggle 
between  life  and  death,  recovered. 

The  treatment,  with  the  local  treatment  of  diphtheria,  to  be  here¬ 
after  described,  consisted  of  bark,  ammonia,  vegetable  acids,  abun¬ 
dance  of  wine,  beef-tea,  &c.;  but  chiefly,  gallic  acid,  in  full  doses. 
Lastly,  the  sesquichloride  of  iron,  which  seemed  to  have  the  most 
marked  effect  of  any  remedy.  The  recumbent  position  was  most 
strictly  enforced  for  a  long  time,  as  she  could  not  move  without  evi¬ 
dent  danger  of  fatal  syncope. 

The  other  case  of  diphtheria  combined  with  pompholyx,  was  that  of 
a  woman,  aged  sixty-four,  never  very  strong,  and  not,  perhaps,  fully 
fed ;  but  who  had  never  had  any  previous  illness.  She  resided  in  a 
healthy  locality;  but  the  cottage  drain  was  offensive.  When  I  visited 
her  she  consulted  me  for  a  large  bleb  on  one  leg,  two  inches  by  one 
inch  and  a  half,  oval,  filled  with  grumous  serum  ;  on  discharging  which 
a  slough  formed,  and  a  very  ugly  sore  was  the  result.  Just  before 
this  healed,  another  formed  on  the  other  leg,  of  about  the  same  size, 
and  on  a  similar  spot.  The  urine  was  not  albuminous.  I  observed, 
on  my  first  visit,  some  thickness  of  the  voice,  and  examined  the  throat, 
of  which  she  did  not  complain.  I  found  a  membrane  nearly  covering 
one  tonsil.  She  ultimately  recovered  ;  the  principles  that  guided  the 
treatment  being  the  same  as  in  the  last  case. 

With  reference  to  the  urine  in  diphtheria,  it  is  often  very  abundant, 
having  the  character  of  hysterical  urine.  I  have  not  examined  in  all 
cases  for  albumen  ;  when  I  have  done  so  I  have  found  it  but  in  few. 
The  lymphatic  glands  under  the  jaw,  the  small  glands  down  the  neck, 
and  even  the  surrounding  cellular  tissue,  are  in  some  cases  affected; 
but  chiefly  in  strumous  subjects.  In  one  case,  now  under  my  care, 
extensive  abscesses  formed  in  the  cellular  tissue. 

With  regard  to  the  localities  in  which  diphtheria  shows  itself,  it  has 
not,  in  my  experience,  selected  the  malarious  spots ;  but  when  it  has 
done  so  the  cases  are  more  urgent.  In  many  years  practice  in  one 
locality  those  spots  become  known,  and  it  happens  that  I  have  paid 
much  attention  to  that  subject  in  this  locality.  At  each  of  its  epi¬ 
demic  visits,  cholera  has  selected  those  spots.  As  I  have  elsewhere 
observed,  some  years  since,  “  Where  fever  had  been,  there  came 
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cholera.”  but  not  so  diphtheria.  It  has  not  altogether  avoided  those 
spots  ;  but  has  not  by  any  means  chosen  them. 

At  first,  I  was  disposed  to  doubt  if  it  was  communicable  ;  but 
I  have  evidence  to  satisfy  me  that  it  is  contagious  to  a  limited 
degree. 

Have  we  seen  this  disease  before  ?  and  what  is  its  nature  1  In 
answer  to  the  first  question,  I  can  say  confidently  that  during  a  period 
of  upwards  of  thirty  years’  practice  I  had  seen  no  case  of  diphtheria 
until  1857.  I  had  read  Bretonneau’s  earlier  papers,  many  years 
since,  and  should  have  recognised  the  disease  had  it  presented  itself. 
Of  its  nature  it  is  less  easy  to  speak.  It  is  evidently,  I  think,  a 
blood  disease,  and  not  merely  a  local  one.  But  what  is  the  nature  of 
that  abnormal  condition  has  yet  to  be  explained,  or  rather,  I  fear,  has 
yet  to  be  discovered. 

In  observing  the  progress  of  this  epidemic,  I  have  been  instinctively 
led  to  reflect  on  the  altered  type  of  disease  in  general.  I  have  my¬ 
self  no  doubt  of  that  alteration  in  the  type  of  disease,  observed  since 
the  year  1832,  in  England.  From  that  date  there  has  been  a 
departure  from  the  old  sthenic  type,  and  this  has  been  more  pro¬ 
nounced  the  last  few  years,  until  at  length  a  genuine  sthenic  form  of 
illness  is  almost,  if  not  quite,  unknown  amongst  us.  We  have 
instead,  low  types  of  inflammation,  low  forms  of  cutaneous  diseases, 
low  types  of  fever,  having  more  and  more  a  tendency  to  the  remittent 
form ;  and  a  very  marked  increase,  in  localities  where  it  was  before 
almost  unknown,  and  where  no  known  local  causes  have  arisen  to 
occasion  it,  of  intermittent  fever.  What  was  before  a  mere  chill,  a 
slight  cold,  thrown  off  with  the  first  reaction,  becomes  now  an  attack 
of  ague. 

We  have  abundant  evidence  of  this  depression  of  vital  power  in  the 
general  symptoms  of  diphtheria.  We  have  also  a  low  type  of  local 
inflammation  in  unison  with  the  general  type  ;  but  why  it  should 
just  now  seize  the  throat  as  its  local  seat  instead  of  showing  itself  as 
boils,  carbuncles,  whitlows,  thecal  abscess,  necrosed  bone,  and  in  kin¬ 
dred  forms,  I  do  not  know.  But  this  I  may  venture  to  say,  if  I  attack 
the  malady  with  the  local  appliances,  and  the  general  treatment 
I  should  employ  for  erysipelas,  the  cases  recover.  < 

Treatment. — The  principles  that  have  guided  my  treatment  of  this 
disease,  are  :  first ,  to  arrest  the  local  inflammation  by  exciting  ano¬ 
ther  of  a  different  character ;  second,  to  employ  elimination  according 
to  the  individual  case ;  third,  in  all  cases  to  sustain  vigorously  the 
vital  powers. 

To  accomplish  the  first  indication,  I  prefer  the  employment  of  a 
strong  solution  of  the  nitrate  of  silver.  Having  first  cleared  the 
fauces,  &c.,  as  far  as  practicable  by  gentle  means,  I  paint  every 
affected  part,  and  beyond  it,  with  the  solution,  of  the  strength  of 
fifteen  grains  to  a  drachm.  In  mild  cases  I  have  frequently  tried  one 
of  milder  strength,  say  five  grains ;  but  I  am  satisfied  that  in  all 
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cases  an  efficient  application  of  the  full  strength  is  the  best.  It  is 
perfectly  safe,  and  has  at  once  a  marked  effect.  It  is  more  efficiently 
applied  by  a  full-sized  camel-hair  pencil  than  a  sponge.  Severe  cases 
must  be  seen  again  in  twelve  hours,  and  the  application  repeated 
should  the  so-called  membrane  spread.  Later  in  the  treatment,  a 
weaker  solution  may  be  used,  or  Bretonneau’s  application,  one  part 
of  hydrochloric  acid  to  three  of  honey.  And  later  still,  when  the 
membrane  has  disappeared,  but  much  fulness  and  puffiness  of  the 
parts  continue,  a  gargle,  containing  the  sesquichloride  of  iron,  or 
tannic  acid.  Where,  as  in  my  second  case,  there  is  much  fcetor,  the 
chlorate  of  potass  is  applicable.  And  where,  as  in  my  third  case, 
there  is  more  tonsillitis,  we  may,  with  advantage,  employ  inhalation 
of  steam,  or  warm  milk  gargle.  After  the  membrane  is  removed, 
and  the  tendency  to  diphtheritic  deposit  supposed  to  be  arrested,  the 
throat  must  be  carefully  watched;  for  until  the  endemic  condition  of 
the  system  is  conquered,  we  may  have  a  relapse  of  diphtheria. 

I  commence  the  treatment  of  almost  every  case  with  a  purge, 
varying  with  the  state  of  the  tongue,  pulse,  &c.;  but  by  far  the  most 
frequently,  calomel  and  rhubarb,  carefully  avoiding  salines.  In  some 
cases,  with  loaded  tongue  and  suffused  countenances,  I  have  given, 
with  the  greatest  advantage,  emetics.  Indeed,  I  am  now  so  satisfied 
of  their  value,  that  I  shall  for  the  future,  employ  them  more  fre¬ 
quently,  especially  where  the  congestion  is  marked,  or  there  is 
unusual  tonsillitis.  The  further  general  treatment  is  of  great  impor¬ 
tance,  namely,  that  directed  to  sustain  the  vital  powers  and  remove 
anaemia. 

I  need  not  dwell  upon  the  necessity  of  wine,  beef  tea,  &c.  In  the 
severe  cases  these  are  most  urgently  required,  and  must  be  liberally 
supplied.  In  the  more  trifling  cases,  if  well  marked,  convalescence 
will  be  delayed,  and  danger  of  relapse  continue,  if  these,  or  their 
equivalents,  are  not  employed. 

Of  all  the  medicines  that  may  present  themselves  for  our  choice, 
there  is  one  far  superior,  in  my  experience,  to  all  others ;  and  upon 
which,  I  indeed,  chiefly  rely:  tincture  of  sesquichloride  of  iron.  I 
have  tried  others  that  were  obvious;  but  none  sustain  the  vital 
powers,  steady  the  pulse,  lessen  its  frequency,  and  give  potency  to  it ; 
none  remove  the  soft  clam  of  the  skin,  steady  the  action  of  the* 
kidney,  and  remove  the  anaemic  pallor  of  the  face,  as  does  this.  My 
confidence  in  its  employment,  and  also  in  the  use  of  the  nitrate  of 
silver,  is  fortified  by  their  effects  in  erysipelas,  in  which  they  are 
almost  specific.  Cases  will  occur  in  which  this  treatment  must  be 
deferred,  or  modified,  as  where  the  tonsillitis  is  severe.  In  those 
cases,  witli  the  appropriate  local  treatment,  I  have  first  used  the 
decoction  of  cinchona,  with  liquor  of  acetate  of  ammonia,  or  the 
latter  with  ammonia;  but  we  afterwards  come  to  the  steel. 

Such  is  a  brief  outline,  and  time  admits  of  no  more,  of  the  treat¬ 
ment  of  cases  in  which  croup  has  not  supervened.  IIow  are  we  to 
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meet  this  formidable  extension  of  the  disease?  Shall  we,  in  any 
cases,  resort  to  tracheotomy?  I  think  not.  Success,  in  reported 
cases,  has  not  justified  it;  and  we  cannot  tell  how  far  the  membran¬ 
ous  deposit  has  extended.  I  have  had  urgent  cases  of  this  description, 
and,  happily,  have  hitherto  treated  them  with  success.  My  sheet- 
anchor  is  emetics,  repeated,  and  very  active  ones,  always  of  ipecacuan 
and  sulphate  of  zinc,  never  of  antimony. 

Did  time  admit,  I  would  detail  these  cases,  but  they  present  no 
peculiarity  except  the  urgency  of  the  symptoms.  In  one  child,  three 
years  of  age,  I  gave  seven  emetics  before  the  symptoms  were  fully 
relieved.  Portions  of  the  membrane  were  detached  and  thrown  off 
in  the  act  of  vomiting.  I  gave  wine  and  ammonia  in  the  intervals. 
In  this  case  I  gave  also  repeated  small  doses  of  calomel,  because 
Bretonneau  recommends  it :  and  the  case  being  of  extreme  urgency, 
I  would  not  neglect  one  of  such  authority. 

In  the  more  severe  cases  of  diphtheria,  I  cannot  too  impressively 
recommend  strict  horizontal  position.  I  have  seen  more  than  one 
case  in  which  fatal  syncope  was  to  be  apprehended  if  this  had  been 
neglected. — British  Med.  Journal ,  July  16,  1859,  p.  563. 


9.— SOME  ACCOUNT  OF  DIPHTHERIA  AND  EPIDEMIC 
SORE-THROAT,  AS  THEY  HAVE  PREVAILED  IN 
THE  PARISH  OF  ISLINGTON  IN  1858-9, 

By  Dr.  Edward  Ballard,  late  Lecturer  on  the  Practice  of  Medi¬ 
cine  at  the  Grosvenor-place  School  of  Medicine  :  Medical 
Officer  of  Health  for  Islington. 

Relation  of  Diphtheria  to  Scarlatina. — The  following  facts  may 
contribute  towards  solving  the  problem  of  the  mutual  relation  of 
these  diseases.  In  themselves  they  appear  opposed  to  the  hypothesis 
that  they  are  merely  phases  of  the  same  malady  : 

1st.  In  7  cases  of  Class  1  the  diphtheritic  sore-throat  was  stated  to 
have  been  associated  with  recent  scarlatina.  In  only  two  of  these 
did  the  rash  appear  in  the  course  of  the  throat  affection.  Out  of  the 
remaining  5  cases  in  which  the  rash  appeared  first  and  the  diphtheri¬ 
tic  sore-throat  secondarily  to  it,  the  rash  had  in  4  cases  left  the  skin 
before  the  exudation  upon  the  mucous  membrane  made  its  appear¬ 
ance.  I  may  add  that  in  other  instances  that  have  come  under  my 
notice  both  the  rash  and  sore-throat  of  the  scarlatina  have  quite  dis¬ 
appeared  before  the  symptoms  of  diphtheria  set  in. 

2nd.  In  47  instances,  38  of  them  being  of  Class  1,  I  was  able  to 
obtain  satisfactory  information  as  to  the  patient  having  suffered  from 
scarlet  fever  at  more  distant  periods.  The  following" represents  the 
proportion  of  those  who  had  and  had  not  thus  suffered  ; — 
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*1 

Had  Scarlatina  Not  had  scarlatina 

j 

previously. 

previously. 

Total. 

Class  1  ... 

9 

29 

33 

Class  2  ... 

1 

2 

3 

Class  3  ... 

2 

4 

6 

Total  . . . 

12 

35 

47 

This  proportion  of  1  to  3  does  not,  I  imagine,  differ  greatly  from 
that  which  would  be  found  to  exist  among  persons  selected  in  any 
other  manner  from  the  same  ages  and  the  same  stations  of  life.  In 
the  12  patients  who  had  had  scarlatina,  the  occurrence  of  the  disease 
was  dated  back  to  periods  varying  from  six  months  to  five  or  six  years. 
Now,  few  occurrences  in  medical  experience  are  more  rare  than  a 
second  attack  of  scarlet  fever  ;  all  writers  seem  to  agree  in  this.  Lr. 
Willan  only  met  with  a  single  instance  in  2000  cases,  and  Bouchut 
says  that  he  has  never  met  with  a  well-authenticated  case  at  all. 
Still,  as  I  desire  to  state  this  question  .fairly,  I  may  say,  that, 
although  I  have  never  myself  seen  a  second  attack  of  scarlatina  with 
rash,  I  have  on  more  than  one  occasion  seen  persons  who  have  had 
scarlatina  attacked  with  sore-throat  when  attending  upon  persous 
suffering  from  true  scarlatina,  and  this  at  a  period  as  short  as  a  year 
from  their  own  attack.  This  appears  to  me  a  new  mode  of  viewing 
the  matter  :  it  is  one  on  which  the  experience  of  the  profession 
should  be  expressed. 

There  is  a  Polymorphism  in  Disease ,  as  in  crystallography.  Wit¬ 
ness  the  varieties  of  true  and  marked  agues,  the  almost  identity  of 
small-pox  and  vaccinia,  the  undoubted  relation  of  erysipelas  and 
puerperal  fever,  of  regular  and  irregular  gout,  of  the  several  forms 
of  caucer,  &c.  And  with  respect  to  scarlet  fever,  practical  accou¬ 
cheurs  know  very  well  the  danger  to  which  a  puerperal  woman  is 
exposed  when  subjected  to  the  influence  of  scarlatina  poison.  An 
impression  has  long  been  growing  up  in  my  own  mind  that  there 
is  a  form  of  fever  to  which  they  are  liable  that  bears  to  scarlet 
fever  the  same  relation  that  another  form  does  to  erysipelas,  and 
that  this  fever  is  of  a  very  fatal  type.  I  have  seen  several  such 
cases  in  consultation  where  no  rash  or  even  sore-throat  have  been 
developed,  but  where  the  woman  has  sunk  as  under  the  influence 
of  a  powerful  depressing  poison.  I  know  that  true  scarlatina  with 
rash  may  be  developed  under  such  circumstances  ;  but  what  I  am 
now  speaking  about  is  a  fever  without  rash,  and  bearing  characters 
different  from  ordinary  scarlet  fever. 

It  may  be  that  the  amount  of  protection  afforded  by  a  previous 
attack  of  any  of  these  polymorphous  maladies  in  one  shape  against 
an  attack  in  another  shape  varies  from  nil  to  something  as  nearly 
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absolute  as  can  be.  It  seems  to  me  that  this  is  a  point  to  which 
scientific  enquiry  might  be  usefully  directed. 

3rd.  Just  as  an  attack  of  true  scarlet  fever  furnishes  no  protec¬ 
tion  against  an  attack  of  diphtheria,  so  the  following  case  indi¬ 
cates  that  diphtheria  furnishes  no  protection  against  scarlet  fever. 
Three  children  in  a  family  in  my  district  were  attacked  with  diph¬ 
theria  in  August,  1858.  Two  of  them  died  ;  the  third,  aged  three 
years,  recovered.  I  saw  these  children,  and  satisfied  myself  that 
there  was  no  error  in  the  diagnosis.  In  January,  1859,  the  child 
that  recovered  was  attacked  with  scarlet  fever,  after  playing  about 
upon  a  carpet  brought  from  a  house  where  a  fatal  case  of  this  dis¬ 
ease  had  occurred.  There  was  both  the  rash  and  the  usual  throat 
affection,  but  no  diphtheritic  exudation  ;  and  the  child  died. 

4th.  Among  all  the  cases,  fatal  or  otherwise,  that  I  have  inves¬ 
tigated,  I  have  not  met  with  any  instance  in  which  diphtheria  has 
appeared  to  have  been  communicated  from  a  patient  with  scarla¬ 
tina,  except  where  the  scarlatina  has  been  communicated  also. 
Neither  have  I  at  present  met  with  more  than  one  instance  in 
which  cases  of  diphtheria  and  cases  of  scarlatina  occurred  about 
the  same  time  in  such  a  manner  as  to  favour  the  idea  that  they 
were  varieties  of  the  same  disease. 

5th.  The  mortality  from  epidemic  sore-throat  during  1858,  if 
this  disease  were  but  a  form  of  scarlet  fever,  would  be  expected 
to  have  borne  some  relation  to  the  mortality  from  the  latter  dis¬ 
ease,  and  to  have  fluctuated  in  harmony  with  it.  Such,  however, 
was  not  the  case,  as  shown  by  the  following  table  : 

Deaths  which  occurred  in  Islington  during  EAcn  of  the 

four  Quarters  of  1858. 


— — 

1st  Qr. 

2nd  Qr. 

3rd  Qr. 

4th  Qr. 

Scarlatina  ... 

9 

4 

34 

69 

Epidemic  sore-throat 

5 

15 

22 

15 

The  greatest  number  of  deaths  from  epidemic  sore-throat 
occurred  in  the  third  quarter  of  the  year,  but  from  scarlatina 
in  the  fourth.  The  number  of  deaths  from  epidemic  sore-throat 
wus  the  same  in  the  second  and  fourth  quarters,  while  in  the  former 
there  were  only  4  from  scarlatina,  and  in  the  latter  6.9. 

I  may  add  that  as  scarlatina  declined  in  the  first  quarter  of  the 
present  year,  the  deaths  from  epidemic  sore-thrqat  (nearly  all  diph¬ 
theria)  increased.  Thus  there  were  registered  29  deaths  only  from 
scarlatina,  but  20  from  epidemic  sore-throat. 

Again,  the  greatest  mortality  from  scarlet  fever  occurred  in  the 
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six  weeks  from  October  17  to  November  27.  Oaring  this  period 
48  persons  died  of  scarlet  fever,  but  only  5  of  any  form  of  epide¬ 
mic  sore-throat,  and  during  4  of  those  weeks,  viz.,  from  October 
24  to  November  20,  no  patient  died  from  epidemic  sore-throat. 
When,  however,  the  mortality  from  scarlet  fever  was  checked,  as  it 
was  most  remarkably,  on  the  occurrence  of  the  very  severe  cold  about 
the  26th  of  November,  the  deaths  from  epidemic  sore-throat  reappeared 
in  the  returns. 

Relation  of  Diphtheria  to  other  Forms  of  Sore-Throat. — The 
prevalence  of  sore-throat  not  diphtheritic  in  character  during  the 
past  year,  has  been  matter  of  general  remark.  Many,  if  not  most  of 
these  throats  exhibited  some  approach  to  the  colour  of  the  mucous 
membrane  when  about  to  become  the  seat  of  diphtheritic  exudation. 
These  sore  throats  appear  to  bear  the  same  sort  of  relation  to  diph¬ 
theria  as  diarrhoea  bears  to  cholera  in  epidemic  seasons.  Just  as  in 
any  cases  of  diarrhoea  in  an  epidemic  period,  it  is  impossible  to  predi¬ 
cate  that  it  will  not  pass  into  cholera,  if  neglected,  so,  in  the  ordinary 
sore-throats  which  have  lately  presented  themselves,  no  one  would  be 
bold  enough  to  assert  that  any  one  might  not  before  long  exhibit  the 
characteristic  symptoms  of  true  diphtheria.  A  fact  upon  which  I 
would  especially  rely  in  support  of  this  view,  is  the  occurrence  of  non- 
diphtheritic  sore-throats  equally  with  diphtheritic  sore-throats  among 
the  members  of  families  where  deaths  from  diphtheria  Jiad  taken 
place.  Out  of  forty-seven  families  in  which  a  death  from  diphtheria 
occurred  (Class  1.) 

Families. 

Some  other  members  of  the  family  suffered  from  diph¬ 
theria  in  .  ...  ...  9 

From  other  forms  of  sore-throat  in  .  15 

Some  members  suffered  from  diphtheria,  and  others 

from  sore-throat,  in .  ...  ...  ...  8 

Neither  diphtheria  nor  sore-throat  occurred  in  other 

members  of  the  family,  in  ...  ...  ...  15 


47 


The  severity  of  these  cases  of  sore-throat  varied  considerably.  In 
some,  it  was  a  slight  attack,  lasting  but  a  few  days  ;  in  others,  there 
was  so  much  febrile  disturbance  as  to  demand  medical  assistance;  in 
others,  again,  there  was  ulceration,  suppuration  of  the  tonsils,  or 
sloughing  of  some  of  the  tissues.  In  some  families  the  earlier 
cases  were  of  sore-throat,  in  others  the  earlier  cases  were  diphtheritic. 

Is  Diphtheria  an  Infectious  Disease  ?  I  will  state  the  facts  which 
incline  me  to  the  affirmative. 

1.  A  prima  facie  case  appears  made  out  by  the  facts  mentioned  in 
the  last  section.  Infectious  diseases  habitually  spread  in  families  they 
nvade.  Out  of  forty-seven  families  there  were  only  fifteen  in  which 
he  other  members  all  remained  healthy.  Of  course  it  may  be  argued, 
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in  opposition,  that  all  the  members  of  a  family  arc  equally  exposed  to 
the  operation  of  local  causes  of  disease. 

2.  As  a  rule,  it  spread  in  the  houses  it  invaded  chiefly  among 
those  members  of  the  several  families  who  were  most  closely  in  com¬ 
munication. 

3.  In  no  case  where  separation  from  the  sick  person  bas  been 
effected  early  in  the  disease  have  I  noticed  that  it  has  spread  to  the 
separated  individuals.  In  one  case  where  communication  had  been 
allowed  for  three  days  before  separation,  a  child  was  seized  with  diph¬ 
theria  on  the  sixth  day  of  removal  from  home. 

4.  The  following  special  instances  may  be  adduced  of  communi¬ 
cation  of  the  disease  from  one  house  to  another,  viz. : — 

Jane  J.,  aged  ten  years,  resided  at  Islington  with  her  mother,  an 
aunt,  and  three  sisters.  On  May  1st  and  2nd  she  was  on  a  visit  at 
the  house  of  an  uncle,  whose  daughter,  Jane’s  cousin,  was  kept  at 
home  because  she  was  believed  to  have  a  cold.  On  the  2nd  this  child 
exhibited  decided  symptoms  of  diphtheria  ;  the  attack  was  slight,  and 
she  recovered.  On  May  6th  a  servant  in  this  house  was  taken  ill  with 
a  severe  attack  of  diphtheria,  recognised  as  such  by  the  physician  at 
St.  Bartholomew’s  Hospital,  to  which  she  was  removed,  and  where 
she  died.  On  the  2nd,  Jane  returned  home,  was  taken  ill  on  the 
3rd  with  diphtheria  in  a  severe  form,  and  died  on  May  9.  Her 
mother,  and  a  sister  aged  fourteen  years,  were  both  taken  ill  on  May 
1 1th.  She  had  not  been  so  much  with  her  daughters  as  other  members 
of  the  family  up  to  the  8th,  when  she  sat  up  with  her  all  night.  She 
was  of  a  highly  nervous  temperament.  The  tonsil  sloughed,  and  there 
was  a  complete  cast  of  the  trachea  expectorated.  She  died  on  the 
18th.  The  sister,  who  was  also  attacked  on  the  11th,  slept  with  her 
mother,  and  when  not  at  school  was  continually  in  and  out  of  Jane’s 
room,  sitting  there  sometimes  for  hours  together.  She  died  on  May 
14,  asphyxiated.  Another  elder  sister  who  slept  with  Jane  and  the 
aunt,  suffered  from  nothing  but  a  slight  sore-throat. 

On  September  18,  George  B.,  aged  two  years,  was  attacked  with 
what  was  believed  to  be  diphtheria.  He  was  an  obstinate  child,  and 
the  throat  could  not  be  fairly  inspected.  The  tissues,  however,  under 
the  jaw  were  swollen,  and  there  was  difficulty  in  swallowing  ;  the 
breath  became  fetid,  the  voice  lost,  there  was  great  dyspnoea,  and  a 
discharge  from  the  nose.  He  died  on  the  24th.  Ilis  brother, 
Edward  B.,  aged  nine  months,  was  attacked  on  September  22,  that 
is,  on  the  4th  day  of  George’s  illness.  In  this  case  the  diphtheritic 
exudation  was  marked  ;  there  was  great  external  swelling,  great 
dyspnoea,  fetor  of  breath,  and  bloody  discharge  from  the  nose,  and 
from  the  first  the  child  refused  the  breast.  He  died  also  on  the 
24th.  The  father  and  mother  both  suffered  from  sore-throat,  being 
attacked  on  the  25th.  A  grandmother  also  had  sore-throat  on  the 
24th,  25th,  and  26th.  She  laid  out  the  children  on  the  24th,  and 
immediately  returned  to  her  own  residence  in  another  part  of  the 
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parish.  A  child  who  lived  with  her,  aged  sixteen  months,  a  cousin 
of  those  who  died,  was  seized  with  sore-throat  and  fever  on  the  29th. 
I  saw  him  on  October  4.  There  was  then  the  diphtheritic  membrane 
commencing  upon  one  of  the  tonsils.  He  was  attended  by  a  general 
practitioner  in  the  neighbourhood,  and  died  on  the  19th. 

About  the  middle  of  May,  sore-throat  began  to  prevail  in  a  large 
school  in  Islington.  One  of  the  boys,  who  had  just  returned  home  to 
Kingsland  for  his  holidays,  was  seized  with  diphtheria  on  May  23rd 
(Whit-Sunday.)  The  attack- was  characteristic,  and  he  recovered  with 
difficulty.  On  June  5th,  a  boy,  aged  nine  years,  who  had  not  returned 
home,  was  attacked  with  true  diphtheria,  accompanied  by  laryngeal 
complication,  and  died  on  the  8th.  On  June  9th,  another  boy,  who 
was  on  a  visit  with  some  friends  for  his  holidays,  was  seized  with 
diphtheria;  the  exudation  was  well  marked,  and  in  consequence  of 
the  laryngeal  complication,  tracheotomy  was  performed,  but  he  died 
on  the  12th.  The  sanitary  arrangements  of  the  school  were  not 
objectionable;  the  drainage  good,  and  the  water-cisterns  regularly 
cleansed.  On  June  15th  another  boy  returned  home  from  the  school 
with  diphtheria.  Previously  to  his  return  all  the  family  were  in  good 
health.  Early  in  July  a  sister,  aged  two  years,  was  attacked  with 
diphtheria  in  a  marked  form,  and  died  on  July  22nd.  A  brother  also 
was  attacked  with  diphtheria  and  recovered,  and  three  female  servants 
also  had  slight  attacks.  Another  sister  had  an  attack  of  sore-throat. 
An  infant  and  the  father  and  mother  all  escaped. 

A  little  girl,  aged  six  years,  went  to  a  day-school.  A  child  belong¬ 
ing  to  the  lady  that  kept  the  school  was  ill  with  diphtheria.  On 
March  3rd,  the  little  girl  was  attacked,  and  I  saw  her  twice  in  con¬ 
sultation.  The  exudation  was  well  marked  and  extensive.  She  died 
from  prostration  on  March  24th.  The  father  and  mother  both  suffered 
subsequently  from  a  slight  attack  of  sore-throat.  A  brother  of  the 
patient,  who  was  carefully  kept  apart  from  her  and  ultimately  sent 
away  from  home,  escaped.  In  this  instance,  however,  there  was  a 
local  source  of  disease  in  a  very  defective  condition  of  the  drainage  of 
the  house,  and  the  water-cistern  was  disgustingly  foul. 

The  connexion  of  Epidemic  Sore-throcit  with  Local  Causes  of 
Disease. — The  following  table  exhibits  the  results  of  inquiries  insti¬ 
tuted  at  fifty-seven  houses  where  fatal  cases  occurred : — 


No.  of 
Houses 

House  damp, 
offensive  smells, 
or  defective 
drains. 

Overcrowding  or 
defective 
ventilation. 

Foul  drinking 
water  and  other 
nuisances  or  nox¬ 
ious  accumula¬ 
tions. 

Nothing 
discover¬ 
ed  amiss. 

Class  1  ... 

46 

19 

4 

6 

20 

Class  2  ... 

6 

3 

•  •  • 

•  •  • 

3 

Class  3  ... 

5 

2 

•  •  • 

2 

2 

j  Total ... 

57 

24 

4 

8 

25 

24 
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In  more  than  half  the  houses,  then,  which  were  examined,  there  was 
some  defect  or  other  in  the  sanitary  arrangements,  or  in  the  surround¬ 
ing  conditions  of  the  patient.  In  the  greater  number  of  the  houses 
thus  deficient,  the  fault  was  discovered  in  the  state  of  the  drainage. — 
Med.  Times  and  Gazette ,  July  23,  1859,  p.  77. 


10.— TREATMENT  PREVENTIVE  OF  THE  SEQUELAE  OF 
MEASLES  ANJD  SCARLATINA. 

Many  precautions  are  adopted  by  physicians  to  prevent  the  unfor¬ 
tunate  sequelae  of  these  diseases,  and  the  confinement  to  the  sick- 
chamber  for  several  weeks  after  convalescence  ranks  among  them. 
To  avoid  this,  M.  Scoutetten,  of  Metz,  has  devised  the  following 
method,  which  we  find  in  the  ‘  Gazette  Hebdomadaire,’  for  April  1, 
1859.  y 

As  soon  as  convalescence  commences,  that  is  to  say,  when  the  skin 
is  no  longer  red  with  the  eruption,  he  rubs  over  the  whole  body 
slightly  warmed  oil  of  sweet  almonds  or  olive  oil,  and  puts  the  patient 
in  bed  again,  for  two  hours.  The  next  day  he  gives  him  a  -tepid  bath 
for  an  hour,  then  places  him  in  bed,  and  if  the  skin  is  very  dry,  a  new 
friction  with  the  oil  is  made.  These  two  frictions  and  one  bath  are 
usually  enough  to  remove  all  danger.  Still,  in  severe  cases,  it  is  well, 
to  avoid  any  risk,  to  repeat  the  means  indicated  from  time  to  time, 
until  the  skin  regains  its  suppleness.  These  precautions  taken,  con¬ 
valescents  may  be  permitted  to  go  out  without  fear  of  bad  results. 

In  order  to  justify  this  method  and  explain  its  importance,  it  is 
necessary  to  remember  the  state  of  the  skin  in  infants  affected  with 
measles  or  scarlet  fever.  At  the  commencement  of  the  disease,  the 
dermis  is  red  and  swollen  ;  during  convalescence  the  tissues  return  to 
their  normal  condition,  but  the  epidermis,  which  has  been  distended, 
not  being  elastic,  becomes  detached,  and  falls  off  in  the  shape  of  fine 
powder  when  the  attack  of  measles  has  been  light,  or  is  removed  in 
large  scales  when  it  has  been  severe,  and  especially  when  the  eruption 
has  been  that  of  scarlatina.  The  skin  beneath  is  dry  and  harsh ; 
perspiration  and  transpiration  are  badly  performed,  and  the  functions’ 
of  this  important  organ  are  impeded  or  suspended.  When  the  skin 
acts  badly,  the  kidneys  and  the  mucous  membrane  of  the  air-passages 
or  of  the  digestive  apparatus  undertake  to  supply  its  place;  thence 
arises  a  thick,  sedime.ntous,  and  sometimes  albuminous  urine,  severe 
diarrhoeas,  which  terminate  in  emaciation  and  death ;  obstinate 
coughs,  sore  throat,  croup,  pneumonias,  pleurisies  with  effusion ; 
finally,  serous  infiltrations  into  the  areolar  tissue  of  the  limbs,  or 
accumulations  of  liquid  in  the  abdomen,  and  in  other  cavities  where 
serous  membranes  exist.  These  severe  symptoms  occur  after  an 
exposure  to  cold  of  the  skin,  which  inflammation  has  rendered  more 
sensitive,  and  the  functions  of  which  are  interfered  with  by  an  inert 
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epidermis,  which  obstructs  its  pores.  The  object  of  the  treatment 
proposed  by  M.  Scoutetten  is  to  oppose  the  causes  of  these  symptoms. — 
American  Medical  Monthly ,  Aug.  1859,  p.  114. 


11. — ON  THE  TREATMENT  OF  RHEUMATIC  FEVER. 

By  Dr.  0.  Whitley,  Registrar  to  Guy’s  Hospital. 

[The  object  of  this  paper  is  to  ascertain,  as  far  as  possible,  by  an 
examination  of  cases  treated  at  Guy’s  Hospital,  by  the  different  phy¬ 
sicians  of  their  large  staff,  what  mode  of  treatment  is  most  successful. 
Cases  of  acute  fibrous  rheumatism  alone  have  been  selected  for  this 
purpose,  being  the  most  definite  in  their  character.  The  exciting 
causes  of  acute  rheumatism  are  cold  and  moisture ;  but,  there  is  no 
more  active  aiding  cause  than  over-fatigue  of  a  joint.  Now  if  we 
look  upon  the  heart  as  being  virtually  a  joint,  it  becomes  easy  to 
understand  the  liability  of  persons  with  irritable  hearts  to  cardiac 
affections  in  rheumatic  fever.  Dr.  Whitley  continues:] 

When  we  proceed  to  enquire  into  the  pathology  of  rheumatic  fever 
we  are  little  better  off  than  before.  Several  high  authorities  speak  of 
acute  rheumatism  as  being  essentially  a  blood-disease,  a  theory  which 
appears  to  receive  much  support  from  one  of  its  most  striking 
phenomena,  viz.,  a  great  excess  of  fibrin  in  the  blood.  The  other 
chief  change  observed  in  that  fluid  is  the  presence  of  a  large  quantity 
of  uric  acid.  The  evidence  in  favour  of  other  important  changes  in 
the  blood,  such  as  an  excess  of  lactic  acid  from  checked  cutaneous 
excretion,  is  too  vague  at  present  to  be  taken  into  account. 

The  excess  of  fibrin  in  the  blood  being  assumed  to  be  the  most 
essential  change  observable  in  rheumatic  fever,  while  the  most  striking 
symptom  of  the  disease  is  an  affection  of  fibrous  tissues,  especially 
the  joints,  consisting  mainly  in  the  exudation  of  fibrin,  the  question 
of  the  priority  of  the  joint-affection  or  the  blood-change  preseuts 
itself  as  one  of  paramount  importance.  Here,  I  confess,  I  am  inclined 
to  adopt  the  view  of  Dr.  F.  T.  Bond,  that  the  excess  of  fibrin  in  the 
blood  precedes  the  affection  of  the  fibrous  tissues,  though  traumatic 
lesions,  such  as  burns,  no  doubt  produce  a  similar  excess.  To  use 
Dr.  Bond’s  own  words,  “Is  the  hyperinosis  merely  an  effect  of  the 
reaction  of  the  local  disease  upon  the  system  at  large,  as  is  generally 
believed,  or  is  it  the  primary  source  of  the  exudation,  the  causative 
agent  of  the  latter,  without  which  it  could  never  exist?  I  believe 
this  last  to  be  unquestionably  the  true  statement  of  the  case,  and 
shall  endeavour  to  bring  satisfactory  evidence  that  it  is  so.  Con¬ 
sidered  simply  in  a  teleological  point  of  view,  the  former  supposition 
throws  no  light  whatever  upon  either  the  economical  object  of  the 
hyperinosis,  or  upon  the  mode  of  its  connexion  with  the  local  affection  ; 
whereas,  on  the  later  hypothesis,  it  is  highly  probable,  cl  priori,  that 
au  excess  of  fibrous  plasma, '  rapidly  accumulating  in  the  blood  to  an 
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amount  which  is  incompatible  with  perfect  health,  should  be  attracted 
as  it  were,  out  of  the  vascular  system,  in  the  shape  of  an  exudation, 
to  those  tissues  for  which  it  has  a  physiological  affinity — such  a 
process,  in  fact,  being  no  more  than  a  mode  of  excretion.” 

I  take  this  opportunity  of  alluding  to  a  point  of  great  importance 
in  the  diagnosis  of  rheumatic  fever,  often  mentioned  by  Dr.  Addison, 
viz.,  the  fact  that  the  heart  is  not  unfrequently  affected  before  the 
joints  or  any  other  part  of  the  body.  Neither  is  it  difficult  to  under¬ 
stand  that  this  should  be  so,  if  we  regard  the  exudations  of  acute 
rheumatism  as  being  brought  about  by  fibrous  tissues  acting  as  excret¬ 
ing  organs,  while  an  irritable  heart  assumes  the  position  of  a  fatigued 
joint.  Thus  I  have  seen  a  case  in  which  delirium  was  attributed  to 
inflammation  of  the  membranes  of  the  brain,  but  in  which  the 
character  of  that  delirium,  together  with  an  irritable  state  of  the 
heart  and  want  of  clearness  in  the  heart-sounds,  without  any  positive 
bruit,  induced  me  to  venture  upon  a  diagnosis  of  rheumatism,  speedily 
confirmed  by  the  supervention  of  pain  and  swelling  of  the  joints. 

The  present  inquiry  being  directed  more  particularly  to  treatment, 
I  shall  not  do  more  than  allude  to  Lehmann’s  ingenious  theory  of 
the  possible  existence  of  several  (allotropic)  varieties  of  fibrin,  the 
physical  or  physiological  relations  of  which  to  various  fibrous  tissues 
in  the  body  may  serve  to  determine  the  site  of  the  exudations  so 
common  in  rheumatic  fever. 

[The  writer  then  proceeds  to  give  shortly,  but  clearly,  twenty-three 
cases  of  rheumatic  fever  of  the  acute  fibrous  kind,  treated  by  various 
physicians.  He  observes  that  though  this  number  is  small,  he  has 
observed  a  far  larger  number  of  cases,  an  examination  of  which  only 
strengthens  the  conclusions  derived  from  this  smaller  number.] 

In  fifteen  of  these  cases  salts  of  potash  were  given,  either  at  first  or 
after  the  failure  of  other  means.  Where  cardiac  complications 
existed,  these  remedies  were  combined  with  calomel,  antimony,  and 
opium,  and  with  blisters;  while  in  some  of  the  simple  cases  of  joint- 
affection  they  were  administered  quite  alone.  In  no  case  did  they 
fail  to  effect  a  cure,  which,  even  in  severe  cases,  was  sometimes 
attained  very  rapidly.  The  latter  remark  applies,  indeed,  to  some 
recent  acute  cases  treated  with  lemon-juice,  but  in  many  instances 
this  remedy  unfortunately  proves  ineffectual.  The  treatment  with 
large  doses  of  bicarbonate  of  soda  not  having,  so  far  as  I  know,  been 
employed  at  Guy’s  Hospital,  I  take  this  opportunity  of  giving  the 
results  of  its  use  at  the  German  Hospital,  with  the  particulars  of 
which  my  friend  Dr.  Hermann  W eber  has  kindly  furnished  me.  He 
has  tried  it  in  about  sixteen  cases.  From  six  drachms  to  an  ounce 
were  given  in  twenty-four  hours.  In  five  cases  the  effect  was  very 
marked  ;  the  pain  and  swelling  ceased  within  forty-eight  hours  ;  the 
pulse  sunk  within  the  same  space  of  time  from  between  100  and  125  to 
between  65  and  55,  the  temperature  of  the  body  becoming  likewise 
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much  lower  than  before  the  administration  of  the  remedy.  On  the 
third  or  fourth  day  the  pulse  sank  sometimes  still  more,  in  one  case  as 
low  as  45.  The  profuse  watery  perspiration  was  less  perceptible,  the 
tongue  became  cleaner,  the  urine,  of  course,  quite  alkaline. 

The  diminished  frequency  of  the  pulse  remained  for  some  days  after 
the  remedy  had  been  left  off,  and  disappeared  only  by  slow  degrees; 

In  five  or  six  of  the  other  cases,  the  administration  of  the  bicarbon¬ 
ate  was  followed  by  an  alleviation  of  pain  and  a  diminution  of  the 
frequency  of  the  pulse,  but  by  no  means  to  the  same  extent  as  in  the 
cases  already  alluded  to.  In  the  remaining  cases,  the  remedy  did  not 
seem  to  exercise  any  influence  at  all  on  the  prominent  symptoms  of 
the  disease. 

The  cases  in  which  the  remedy  was  most  useful  were  young  persons, 
in  whom  the  disease  was  attended  with  much  pyrexia,  considerable 
pain,  marked  swelling,  increased  perspiration,  and  the  peculiarly  fur¬ 
red  tongue.  They  were,  therefore,  instances  of  the  well-pronounced 
acute  type,  while  the  cases  in  which  there  was  no  effect  were  less 
acute — less  according  to  the  normal  type  of  the  disease. 

We  have  now  to  inquire  into  the  mode  of  action  of  some  of  the 
remedies  employed  in  rheumatic  fever.  All  that  we  know  with  any 
certainty  of  the  effect  of  large  doses  of  lemon-juice  is,  that  it  soon 
diminishes  the  frequency  of  the  pulse.  It  has  been  well  shown  by 
Dr.  G.  0.  Rees  how  it  may  serve  to  facilitate  the  conversion  of  lithic 
acid,  introduced  into  the  circulation  in  excess  as  a  consequence  of  mal- 
assimilation,  into  urea.  Now,  the  two  chief  indications  in  the  treat¬ 
ment  of  rheumatic  fever  are 

1.  To  prevent  the  formation  of  an  undue  amount  of  lithic  acid,  or 
to  favour  its  conversion  into  urea. 

2.  To  facilitate  the  elimination  of  the  fibrin  present  in  excess  in 
the  blood. 

Even  if  we  assume  the  reality  of  the  action  of  lemon-juice  sug¬ 
gested  above,  the  latter  indication  remains  unfulfilled.  Much  the 
same  may  be  said  of  colchicum,  which  “abates  pain,  purges,  and 
lowers  the  pulse,  i.e.  is  cathartic  and  sedative,”  as  it  is  not  borne  out 
by  facts  that  this  remedy  augments  the  quantity  of  lithic  acid  in  the 
urine,  though  it  may  tend  to  prevent  its  formation  in  the  blood. 

Alkalies,  on  the  other  hand,  not  only  act  as  solvents  for  lithic  acid, 
but  also  dissolve  fibrin.  In  addition  to  this,  their  neutral  salts, 
especially  those  of  potash,  are  diuretic.  The  latter,  therefore,  appear 
to  me  to  unite  more  completely  than  any  other  known  remedy  all  the 
properties  requisite  in  the  treatment  of  an  attack  of  rheumatic  fever 
unaccompanied  by  any  affection  of  the  heart  or  other  important 
organ.  Even  where  cardiac  or  other  complications  indicate  the  use 
of  mercury,  opium,  blisters,  or  local  depletion,  these  are  only  to  be 
regarded  as  accessories,  the  simultaneous  employment  of  the  alkaline 
treatment  seeming  to  afford  the  best  prospect  of  a  certain  and  speedy 
cure. — Guy’s  Hospital  Reports ,  1859,  p ,  187, 
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DISEASES  OF  THE  NERVOUS  SYSTEM. 


12.— ON  THE  NATURE,  SEAT,  AND  RELATIONS  OF 

NEURALGIA. 

By  Dr.  C.  Handfield  Jones,  F.R.S.,  Physician  to  St.  Mary’s 

Hospital. 

[In  most  cases  of  neuralgia  not  arising  from  organic  cause  the  accom¬ 
panying  debility  or  prostration  is  almost  as  marked  a  symptom  as 
the  pain.] 

It  is  proved  by  experience  that,  unless  this  debility  and  prostration 
can  be  removed,  and  replaced  by  healthy  vigour,  no  real  progress  can 
be  made  in  the  cure  of  neuralgia.  The  task  is  like  that  assigned  to 
Sisyphus,  the  patient’s  and  doctor’s  hope  is  worn  out  by  ever-recurring 
relapses.  The  debility  seems  in  a  special  manner  to  affect  the  nervous 
system.  The  brain  is  languid  and  dull,  and  inapt  for  mental  labour  ; 
sometimes  its  function  actually  fails,  and  wandering  or  delirium 
occurs..  Stimuli  are  beneficial,  often  very  markedly  so,  though  their 
effect  is  temporary.  Fresh  pure  air,  good  food,  sufficient  repose 
alternating  with  exhilarating  employment,  supplemented  or  aided,  if 
need  be,,  by  nerve  tonics,  are  the  real  remedies,  and  just  in  proportion 
as  they  increase  the  general  tone  and  strength  does  the  patient  attain 
complete  recovery  and  immunity  from  relapses.  On  the  other  hand, 
just  as  surely  do  all  causes  of  debility  confirm,  increase,  and  render 
inveterate  the  malady. 

Now,  it.  may  be  fairly  argued  that  ivhen  the  symptoms  of  debility, 
and  especially  of  nerve  debility,  are  so  apparent,  and  have  so  distinct 
a  relation  to  the  particular  symptom,  this  must  be  itself  of  like  essen¬ 
tial  character.  It  can  hardly  be  that  the  morbid  state  of  the  nerve 
affected  can  be  greatly  different  from  that  w7hich  prevails  so  generally 
throughout  the  system,  especially  when  we  consider  the  means  which 
avail  for  the  cure  of  both.  Romberg’s  metaphorical  expression, 
speaking  of  anemic  hyperesthesia  (i.  e.,  neuralgia),  that  “it  seems  as 
if  pain  were  the  prayer  of  the  nerve  for  healthy  blood.”  is,  in  all  pro¬ 
bability,  exactly  true.  The  nutrition  of  the  nerve  being  ill  per¬ 
formed,  its  structure  undergoes  some  molecular  alteration  which  con- 
ditionates  pain.  What  is  true  of  neuralgia  from  this  cause  I  believe 
is  true  of  all  cases  belonging  to  the  non-organic  class.  Electrical  dis¬ 
turbances,  damp  cold,  malaria,  seem  to  me  all  to  act  in  the  like  way 
as  far  as  we  can  judge — viz.,  by  deranging  the  molecular  nutritive 
actions  of  the  nervous  structure,  and  so  impairing  its  function.  There 
are  several  circumstances  which  seem  to  me  strongly  to  support  this 
view.  One  is  the  very  frequent  co-existence  of  numbness  with  the 
neuralgic  pain,  especially  in  highly  sensitive  parts,  as  the  fingers  and 
hands.  One  cannot  say  in  what  the  condition  producing  numbness 
differs  from  that  producing  pain  ;  but  it  is  clear  there  is  no  opposition 
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between  them ;  both  are  often  present  together,  and  the  numbness 
commonly  remains  as  the  more  permanent  condition  in  the  intervals 
of  the  paroxysms  of  pain,  and  even  after  they  have  ceased  to  occur. 
Now,  numbness  is  evidently  a  failure  of  functional  action.  Of  the 
same  import  is  the  occurrence  of  various  degrees  of  muscular  paraly¬ 
sis,  which  is  often  associated  with  neuralgia,  evidently  as  an  analo¬ 
gous  affection  of  the  motor  nerves.  It  yields  to  the  same  treatment. 
The  phenomena  of  myalgia  may  also  be  referred  to  in  illustration  of 
the  nature  of  neuralgia.  Here  we  have  a  manifest  instance  of  the 
relation  of  pain  to  debility:  the  sensory  nerves  of  the  muscles  express 
pain  because  they  are  weak  ;  whatever  increases  the  debility  increases 
the  pain,  and  vice  versa.  The  relation  of  ague  to  neuralgia  is  worth 
considering  in  respect  to  this  question.  It  is  certain  that  neuralgia 
may  be  a  manifestation  of  malarious  influence  just  as  much  as  ague, 
and  that  the  two  may  replace  each  other.  It  may  also  be  affirmed 
that  in  neuralgia  (non-organic)  from  other  causes,  the  pain-causing 
condition  of  the  nerve  must  be  the  same  as  in  malarious  neuralgia. 
Now,  in  an  ague  fit  there  is  no  doubt  that  the  vaso-motor  nerves  are 
in  a  paralytic  state,  consequently  it  is  probable  that  in  a  neuralgic 
paroxysm  the  sensory  nerves  are  similarly  affected.  Lastly,  we  may 
allude  to  the  cure  of  neuralgia  by  Faradization  as  an  illustration  of 
its  nature.  The  pain  of  a  sensory  nerve  and  the  paralysis  of  a  motor 
may  both  be  removed  by  the  stimulus  of  the  interrupted  current. 
This  surely  indicates  that  both  states  are  similar. 

Even  in  organic  neuralgia,  it  seems  to  me  a  matter  of  much  ques¬ 
tion  whether  the  nerve  affected  is  in  a  state  of  exalted  excitability,  or 
simply  of  deranged  and  disordered  nutrition.  In  lead  poisoning,  the 
motor  nerves  of  the  muscles  are  certainly  paralysed,  the  pains  are 
diminished  (Romberg)  “by  pressure  and  friction,”  and  the  whole  phe¬ 
nomena  are  indicative  of  diminished,  rather  than  of  increased  vital 
actions.  The  curative  action  of  the  sulphuret  of  potassium  bath  is 
only  intelligible  by  regarding  it  as  a  peculiar  stimulus  to  a  great  sen¬ 
sory  surface,  which  is  reflected  from  the  nervous  centres  on  the  para¬ 
lysed  nerves  and  muscles.  That  it  does  produce  muscular  contrac¬ 
tion,  at  least  in  some  cases,  is,  I  believe,  certain.  In  gouty  neuralgia, 
if  we  take  colicky  and  spasmodic  affections  for  examples,  the  disorder 
is  much  more  of  an  asthenic  than  hypersesthetic  character.  The  pain 
aud  suffering  attending  a  characteristic  outbreak  of  gout  in  the  foot 
have  much  more  the  features  of  hyperaesthesia  than  the  colicky  dis¬ 
order.  That  a  nerve  which  receives  for  nutrition  blood  poisoned  by 
uric  acid  should  be  disordered  in  its  acting,  and  thrown  into  a  state 
conditionating  pain,  is  very  intelligible,  but  it  can  hardly  be  regarded 
as  having  its  irritability  exalted.  On  the  other  hand,  the  nerve  lying 
in  a  focus  of  inflammation,  by  reason  of  the  active  hyperaemia,  would 
seem  really  to  be  in  a  state  of  hyperaesthesia.  Its  condition  is  analo¬ 
gous  to  that  of  the  nerves  of  one  posterior  limb  in  Brown-Sequard’s 
experiment  of  transverse  semi- division  of  the  dorsal  cord,  where 
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hypersesthesia  is  produced  in  consequence  of  paralysis  of  the  vaso¬ 
motor  nerves,  and  the  resulting  hypersemia. 

From  the  considerations  which  have  been  advanced,  I  am  led  to 
conclude,  that  in  the  majority  of  cases  neuralgia  essentially  implies  a 
lowering  of  the  vital  power  and  functional  action  of  the  nerve,  not  an 
increase.  There  are,  however,  certainly  cases  in  which  the  painful 
parts  are  not  manifestly  hypersemic,  but  are  yet  excessively  tender, 
and  intolerant  of  the  least  pressure.  In  these,  it  is  clear  that  the 
excitability  of  the  nervous  apparatus  is  morbidly  increased,  yet  I 
question  whether  the  term  hypersesthesia  is  properly  applied  to  them. 
In  the  state  referred  to,  any,  even  the  least,  excitement  brings  on  or 
aggravates  the  pain.  This  certainly  implies  an  undue  mobility  of  the 
nerve-structure,  a  readiness  to  be  thrown  into  the  pain-causing  con¬ 
dition,  but  by  no  means  a  real  increase  of  sensory  power.  It  is  by  no 
means  clear  that  a  part  in  this  state  would  appreciate  two  points  as 
.separate  at  a  smaller  distance  from  each  other  than  it  would  when 
healthy.  I  should  not  regard  such  a  condition  as  identical  with  that 
induced  by  partial  division  of  the  spinal  cord,  as  in  Brown-Sequard’s 
experiments,  or  by  strychnia  poisoning.  I  think  it  probable  that  in 
these  cases  the  morbid  action  is  seated  more  peripherally  towards,  or 
in,  the  cutaneous  terminations  of  the  filaments;  while  in  ordinary 
neuralgia  the  larger  ramifications  or  the  trunks  are  affected. 

From  the  preceding  discussion,  we  pass  to  the  consideration  of  the 
question — What  is  the  real  seat  of  neuralgia — in  the  nerves  or  in  the 
centres?  Obviously,  this  is  no  easy  question  to  answer.  According 
to  the  law  of  eccentric  phenomena,  every  sensation  of  which  we  are 
conscious  is  referred  to  the  peripheral  termination  of  the  sensitive 
fibres  (so  Romberg  writes).  Bowman  and  Todd  add  that  the  sensa¬ 
tion  is  referred  to  those  parts,  and  to  those  only,  to  which  the  fibres 
irritated  are  distributed.  According  to  this  view,  then,  all  apprecia¬ 
tion  of  sensations  as  referred  to  any  point  in  the  course  of  the  nerve 
is  out  Gf  the  question.  Au  irritation,  wherever  set  up,  must  be  felt 
at  the  peripheral  extremity  of  the  fibres  implicated,  aud  never  in  any 
part  of  their  intermediate  course.  But  there  are  facts  which  are 
strongly  opposed  to  this  exclusive  dogma,  and  which  seem  to  prove 
that  a  sensation  may  be  referred  to  various  points  in  the  course  of  the 
nerve-fibre.  If  we  hit  our  funny-bone,  although  no  doubt  pain  aud 
tingling  are  felt  at  the  peripheral  distribution  in  the  fingers,  yet  the 
chief  agony  is  in  the  trunk  of  the  ulnar  nerve  at  the  part  struck,  and 
certainly  not  merely  in  the  skin  covering  it.  The  circumstance  dwelt 
on  by  M.  Yalleix,  that  the  specially  painful  points  in  nerves  affected 
with  neuralgia  are  always  those  where  the  nerve  becomes  superficial, 
is  also  a  proof  of  a  sensation  being  referred  to  other  points  besides  the 
terminal.  The  same  may  be  said  of  the  pains  which  patients  describe 
as  shooting  down  along  the  track  of  a  nerve,  as  the  sciatic.  These 
certainly  are  not  located  merely  in  the  skin  which  covers  in  Lhe 
nervous  trunk. 
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From  these  considerations,  I  am  led  to  admit  the  possibility  of  very 
numerous  exceptions  to  the  law  of  eccentric  phenomena,  and  to  be¬ 
lieve  that  pain  in  a  nerve  may  really  indicate  by  its  situation  the  seat 
of  the  irritation  or  other  morbid  action.  This  is  a  conclusion  of  some 
importance  to  the  local  treatment  of  neuralgia.  It  justifies  our  em¬ 
pirical  habit  of  applying  sedative  remedies  as  near  as  possible  to  the 
seat  of  pain.  But  of  course  we  cannot  affirm,  in  any  case  of  pain  in¬ 
volving  the  trunk  of  a  nerve,  that  the  morbid  action  may  not  be  cen¬ 
tral  ;  the  law  of  eccentric  phenomena  holds  true  so  far  as  that  central 
disorder  may  certainly  give  rise  to  peripheral  sensation.  The  only 
means  of  certainly  distinguishing  the  site  of  the  pain-causing  action 
is  division  of  the  affected  nerve.  If  this  arrests  the  neuralgia,  we 
know  the  disorder  is  seated  peripherally;  if  it  fails  to  do  so,  we  know 
we  have  to  seek  more  centrally.  In  a  very  large  number  of  cases,  I 
fear  it  must  remain  problematical  as  to  where  the  real  seat  of  the  dis¬ 
order  is.  If — the  pain  being  specially  referred  to  some  intermediate 
spot — injection  of  opium  at  that  part  (subcutaneous)  should  give  more 
relief  decidedly  than  the  same  dose  at  a  distance,  it  would  afford 
ground  for  believing  that  the  cause  of  the  neuralgia  was  localized  in 
that  spot.  In  the  ordinary  way  of  rubbing  sedative  liniments  on  the 
cutaneous  surface  over  the  seat  of  pain,  we  have  no  means  whatever 
of  proving  a  local  action  upon  the  suffering  nerve,  but  rather  the  re¬ 
verse.  For  take  the  case  of  the  sciatic  nerve,  where  pain  is  acutely 
felt  at  the  back  of  the  thigh,  and  notably  between  the  ischiatic  tu¬ 
berosity  and  the  great  trochanter  ;  if  this  is  relieved  by  a  sedative 
application  to  the  covering  cutaneous  surface,  we  are  sure  that  the 
chief  action  of  the  remedy  must  be  on  cutaneous  ramifications  of 
the  glutseal,  lesser  sciatic  nerves,  and  branches  of  the  external  cu¬ 
taneous  and  other  nerves  on  the  front  of  the  leg.  These  will  convey 
impressions  to  the  spinal  centre,  not  far  from  the  part  where  the 
roots  of  the  sciatic  are  implanted  ;  so  that  if  the  neuralgia  were  of 
central  origin,  it  is  very  conceivable  that  the  morbid  action  might  in 
this  way  be  beneficially  modified.  But,  considering  the  depth  at 
which  the  sciatic  nerve  lies  from  the  surface,  it  seems  quite  impossible 
that  the  aconite,  chloroform,  &c.,  should  penetrate  so  far  through 
skin,  fat,  and  fascia,  or  even  muscles.  There  exists  some  evidence 
to  show  that  any  strong  impression  made  on  the  centre  (such  as 
cauterizing  the  ear,  galvanizing  the  columna  nasi)  through  incident 
nerves  may  put  a  stop  to  some  neuralgias. 

The  relations  of  neuralgia  are  of  course  very  different  according  to 
the  cause  which  gives  rise  to  it.  If,  however,  we  take  the  commonest 
kind — which  arises  from  cold,  malaria,  debility — we  must  allow  that 
it  manifests  a  very  close  affinity  with  non-febrile  rheumatism. 
Rheumatic  and  neuralgic  pains  are  frequently  so  very  similar,  that 
they  are  only  to  be  distinguished  by  the  action  of  remedies.  Iodide  of 
potassium  cures  the  rheumatic,  quinine  and  iron  the  neuralgic;  while 
often  it  occurs  that  in  the  same  case,  after  having  begun  with  the 
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former,  we  have  to  resort  to  the  latter  to  complete  a  cure.  The  bene¬ 
ficial  action,  noticed  by  several  recent  observers,  of  muriate  of  ammo¬ 
nia  in  neuralgia,  can  scarcely  be  dissociated  from  its  remarkable  and 
positive  remedial  action  in  muscular  rheumatism.  The  interesting 
but  obscure  phenomenon  of  rheumatic  paralysis  is  closely  similar  to, 
if  not  identical  with,  the  paralysis  or  paresis  of  motor  nerves  which  so 
often  forms  a,  part  of  neuralgia.  Catarrh  is  allied  to  neuralgia  by  the 
similarity  of  its  causes,  the  manifest  implication  (sometimes  to  a  grave 
extent)  of  the  cerebro-spinal  nervous  system,  the  resemblance  of  its 
inflammatory  actions  to  those  sometimes  accompanying  and  depending 
on  neuralgia,  and  in  a  large  number  of  cases  by  its  juvantia.”  If 
exhaustion  aggravates  a  neuralgia,  so  does  it  also  a  catarrhal  flux  ; 
while  rest  and  toning  means  have  an  opposite  effect.  The  affinity 
between  neuralgia  and  ague  in  malarious  cases  is  strikingly  apparent ; 
the  two  disorders  so  evidently  replace  each  other,  that  there  can  be 
little  doubt  that  the  difference  is  only  one  of  situation :  the  sensory 
nerves  being  affected  in  one  case,  the  sympathetic  system  in  the  other. 
The  therapeutic  effects  of  arsenic  and  of  quinine  in  ague  and  in  com¬ 
mon  neuralgia,  rapprochent  the  two  disorders  not  a  little.— Lancet, 
Sept.  10,  1859,  p.  258. 


13.— ON  EPILEPSY. 

By  Dr.  Brown-Sequard. 

[If  you  divide  in  a  guinea-pig  one-half  of  the  spinal  cord,  in  the  dor¬ 
sal  region,  a  small  spot  of  skin  in  the  face  becomes  extremely  sensi¬ 
tive,  and  irritation  of  this  causes  an  epileptic  paroxysm.  If  this  spot 
of  skin  be  excised,  no  more  fits  can  be  produced.  The  same  sort  of 
thing  occurs  in  the  human  subject,  the  spot  of  sensitive  skin  being 
analogous  to  the  spot  whence  springs  the  aura  epileptica.] 

There  are  probably  many  of  these  cases  in  which  a  cure  of  the  dis¬ 
ease  might  be  easily  effected.  These  means  consist  in  applying  a 
ligature  in  those  cases,  which  unfortunately  are  not  the  most  nume¬ 
rous,  in  which  you  know  that  there  will  be  a  fit,  because  it  comes  on 
after  a  general  disturbance.  The  greatest  difficulty  is  in  those  cases 
in  which  the  fit  is  not  preceded  by  any  premonitory  symptoms  ;  yet 
the  attempt  to  ascertain  the  seat  of  the  peripheral  irritation  is  not 
altogether  hopeless.  In  cases  known  to  be  epileptic,  but  not  having 
the  perceptible  aura,  we  may  apply  ligatures  to  all  the  limbs,  altei° 
nately  and  successively,  beginning  at  the  upper  part  of  each  limb,  and 
then  by  degrees  shifting  the  compression  downwards,  if  necessary, 
even  to  the  fingers  and  toes.  There  are  cases  of  epilepsy,  however* 
in  which  the  patients  will  not  submit  to  this  or  even  any  other  mode 
of  treatment.  Sometimes  we  meet  with  persons  in  whom  a  fit  of  epi¬ 
lepsy  will  be  induced  by  simply  touching  a  particular  part  of  the  body, 
susceptible  of  irritation.  One  such  case,  which  came  under  my  notice. 
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was  that  of  a  young  man,  who  lately  killed  himself,  and  who  was  a 
student  of  St.  Bartholomew’s  Hospital,  London.  There  was  a  par¬ 
ticular  spot  on  the  top  of  his  head  that  could  not  be  touched  without 
producing  a  complete  epileptic  fit ;  and  his  fellow-students  very  im¬ 
properly  used  to  amuse  themselves  by  thus  producing  fits  of  epilepsy, 
or  at  least  excessive  vertigo,  in  this  unfortunate  man.  I  told  him 
what  was  best  to  be  done  to  effect  a  cure,  but  he  would  not  allow  it 
to  be  carried  out,  and  he  lately  put  an  end  to  himself.  The  treat¬ 
ment  of  such  a  case  consists  in  destroying  the  sensitive  portion  of  the 
surface  by  cauterization  ;  not  by  caustics,  but  by  the  actual  cautery  ; 
and  if  cauterization  does  not  succeed,  a  cure  may  still  be  effected  by  a 
section  of  the  nerve  or  nerves  going  to  the  sensitive  part  of  the  skin. 

There  are  cases  of  epilepsy  which  are  not  referable  to  a  peripheral 
irritation  ;  in  these  cases  diligent  inquiry  should  be  made  to  ascertain 
whether  they  are  not  connected  with  irritating  causes  existing  in  some 
of  the  viscera,  such  as  intestinal  worms,  urinary  calculi,  &c.,  when  the 
treatment  should  be  directed  to  the  removal  of  such  causes,  or  of  the 
diseased  conditions  that  may  have  led  to  them.  There  are  also  cases 
of  idiopathic  epilepsy  not  connected  with  any  apparent  cause.  1 
think,  from  my  short  experience,  that  the  remedies  most  powerful  are 
belladonna  ;  and  after  it,  although  much  less  powerful,  oxyde  of  zinc. 
As  regards  oxyde  of  zinc,  Dr.  Odier,  of  Geneva,  has  published  a  book, 
narrating  a  great  many  cures  by  that  remedy.  The  physicians  in 
France,  however,  have  not  found  so  much  good  from  the  use  of  this 
remedy.  There  is  this  difference  between  the  treatment  used  by  Dr. 
Odier  and  the  physicians  of  France  and  this  country.  Dr.  Odier  gives 
a  far  larger  quantity  than  the  latter  venture  to  give.  To  be  of  any  de¬ 
cided  use.it  requires  to  be  given  in  much  larger  doses  than  are  ordinarily 
administered.  There  are  other  means,  of  an  external  nature,  which 
are  very  powerful  in  epilepsy  ;  but  it  is  to  be  regretted  that  they  are 
too  often  left  to  be  practised  by  empirics.  These  consist  of  cauteriza¬ 
tion  of  the  nape  of  the  neck  by  the  hot  iron,  and  sometimes  the  cau¬ 
terization  requires  to  be  continued  all  along  the  spine.  This  remedy 
is  especially  of  use  in  cases  where  there  is  laryngismus  and  spasms  of 
the  face  and  neck.  Dr.  Marshall  Hall  has  greatly  overrated  the  sig¬ 
nificance  of  laryngismus  in  epilepsy.  The  truth  is,  that  it  contributes 
to  produce  asphyxia,  and  hence  tonic  instead  of  clonic  convulsions. — 
Dublin  Rosin  Gazette ,  Aug.  1,  1859,  y.  234. 


14. — On  Hysteria  and  Chorea.  By  Dr.  Brown-Sequard. — Hys¬ 
teria,  chorea,  and  similar  affections,  may  arise  from  external  irritation  ; 
all  of  them  may  be  due  to  disturbance  in  the  nervous  centre,  in  con¬ 
sequence  of  irritation  of  some  part  of  the  periphery.  In  hysteria — a 
disease  which  exists  in  man  as  well  as  in  woman — we  find  several 
very  interesting  cases  of  this  nature.  A  case  is  recorded  of  hysteria 
in  a  male,  in  which  the  attack  was  produced  by  slight  pressure  on  a 
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tumor  in  the  lobe  of  the  ear  ;  the  tumor  was  originally  caused  by  a 
wound,  and  the  extirpation  of  the  tumor  completely  removed  all 
traces  of  the  disease.  I  knew  also  of  a  case  of  a  Parisian  lady,  in 
whom  the  pressure  of  one  particular  finger  was  sufficient  to  induce 
the  h}Tsterical  paroxysm.  She  was  not,  however,  under  my  treatment, 
and  I  do  not  know  what  was  the  conclusion  of  the  case;  but  I 
imagine  that  with  proper  means  the  case  was  quite  curable. 

Paroxysm  of  hysteria  may  be  produced  by  pressure  on  the  ovaries. 
Frequently  the  fit  is  not  a  complete  one  ;  but  some  of  the  symptoms 
such  as  colouring  of  the  face,  laughing  and  crying,  &c. — are  de¬ 
veloped  at  various  times.  Various  affections  of  the  uterus  induce  the 
disease.  In  one  case  which  I  witnessed,  the  uterus  was  prolapsed, 
and  the  hysterical  paroxysms  were  of  the  most  violent  character.  On 
the  uterus  being  replaced,  the  convulsions  ceased.  After  a  short 
time  the  prolapsus  recurred,  and  the  convulsions  were  renewed.  This 
occurred  several  times.  One  of  the  most  curious  cases  that  I  know  of 
was  that  of  a  child,  who  one  day,  on  getting  out  of  bed,  was  suddenly 
attacked  by  a  slight  convulsion,  and  passed  into  a  complete  state  of 
mania.  The  child  was  put  to  bed,  and  then  the  convulsion  and  other 
symptoms  ceased,  and  he  was  surprised  to  see  his  father  and  friends 
in  such  a  state  of  anxiety  about  his  bed.  He  asked  what  was  the 
matter,  and  knew  nothing  of  what  had  taken  place.  He  was  allowed 
to  get  up  again,  and  the  fit  returned,  but  ceased  immediately  on  his 
being  replaced  in  bed.  The  surgeon  in  attendance  discovered  that 
there  was,  on  the  inferior  surface  of  one  of  the  great  toes,  a  slight 
swelling.  Having  put  his  finger  on  the  swelling,  while  the  child  was 
in  bed,  the  fit  was  produced  ;  convulsion  and  a  maniacal  condition 
came  on.  When  the  pressure  was  removed,  at  once  the  child  re¬ 
covered  its  perfect  condition  of  mind  and  body.  The  surgeon  cut  out 
the  part,  thinking  there  was  some  foreign  body  in  it,  which  there  was 
not.  It  appeared  to  consist  merely  of  indurated  cuticle ;  but  the  cure 
wras  complete  ;  the  child  was  able  to  run  about,  and  so  continued  for 
seveial  years.  He  was  ultimately  drowned  ;  and  it  was  supposed, 
when  these  maniacal  attacks  were  remembered,  that  he  was  the  cause 
of  his  own  death. — Dublin  Ilosp.  Gazette ,  Aug.  1,  1859,  p.  234. 


15. — OH  A  CASE  OF  REFLEX  PARAPLEGIA  IN  WHICH 
STRYCHNIA  WAS  SUCCESSFULLY  EXHIBITED. 

By  Dr.  William  Moore,  Physician  to  the  Hospital  for  Diseases  of 

Children,  &c.,  Dublin. 

[The  case  was  that  of  a  porter,  aged  thirty.  States  that  six  weeks 
ago  he  was  drenched  to  the  skin,  and  remained  in  his  wet  clothes  for 
thirteen  hours.  This  was  followed  by  a  general  feeling  of  malaise  for 
ten  days,  during  which  time  he  drank  whisky  freely.  On  the  morning 
of  the  third  day  after  the  wetting,  he  awoke  complaining  of  pain  from 
his  armpits  downwards.] 
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I  first  saw  this  patient  on  the  29th  of  August,  when,  with  diffi¬ 
culty,  he  was  placed  in  the  prostrate  position.  I  examined  the  spinal 
column,  and  failed  to  detect  any  evidence  of  organic  disease.  He  had 
tenderness — not  actual  pain — on  being  tapped  over  the  lumbar  region, 
where  the  muscles  were  lax  and  flabby  ;  he  had  perfect  use  of  his 
arms  and  upper  extremities,  and,  acting  from  a  fixed  point,  could  thus 
turn  his  whole  body.  The  pulse  was  natural,  and  the  tongue  clean. 
In  the  early  stage  of  the  attack  he  passed  his  urine  in  small  quantity, 
and  with  some  uneasiness  ;  that  has  passed  off,  and  he  now  mictu¬ 
rates  freely  ;  urine  of  a  healthy  character.  In  the  absence  of  galvan¬ 
ism  with  wet  sponges,  I  desired  him  to  be  extensively  ‘‘  dry  cupped” 
over  the  dorsal  and  lumbar  region. 

On  the  following  day,  August  30th,  there  was  no  change  of  any 
note.  The  patient  had  been  very  efficiently  dry  cupped  as  desired. 
I  now  prescribed  one  grain  of  strychnia,  and  a  few  drops  of  rectified 
spirits,  with  bread  sufficient  to  form  sixteen  pills,  of  which  he  was  to 
take  one  three  times  in  the  day. 

On  the  afternoon  of  the  31st,  the  man  complained  of  twitchings 
and  startings  in  the  back,  and  muscles  of  the  lower  extremities  gene¬ 
rally  ;  can  turn  himself  in  bed.  To  continue  the  pills  as  before. 

Sept.  1st.  The  patient  got  out  of  bed  without  any  assistance  and 
walked  down  the  ward.  No  doubt  he  occasionally  faltered  and  was 
unsteady,  but  he  never  lost  the  perpendicular,  and  returned  to  bed 
independent  of  any  support.  He  complains  very  much  of  the  start¬ 
ings,  particularly  across  the  lumbar  region,  which,  he  says,  awoke 
him  out  of  sleep,  and  he  is  afraid  to  cough  or  take  a  deep  inspiration 
lest  he  might  induce  them.  The  pills  to  be  repeated. 

On  the  2nd  of  September  this  man  turned  out  of  bed  at  once 
walked  steadily,  and  I  may  add,  briskly  dowu  the  ward.  As  he  is  so’ 
much  improved  to-day,  and  complains  of  the  jerkings  in  his  back,  I 
omitted  one  of  the  pills. 

His  recovery  has  since  been  confirmed  in  every  particular,  and,  on 
the  6th,  the  man  was  sent  out  of  hospital. 

I  think  this  is  an  instance  of  what  might  be  termed  “  peripheral  or 
circumferential  reflex  paralysis,”  as  it  had  its  origin  evidently  from 
standing  in  wet  and  cold  for  so  many  hours,  there  being  no  lesion  of 
the  bladder,  kidneys,  or  other  viscera  to  account  for  its  reflection 
from  any  of  them.  I  find  a  somewhat  similar  case  related  by  Dr. 
Graves  (‘  Clinical  Medicine,’  p.  503),  where  a  man  was  seized  with 
paralysis  of  the  lower  extremities  by  exposing  his  feet  to  cold  and 
wet  while  baling  out  water  in  a  quarry.  Speaking  of  the  prognosis 
of  such  cases,  Dr.  Brown-Sequard  says  its  gravity  depends  in  a  great 
measure  on  the  severity  of  the  disease  which  induced  it.  If  it  does 
not  arise  from  organic  disease  or  other  cause  which  is  in  itself  gene¬ 
rally  fatal,  it  will  often  admit  of  cure,  and  that,  perhaps,  very  rapidly. 
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The  cases  where  recovery  is  so  decided  and  rapid  are  very  rare. 
I  find  Dr.  Watson  mentions  a  case  of  paraplegia  from  exposure  to 
cold,  in  which  complete  recovery  was  effected  in  two  days. 

Gr.  M - ’s  case  goes  to  show  what  a  valuable  agent  we  possess  in 

strychnia  in  paralytic  affections,  where  we  have  no  reason  to  suspect 
the  presence  of  myelitis  or  other  organic  cerebro-spinal  disease.  On 
the  treatment  of  such  cases  as  the  above,  I  am  again  tempted  to 
quote  Dr.  Brown-Sequard,  who  says,  if  strychnia  be  administered  in 
the  reflex  form  it  may  be  advantageous  ;  but  in  cases  of  paraplegia 
consequent  upon  congestion  or  actual  inflammation  of  the  cord,  if 
you  give  strychnia  you  will  always  aggravate  the  affection. 

In  the  above  case,  after  a  careful  examination,  I  felt  satisfied  there 
was  no  organic  lesion  present,  and  accordingly  I  prescribed  strychnia, 
having  first  stimulated  the  muscles  by  “  dry  cupping.”  I  should  have 
preferred  the  use  of  galvanism  with  wet  sponges,  but,  for  reasons 
which  it  is  needless  to  mention,  this  was  not  convenient.  The  result 
realized  my  most  sanguine  expectations,  marked  recovery  having 
taken  place  on  the  second  day.  I  may  add  that  the  “twitchiugs” 
were  exclusively  confined  to  the  paralysed  muscles  ;  those  of  the  up¬ 
per  extremities  seemed  proof  against  the  therapeutical  action  of  the 
strychnia. — Lancet ,  Sept.  17,  1859,  p.  282. 


16. — Groton  Oil  as  a  Counter-irritant  in  Hydrocephalus.  By 
Dr.  John  Watson,  Southampton. — [The  author  has  on  several  occa¬ 
sions  witnessed  the  successful  application  of  croton  oil  to  the  scalp 
after  the  setting  in  of  the  most  formidable  symptoms  of  hydrocepha¬ 
lus.  A  strumous-looking  child,  aged  two  years,  on  the  cure  of  an 
eczematous  eruption  of  the  scalp,  with  copious  discharge,  had  an 
attack  of  acute  hydrocephalus :  the  symptoms  soon  became  very 
severe,  the  child  being  semi-comatose,  and  the  pulse  slow  and 
irregular.] 

Thinking  it  possible  for  his  present  attack  to  be  connected  with  the 
previous  condition  of  the  scalp,  as  a  means  of  best  imitating  the  ecze¬ 
matous  eruption,  the  croton  oil  suggested  itself.  With  the  sanction 
of  the  gentleman  who  was  attending  with  me,  I  directed  the  croton 
oil  liniment  (croton  oil,  half  a  drachm  ;  turpentine  liniment,  half  an 
ounce)  to  be  rubbed  over  the  entire  head  every  four  hours  till  a  plen¬ 
tiful  crop  of  pustules  should  make  their  appearance;  after  which  we 
soon  had  an  amelioration  of  all  the  symptoms,  and  he  gradually 
became  convalescent,  though  he  was  unable  to  speak  for  several  days, 
and  could  not  stand  alone  for  a  considerable  period. 

It  is  now  several  years  since  the  occurrence  of  this  case,  which  made 
a  deep  impression  upon  me  ;  for  I  did  not  remember  to  have  seen  a 
recovery  under  such  unfavourable  circumstances.  In  the  same  stage 
of  the  disease,  whatever  may  have  been  its  assumed  cause,  I  have 
since  adopted  the  same  course,  and  as  far  as  individual  experi- 
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ence  goes,  bear  testimony  to  its  efficiency.  It  is  not  so  objectionable 
to  the  little  patient’s  friends  as  a  blister,  and  is  at  the  same  time 
more  manageable  ;  and,  from  the  extent  of  surface  to  which  it  is 
applied,  decidedly  more  powerfully  revulsive. — British  Med.  Journal , 
July  9,  1859,  p.  540. 


17.— ON  THE  TREATMENT  OF  TETANUS  BY  WOURALI 

POISON. 

By  Dr.  George  Harley,  University  College. 

In  ‘  The  Lancet’  of  Sept.  17th,  it  is  stated  that — “M.  Vella,  of 
Turin,  arguing  from  the  fact  shown  by  M.  Bernard,  in  1850,  that  the 
woorara  poison  is  a  direct  sedative  of  the  motor  nerves,  undertook  a 
series  of  experiments  which  clearly  showed  the  antagonism  between 
strychnine  and  woorara.  Being  appointed  to  the  French  Military 
Hospital,  at  Turin,  during  the  late  campaign,  and  seeing  several  cases 
of  tetanus  which  had  resisted  opiates,  ether,  &c.,  M.  Vella  resolved  to 
try  woorara.  The  first  trials  were  made  upon  two  patients  who  had 
been  suffering  from  tetanus  for  four  and  five  days  respectively,  in  con¬ 
sequence  of  gun-shot  wounds.  They  were  both  in  a  semi-asphyxiated 
and  desperate  state.  The  woorara  produced  a  general  relaxation  of 
the  muscular  system,  whereupon  the  patients  felt  much  relief :  but 
they  both  died.  The  same  treatment  was,  however,  employed  upon  a 
third  patient,  who  recovered.  He  was  a  sergeant,  thirty-five  years 
old,  tetanic  from  a  gun-shot  wound  of  the  foot.  Two  grains  of  woo¬ 
rara  were  dissolved  in  nine  drachms  of  water,  and  compresses 
moistened  with  the  solution  were  applied  to  the  wound  ;  the  strength 
being  gradually  increased  to  fifteen  grains  in  fourteen  drachms  of 
water.  For  the  first  four  days  the  compresses  were  renewed  every 
third  hour  ;  afterwards  every  fifth  hour,  up  to  the  twelfth  day,  when 
the  changes  were  reduced  to  three  and  two  in  the  twenty-four  hours. 
In  twenty-two  days  the  patient  could  leave  his  bed,  and  returned  to 
France  thirty-six  days  after  the  first  application  of  the  woorara.” 

You  may,  perhaps,  remember  that  in  1856  I  pointed  out,  in  the 
pages  of  your  journal,  the  antagonistic  action  of  wourali  and  strych¬ 
nine — citing  three  experiments  to  show  that  these  two  substances 
have  the  power  of  reciprocally  neutralizing  the  effects  of  each  other, 
according  as  the  one  or  the  other  poison  is  in  excess.  The  conclusion 
I  then  drew  from  my  experiments  was,  that  wourali  might  be  used  as 
an  antidote  for  strychnine.  Since  1856  I  have  frequently  repeated 
these  experiments,  and  on  several  occasions  have  succeeded,  by  means 
of  wourali,  in  saving  the  lives  of  animals  to  which  I  had  administered 
strychnine  in  poisonous  doses. 

Two  years  ago,  through  the  kindness  of  Professor  Varnell,  of  the 
Royal  Veterinary  College,  I  had  the  opportunity  of  trying  the  effects 
of  wourali  on  a  horse  labouring  under  a  very  severe  attack  of  tetanus. 


V 


38  DISEASES  OF 

Although  I  did  not  succeed  in  saving  the  life  of  this  animal,  I  never¬ 
theless  saw  enough  to  convince  me  of  the  value  of  the  remedy.  Indeed, 
I  was  so  convinced  of  its  beneficial  effects  that  I  would  have  tried  it 
on  a  boy  labouring  under  traumatic  tetanus,  whom  I  shortly  after¬ 
wards  saw  along  with  Dr.  Madge,  had  the  disease  not  yielded  to  other 
remedies. 

Seeing  the  success  that  has  attended  the  administration  of  wourali 
poison  by  M.  Yella,  and  the  results  of  my  own  experiments,  I  feel 
anxious  that  this  substance  should  receive  a  fair  trial  at  the  hands  of 
the  profession.  No  doubt  wourali  is  a  dangerous  poison,  but  in  hands 
habituated  to  its  use  I  believe  it  is  not  more  to  be  feared  than  opium 
or  any  of  the  stronger  drugs. — Lancet ,  Oct.  1,  1859,  p.  345. 


18.— ON  COLD  AFFUSION  IN  NARCOTIC  POISONING. 

By  Dr.  Reeyes  Jackson. 

[Cold  affusion  is  a  convenient  and  most  effectual  remedy  in  cases  of 
narcotic  poisoning,  but  is  not  so  highly  appreciated  by  the  profession 
as  it  should  be.  Often  in  these  cases  narcotics  cannot  be  swallowed, 
the  stomach-pump  is  not  at  hand,  and  galvanism,  although  a  remedy 
of  undoubted  power,  usually  cannot  be  resorted  to  from  want  of  the 
necessary  apparatus.  Three  cases  are  then  related,  exemplifying  the 
efficacy  of  this  mode  of  treatment.] 

The  first  was  a  child  eight  months  old,  to  which  a  large  dose  of 
Godfrey’s  cordial  had  been  given  five  hours  before  the  author  saw  it. 
Intense  stupor  and  rapid  sinking  were  present,  and  the  case  seemed 
hopeless.  The  head  being  turned  downwards,  a  steady  stream  of  cold 
water  was  poured  from  a  coffee-pot  over  the  occiput.  When  two  or 
three  gallons  had  thus  been  poured,  the  child  made  a  long,  gasping 
inspiration,  and  opened  its  eyes.  They  were  soon  closed  again,  but 
after  the  affusion  had  been  continued  awhile  longer,  the  breathing 
became  more  distinct,  and  the  child  uttered  a  feeble  cry.  Suspension 
of  the  affusion  was  attended  with  complete  reproduction  of  the  sopor, 
which,  however,  soon  yielded  on  its  resumption,  and  after  a  while  the 
child  having  been  got  to  cry  lustily,  vomiting  was  produced  by  means 
of  an  emetic  and  tickling  the  fauces.  In  two  or  three  days  the  child 
had  regained  its  usual  health.  2.  A  lad,  aged  19,  suffering  from 
facial  neuralgia,  drank  a  large  tablespoonful  of  laudanum.  The  author 
was  called  to  him  seven  hours  after,  and  found  him  under  the  full 
poisonous  effects  of  opium;  the  surface  cold  and  clammy;  the  breath¬ 
ing  irregular,  slow,  and  stertorous.;  the  respirations  eight  in  the 
minute ;  the  pulse  full,  slow  and  very  irregular ;  the  pupils  very  con¬ 
tracted  and  insensible  to  light,  the  countenance  calm  and  pale.  Vari¬ 
ous  means  of  arousing  and  exciting  him  were  tried  in  vain,  when  cold 
water  was  poured  upon  the  head  from  a  large  pitcher,  held  at  a  height 
of  about  eighteen  inches.  The  effect  was  almost  magical  in  arousing 
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his  sensibility ;  anch  after  a  while,  violent  vomiting  ensued,  all  symp¬ 
toms  of  drowsiness  disappearing  afterwards,  under  the  use  of  a  cup  of 
strong  coffee.  3.  This  was  an  example  of  poisoning  by  belladonna, 
occurring  in  a  lady,  to  whom  it  had  been  administered  in  an  enema 
for  the  relief  of  neuralgia  of  the  rectum.  She  was  found  by  the 
author  completely  insensible,  with  a  swollen,  flushed  face,  slow, 
unstertorous  breathing,  and  a  small,  hard  (130)  pulse.  Various  means 
were  employed  to  arouse  her  without  any  effect.  A  large  enema  of 
thin  gruel  was  first  administered,  in  order  to  clear  out  any  of  the 
poison  that  might  remain  in  the  bowel ;  and  a  steady  stream  of  water 
was  then  poured  upon  the  back  of  the  head  and  neck.  In  about  five 
minutes  she  made  an  attempt  to  articulate;  and  the  use  of  the  affu¬ 
sion  was  suspended,  as  the  patient  was  cold.  Placed  in  bed,  and 
lightly  covered,  in  ten  or  fifteen  minutes  her  face  became  flushed,  and 
she  again  fell  into  a  deep  sleep.  The  cold  affusion  was  reapplied,  and 
she  soon  regained  consciousness.  Although  she  continued  drowsy  for 
some  hours,  she  recovered  without  the  use  of  any  other  remedy,  her 
vision  remaining  dim  and  confused  for  about  three  weeks. — Med. 
Times  and  Gazette,  Oct.  8,  1859,  p.  367. 


19.— ON  THE  MODE  OF  EMPLOYING  T11E  HYPODERMIC 

TREATMENT. 

By  Charles  Hunter,  Esq.,  late  House-Surgeon  to  St.  George’s 

Hospital. 

The  Syringe  for  Injection. — The  little  instrument  I  use  is  made  by 
Messrs.  Whicker  and  Blaise,  it  is  of  the  same  make  (but  a  little  larger 
as  regards  the  barrel)  as  their  original  caustic  syringe.  The  barrel  is 
of  glass,  with  silver  fittings,  and  contains  a  piston  which  works  by  a 
screw-rod,  each  half-turn  of  which  expels  half-a-minim,  as  a  flue  drop 
from  the  end  of  the  pipe. 

Two  pipes  belong  to  each  syringe,  the  one  larger  and  stronger  than 
the  other ;  the  one  here  figured  a  is  drawn  the  exact  size  of  the 
smaller  pipe,  which  will  be  found  the  best  for  general  use ;  it  screws 
on  and  off  the  barrel  at  pleasure,  and  is  made  of  silver,  with  a  hard¬ 
ened  gold  point.  This  point  is  sharp  like  a  needle,  and  perforated  on 
one  side  (as  shown  in  the  enlarged  view,  Fig.  b)  by  the  oblique  open¬ 
ing  through  which  the  drops  of  the  narcotic  or  other  solution  are 
expelled. 
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iVo  Incision  is  required  with  lancet,  or  other  instrument,  when 
this  syringe  is  used,  for  the  point  of  the  pipe  being  very  sharp  and 
fine,  is  readily  passed,  with  proper  precaution,  beneath  the  skin;  no 
blood  is  shed,  and  the  operation  is  no  more  than  the  prick  of  a 
needle. 

The  Employment  of  the  Syringe. — Having  charged  the  syringe 
with  the  narcotic  fluid,  hold  it  in  the  right  hand  at  the  junction  of 
the  barrel  with  the  pipe,  and  with  the  left  hand  take  up,  between  the 
finger  and  thumb,  a  fold  of  the  skin  of  the  patient,  so  as  to  make 
tense  the  part  beyond  your  thumb,  then  the  right  hand  being  gently 
steadied,  but  not  heavily  pressed  on  the  patient,  let  the  point  of  the 
syringe,  which  is  held  at  a  right  angle  to  the  skin,  touch  the  part 
which  is  tense,  and,  with  a  quick  but  steady  movement ,  be  passed 
through  it ;  the  point  being  well  through  the  skin ,  the  direction  of 
the  pipe  may  be  altered  so  that  it  may  run  along  in  the  loose  cellular 
tissue  beneath  ;  *  all  this  is  the  work  of  a  moment;  the  pre-arranged 
number  of  drops  are  then  introduced  by  so  many  turns  of  the  piston, 
the  pipe  is  then  withdrawn,  a  finger  making  slight  pressure  as  near 
as  possible  on  the  punctured  spot,  the  object  being  both  to  steady  the 
skin  and  prevent  any  drop  of  liquid  escaping;  and  lastly,  a  narrow 
strip  of  plaster  cut  beforehand  and  warmed,  is  placed  on  the  spot. 

The  strip  of  plaster  is  generally  a  precautionary  measure,  but  it 
becomes  a  necessity  when  the  quantity  injected  is  large,  say  twenty 
minims  ;  but  it  is  always  useful  to  prevent  the  spot  from  being  chafed. 
A  broad  piece  of  plaster  is  worse  than  none  at  all,  it  presses  on  the 
“  little  lump”  which  is  caused  for  a  few  minutes  by  the  presence  of 
the  injected  fluid  beneath  the  skin,  and  not  at  all  perhaps  on  the 
punctured  spot,  and  so  it  does  more  to  press  the  fluid  out  than  keep 
it  in  (I  have  seen  a  first  injection  in  a  case  of  delirium  tremens  fail 
for  this  very  reason);  but  a  narrow  strip  just  covers  the  punctured 
spot. 

These  directions  may  appear  unnecessary,  but  the  operation  may 
fail,  as  just  shown,  for  want  of  attention  to  these  little  points.  If  the 
introduction  of  the  syringe  be  attempted,  the  skin  of  the  patient  being 
loose,  or  the  syringe  held  at  the  further  end,  and  consequently  un¬ 
steadily,  the  patient  may  by  these  means  be  put  to  a  great  deal  of 
pain,  and  the  pipe  of  the  syringe  may  be  bent  or  broken  from  the 
socket ;  but  when  it  is  introduced  with  a  quick  steady  movement,  the 
skin  being  tense,  the  patient  does  frequently  not  even  know  when  the 
point  is  introduced. 

The  Tissue  to  Inject. — The  tissue  injected  is  the  cellular  or  areolar 
tissue  of  the  body;  it  may  not  matter  much  whether  the  cellulo-adi- 
pose  tissue,  the  panniculus  adiposus,  or  the  reticular  tissue  beneath 
it  (not  containing  fat)  be  injected,  but  the  latter  is  to  be  preferred ;  it 

*  In  the  majority  of  cases  the  plan  above  described  is  best,  especially  with  thin  peo¬ 
ple  ;  if,  however,  the  patient  is  very  fat,  it  is  better  to  perforate  vertically  a  portion  of 
skin  and  subjacent  fat,  pinched  up,  and  so  made  tense  between  the  finger  and  thumb. 
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is  the  looser  of  the  two,  fluid  injected  into  it  meets  with  no  obstruc¬ 
tion,  and  cannot  easily  escape  from  it,  but  if  injected  into  the  skin 
itself,  as  some  think  it  is,  or  the  conjoined  cellulo-adipose  tissue,  it  is 
apt  to  cause  pain,  it  enters  less  readily,  and  is  more  apt  to  escape ; 
nor  does  it  seem  to  act  quite  so  rapidly  as  when  injected  into  the  loose 
cellular  tissue  from  which  most  probably  absorption  is  the  more 
rapid. 

The  Part  of  the  Body  to  Inject. — When  the  object  is  to  quiet  the 
brain,  or  to  produce  a  general  effect,  is  it  material  whether  the  fluid 
be  injected  into  the  cellular  tissue  of  the  body  or  of  an  extremity'? 
No  ;  the  non-necessity  of  localisation  is  the  basis  of  this  plan  of  treat¬ 
ment,  and  is  the  reason  of  its  applicability  in  cerebro-spiDal  affections 
and  general  diseases.  I  need  only  refer  to  the  various  cases  detailed 
in  corroboration  of  this.  The  site  which  I,  however,  most  commonly 
inject,  is  the  inner  part  of  the  arm.  The  skin  is  here  thin,  easily 
made  tense,  and  easily  perforated ;  the  cellular  tissue  beneath  is  loose, 
and  readily  receives  the  fluid ;  there  are  perhaps  more  veins  here  than 
in  some  other  parts,  but  they  are  easily  avoided. 

The  Quantity  of  Fluid  to  Inject. — It  is  as  well  to  have  the  fluid  of 
that  strength  that  three  or  four  turns  of  the  piston  shall  be  an  ordi¬ 
nary  injecting  dose.  Two  or  three  turns  can  be  made  in  a  moment  of 
time,  and  it  is  no  small  relief  or  surprise  to  the  patient,  who  has  been 
expecting,  perhaps  dreading,  an  operation,  to  find  all  over  in  less  than 
half-a-minute. 

The  Dose. — Too  much  caution  cannot  be  employed  with  regard  to 
the  amount  of  the  narcotic  injected.  Two  half  turns,  if  your  solution 
is  strong,  may  double  the  dose,  and  the  life  of  the  patient,  for  want  of 
due  care,  be  placed  in  jeopardy;  I  would,  therefore,  urge  attention  to 
these  points : — 

1.  Be  certain  of  the  exact  strength  of  the  fluid  employed,  and  the 
exact  value  of  each  turn  of  the  piston. 

2.  Concerning  first  injections,  never  use  more  than  half  the  ordinary 
stomachic  dose  for  males,  nor  more  than  a  third  for  females. 

3.  Should  a  second  injection  he  necessary,  let  it  not  be  used  too 
soon ;  nor  in  a  full  dose  when  the  patient  is  partially  under  the  influ¬ 
ence  of  the  narcotic. 

These  points  are  of  practical  importance,  a  certain  degree  of  nar¬ 
cotism  has  to  be  reached  for  benefit  to  accrue,  and  by  the  injection  it 
can  be  reached  in  many  cases  by  a  very  small  quantity  of  the  narcotic, 
because  of  the  rapidity  with  which  the  effect  is  produced ;  what  we 
have  to  avoid  is  too  great  an  effect ;  what  we  try  to  produce  is  a  cer¬ 
tain  effect  with  as  small  a  quantity  as  possible.  This  leads  me  to 
remark  that  men  hear  narcotics  much  letter  than  women. 

I  was  not  aware  to  what  extent  this  was  the  case  until  I  had  em¬ 
ployed  this  treatment  some  little  while  ;  but  I  now  think  it  may  be 
looked  on  as  a  rule  that  men  in  general  will  bear  with  no  ill  effects, 
but  be  benefitted  by,  injected  doses  of  narcotics,  which  doses  would 
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very  strongly,  if  not  seriously  affect  women  ;  in  fact,  this  treatment  is 
a  test  of  the  exact  amount  of  a  narcotic  necessary  to  produce  a  desired 
effect,  when  taken  by  direct  means  into  the  general  circulation.  For 
instance,  you  introduce  beneath  the  skin  the  one-eighth  of  a  grain  of 
morphia,  the  effect  which  follows  is  the  whole  effect  of  the  whole 
one-eighth  ;  but  you  cannot  be  certain  that  the  effect  which  follows 
the  administration  of  one-eighth  of  a  grain,  firstly,  by  the  skin  ; 
secondly,  by  the  stomach  ;  or,  thirdly,  by  the  rectum,  is  the  effect  of 
the  whole  one-eighth  ;  but  it  is  the  whole  effect  of  the  quantity 
absorbed. 

As  by  this  method  we  get  the  whole  effect  of  the  known  quantity 
introduced ,  which  we  are  not  sure  of  getting  by  the  other  modes,  we 
have  now  a  method  as  accurate  as  that  of  venous  injection  (without  its 
dangers)  for  testing  the  precise  effect  of  little-known  medicines  on 
animals,  and  the  exact  doses  and  effects  of  well-known  medicines  on 
man,  of  seeing  the  difference  which  the  sex  requires  in  the  dose,  and 
of  ascertaining  the  minimum  amount  required  to  produce  the  desired 
effect. 

It  is  impossible  to  say  “what  amount  is  to  be  injected”  without 
knowing  the  particulars  of  the  case,  as  well  as  the  sex  and  age  ;  but 
taking  the  acetate  of  morphia  for  an  example,  I  think  that  first 
injections  for  adult  females  should  vary  from  the  one-eighth  to  a 
quarter  or  one-third  of  a  grain  ;  for  adult  males,  from  the  one-sixth  to 
half  or  three-quarters  of  a  grain. 

First  injections  should  be  small  rather  than  large,  and  are  good 
indicators  of  the  amount  necessary,  should  repetition  be  required.  It 
is  true  that  I  have  seen  used  and  employed  myself  much  larger  quan¬ 
tities  than  those  I  have  mentioned,  for  first  injections  ;  but  the  cases 
have  been  exceptional,  and  under  close  observation. 

In  the  preceding  papers  on  this  subject  I  have  shown  the  advan¬ 
tages  of  this  mode  of  treatment  over  the  endermic,  enepidermic,  and 
stomachic  methods,  which,  requiring  longer  to  act,  are  less  certain  and 
apt  to  fail  completely.  Before,  however,  bringing  this  paper  to  a  close, 
I  would  allude  to  two  other  modes  of  medicinal  administration,  viz., 
by  the  tongue  and  by  the  rectum. 

1.  Medicines  administered  by  the  Tongue. — Dr.  Wardrop  has  shown 
that  there  is  a  remarkable  difference  in  point  of  time  when  medi¬ 
cines  are  absorbed  from  the  stomach  or  from  the  mouth,  absorption 
being  most  rapid  from  the  latter,  and  the  effect  is  more  regular  and 
more  equable.  Nor  is  it  difficult  to  say  why, — the  medicine  absorbed 
from  the  mouth  is  taken  directly  into  the  general  circulation,  but 
when  absorbed  from  the  stomach  it  has  en  route  to  pass  through  the 
portal  system ;  absorbed  from  the  tongue,  the  effect  is  more  regular, 
because  the  medicine  is  more  certainly  absorbed  en  masse. 

There  is,  then,  much  similarity  between  the  hypodermic  and  the 
lingual  modes.  Rapidity  of  absorption  is  the  great  point  in  the  modus 
operandi  of  each  ;  and  with  regard  to  the  effect  they  both  have  the 
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advantages  of  rapidity,  greater  efficacy,  regularity,  and  equability. 
Can  the  one  method,  then,  replace  the  other  %  Are  they  applicable 
for  the  same  cases  and  medicines  ?  No  ;  they  both  have  their  advan¬ 
tages.  Dr.  Wardrop’s  plan  is  best  for  the  administration  of  tasteless 
medicines,  for  calomel,  et  hoc  genus  omne,  but  it  cannot  be  used  for 
those  medicines  which  are  nauseating  and  bitter,  not,  in  fact,  for 
narcotics  generally,  not  for  cases  of  delirium,  patients  refusing  medi¬ 
cine,  &c.,  which  are  the  cases  where  the  other  plan  is  most  desirable. 

2.  Medicines  administered  by  the  Rectum. — This  mode  of  medici¬ 
nal  administration  is  of  great  value,  and  useful  as  a  means  both  for 
local  and  general  treatment;  there  can  be  no  doubt  that  this  method 
has  advantages  which  the  stomachic  has  not,  viz.,  of  greater  rapidity 
of  action  and  greater  effect,  but  the  effect  is  uncertain  ;  this  uncer¬ 
tainty  of  action  is  not  dependent  on  the  mode  of  introduction, 
especially  if  the  medicine  be  used  in  the  liquid  form,  and  employ¬ 
ment  be  made  of  the  graduated  syringe  invented  by  Mr.  Spencer 
Wells  to  regulate  the  exact  amount  introduced  ;  but  is  due  to  the 
want  of  regularity  of  complete  absorption ,  which  cannot  be  done  away 
with.  The  rectal  method  is  the  more  advantageous  where  the  object 
is  to  administer  the  smaller  doses  of  narcotics  for  affections  of  the 
intestinal  canal,  the  rectum,  and  the  parts  adjacent  supplied  by  the 
great  sympathetic,  but  most  especially  for  the  speedy  introduction  of 
stimuli,  and  of  nutriment  in  urgent  cases,  for  liquids  introduced  by 
this  plan  have  the  advantage  of  being  conveyed  simultaneously  into 
both  the  portal  and  systemic  circulation  ;  the  hypodermic,  on  the 
other  hand,  is  the  more  applicable  for  those  cases  where  the  part, 
requiring  the  narcotic,  is  supplied  by  the  systemic  circulation,  and  is 
under  the  influence  of  the  cerebro-spinal  nervous  system. — Med.  Tunes 
and  Gazette ,  Oct.  8,  1859,  p.  354. 
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20.— ON  SOME  POINTS  IN  THE  DIAGNOSIS  AND 
TREATMENT  OF  HEART-DISEASE. 

By  Dr.  G.  H.  Barlow,  Physician  to  Guy’s  Hospital. 

[The  principal  object  of  this  paper  is  to  show  that  a  considerable 
proportion  of  diseases  of  the  organs  of  circulation  in  general  have  a 
tendency  to  range  themselves  into  one  or  other  of  two  large  classes, 
according  to  which  classification  our  treatment  should  be  in  great 
measure  regulated.  Dr.  Barlow  says  :] 

Now  I  would  premise  that,  though  much  labour  and  ingenuity  have 
been  employed  upon  the  semeiology  of  cardiac  disease,  and  more 
particularly  upon  the  interpretation  of  the  signs  furnished  by  auscul¬ 
tation,  these  signs  have  been  too  little  connected  with  the  general 
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symptoms,  an  omission  which  has,  as  I  believe,  somewhat  impaired 
their  value  in  a  diagnostic,  but  still  more  in  a  therapeutic  point  of 
view.  Now,  in  regard  to  the  arterial  pulsations,  which  we  should 
naturally  regard  as  next  in  importance  to  those  of  the  heart  itself,  I 
cannot  discover  that  much  attention  is  paid  to  enabling  the  reader  to 
connect  the  different  varieties  in  the  pulse  at  the  wrist  with  different 
forms  of  heart  disease,  and  the  same  may  be  said  of  the  action  of  the 
lungs,  the  liver,  and  the  kidneys.  For  instance,  we  are  informed,  in 
general  terms,  that  the  liver  may  be  gorged  and  the  urine  scanty  and 
turbid  in  heart-disease,  but  I  think  we  may  look  a  long  while  before 
we  shall  find  it  suggested  that  jaundice,  from  hepatic  congestion  or 
scanty  and  turbid  urine,  belongs  more  to  one  form  of  such  disease 
than  another. 

Let  us  begin  with  the  aortic  sigmoids.  When  there  is  exudation 
of  lymph  upon  the  surface  of  these  valves,  or  between  the  layers  of 
endocardium  of  which  they  consist,  there  will  be  more  or  less  narrow¬ 
ing  of  the  orifice  through  which  the  blood  passes  into  the  aorta,  and 
therefore  there  will  be  heard,  upon  auscultation,  a  bellows  murmur 
accompanying  the  first  sound,  and  traceable  upwards  along  the  course 
of  the  aorta.  It  may  happen,  however,  and  generally  does  so,  when 
the  effusion  is  between  the  layers  of  the  valves,  that,  by  the  contract- 
tion  of  the  effused  lymph,  the  valves  become  puckered,  and  conse¬ 
quently,  inadequate  to  the  closing  of  the  orifice,  and  in  this  case  there 
will  be  a  double  or  see-saw  murmur  heard  in  the  position  just  pointed 
out.  Now,  lesion  of  these  valves  has  a  very  characteristic  influence 
upon  the  pulse  at  the  wrist,  which,  in  the  case  of  obstruction,  is  sharp 
and  compressible,  rather  defective  in  volume,  but  still  more  so  in 
persistence,  when  compared  with  the  impulse  of  the  heart.  When, 
however,  there  is  regurgitation  through  these  valves,  whether  from 
the  above  cause  or  from  ulceration  or  laceration,  it  is  large  in  volume 
and  very  compressible ;  it  is,  in  fact,  of  the  water-humour  or  splashing 
character.  The  rhythm  of  the  heart,  under  these  circumstances,  is 
not  disturbed,  and  the  pulse  neither  intermitting  nor  irregular. 

If  we  turn  our  attention  to  other  organs,  we  shall  find  that  in  the 
earlier  stages  of  disease  of  the  aortic  valves  the  circulation  in  the 
lungs  is  but  little,  if  at  all,  disturbed,  and,  therefore,  that,  except 
under  exertion,  the  respiration  is  easy ;  the  liver  is  not  gorged,  and 
there  is  fair  performance  of  its  functions ;  and  as  the  portal  circulation, 
as  well  as  the  passage  of  the  blood  through  the  cava,  is  unobstructed, 
there  is  a  free  secretion  of  urine. 

Let  us  uow  consider  the  symptoms  of  disease  of  the  mitral  valves. 
When  such  exists,  whether  it  be  obstructive  or  regurgitative, 
the  auscultatory  sign  is  generally  supposed  to  be  a  systolic  bellows, 
murmur,  most  distinct  towards  the  axilla,  though,  in  a  case  of  obstruc¬ 
tion,  it  perhaps,  extends  more  towards  the  right  side  than  in  that  of 
regurgitation  ;  the  murmur  is,  moreover,  to  be  distinguished  from  that 
arising  from  aortic  disease  by  its  not  following  the  course  of  the  aorta. 
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I  must,  however,  here  express  my  belief  that  we  ought  not  to  regard 
the  presence  or  absence  of  this  murmur  as  deciding  the  question  of 
the  presence  or  absence  of  disease  of  the  mitral  valves,  since  its 
immediate  connexion  with  such  disease  is,  to  say  the  ieast,  doubtful. 
In  the  case  either  of  obstructive,  or  regurgitative  disease  there  will  be 
the  symptoms  of  obstruction  to  the  pulmonic  circulation — dyspnoea, 
livor,  and  other  signs  of  venous  congestion,  sometimes  haemoptysis — 
and  a  very  small  and  often  intermittent  pulse.  The  right  side  of  the 
heart  will  become  gorged,  and  therefore  the  liver,  the  consequence  Of 
which  will  be  a  diminished  secretion  of  bile,  the  effects  of  which  will 
generally  show  themselves  in  the  colour  of  the  urine  and  often  in  that 
of  the  skin.  From  the  obstruction  to  the  portal  .circulation  the  urine 
becomes  scanty,  so  much  so,  that  on  cooling  it  generally  throws  down 
some  of  its  solid  ingredients,  especially  the  urates,  and,  besides  its 
being  tinged  with  bile,  there  is  often  a  deposit  of  purpurine. 

Hence,  upon  comparing  these  two  forms  of  disease,  we  see  in  almost 
every  symptom  a  remarkable  contrast.  The  pulse,  in  disease  of  the 
aortic  valves,  is  large,  splashing,  and  regular ;  in  mitral  disease  it  is 
small,  and  often  intermittent.  In  aortic  disease  there  is  little  or  no 
dyspnoea,  in  that  of  the  mitral  valves  it  is  urgent.  In  the  former 
disease  the  complexion  is  for  a  long  time  natural,  in  the  latter  it  is, 
almost  from  the  first,  livid,  and  often  icteric.  In  the  former  the 
urine  is  abundant  and  clear,  in  the  latter  it  is  scanty,  high-coloured, 
and  turbid.  And,  not  to  carry  the  contrast  further,  let  us  turn  to  the 
mode  of  death.  When  death  occurs  immediately  from  disease  of  the 
aortic  valves,  it  is  by  syncope,  when  it  is  from  disease  of  the  mitral 
valve  it  is  by  apncea. 

I  need  hardly  say  that  both  the  one  form  and  the  other  of  these 
diseases  may  be  closely  simulated  by  others,  a  remark  which  applies 
more  particularly  to  disease  of  the  mitral  valve. 

Thus,  a  dilated  ventricle  in  an  ansemic  subject,  with  lax  arteries, 
will  present  most,  if  not  all,  of  the  symptoms  of  disease  of  the  aortic 
valves,  and  the  same  may  be  said  of  disease  of  the  ascending  aorta. 
Whereas  I  do  not  hesitate  to  say  that  other  forms  of  pulmonic 
obstruction,  as,  for  instance,  long-continued  capillary  bronchitis,  may 
present  all  the  symptoms  of  diseased  mitral  valve,  murmur  inclusive 
I  have,  however,  adduced  these  forms  of  disease  as  typical  of  the  two. 
great  classes  into  which  most  diseases  of  the  heart — I  had  almost  said 
of  the  circulatory  system — seem  to  arrange  themselves.  I  consider 
that  the  great  difference  between  them  consists  in  the  obstruction, 
(for,  after  all,  regurgitation  is  practically  the  same  as  obstruction) 
originating  on  one  side  or  the  other  of  that  great  barrier,  the  mitral 
valve.  The  tendency  of  disease  of  the  heart  is  to  propagate  itself 
backwards,  that  is  to  say,  in  the  opposite  direction  to  the  current  of 
the  circulation.  Now  this  tendency  is,  in  the  case  of  aortic  disease, 
opposed,  and  often  for  a  long  time  successfully  opposed,  by  the  perfect 
closure  of  the  mitral  valves,  so  that  it  is  not  till  after  the  continued 
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stress  before  the  left  ventricle  has,  by  impairing  its  strength,  led  to 
dilatation,  and  rendered  it  unable  to  empty  itself,  and  consequently 
to  receive  so  readily  the  blood  from  the  other  side  of  the  mitral  valves, 
that  the  obstruction  begins  to  propagate  itself  to  the  lungs,  the  right 
heart,  lungs,  &c.  Whereas  the  closure  of  the  tricuspid  valve  being 
physiologically  imperfect,  disease  tergal  to  the  mitral  valve  is  rapidly 
propagated — the  lungs,  right  heart,  and  liver  becoming  gorged  in  rapid 
succession — the  effect  being  much  the  same  whether  the  disease  con¬ 
sists  originally  in  obstruction  or  regurgitation  at  the  mitral  valves,  or 
in  impediment  to  the  pulmonic  circulation  from  severe  bronchial 
obstruction. 

I  have  already  suggested  that  the  great  danger  arising  from  disease 
of  the  aortic  valves  (in  the  first  instance)  is  sudden  death  from 
syncope,  an  event  which  has  occurred  not  very  uufrequently,  whereas 
the  next  thing  to  be  dreaded  is  gradual  failure  of  the  power  of  the 
left  ventricle  (generally  in  the  form  of  dilatation,  without  compensating 
hypertrophy,)  the  consequence  of  which  is  that  the  patient  is  brought 
practically  to  the  predicament  of  a  person  suffering  from  disease  of  the 
mitral  valves,  whereas,  in  the  case  of  the  latter  disease,  we  have  a  rapid 
supervention  of  dangerous  engorgement  of  vital  organs  ;  hence  it  fol¬ 
lows  that,  barring  the  risk  of  sudden  syncope,  the  danger  is  much 
more  remote  in  disease  of  the  aortic  than  in  that  of  the  mitral 
valves. 

Again,  as  regards  the  principles  of  treatment,  I  may  remark  that, 
both  for  the  purpose  of  obviating  the  danger  of  sudden  syncope  and 
counteracting  the  tendency  to  dilatation,  a  tonic  and  often  stimulating 
plan  of  treatment  is  indicated,  the  object  being  to  maintain  the  tone 
of  the  system,  and,  as  much  as  possible,  to  prevent  the  dilatation  and 
promote  some  amount  of  compensating  atrophy.  We  must,  at  the 
same  time,  try  to  relieve  the  circulation  by  keeping  up  a  free  action 
of  the  excretory  organs.  It  would  occupy  too  much  space  were  I  to 
enter  minutely  into  details,  but  I  may  mention  that  I  have  frequently 
found  the  sulphate  of  zinc  useful  as  a  tonic,  in  such  cases.  There  is 
also  a  form  of  medicine  which  I  have  for  many  years  been  in  the  habit 
of  prescribing,  somewhat  empirically,  consisting  of  a  combination  of 
hyoscyamus,  nitric  aether,  and  decoction  of  senega  ;  and  I  may  add, 
that  where  there  is  palpitation  from  diseased  aortic  valves,  without 
any  other  serious  complication,  the  benefit  from  this  medicine  is  inva¬ 
riably  great :  and  I  may  add  that  in  other  forms  of  cardiac,  and  I 
might  almost  add  of  pulmonic  disease,  the  more  the  pulse  and  other 
symptoms  approach  to  those  of  disease  of  the  aortic  valves,  the  more 
confidence  have  I  in  the  senega. 

In  disease  of  the  mitral  valves,  on  the  other  hand,  although  the 
pulse  is  much  more  feeble,  I  do  not  find  the  same  advantage  from 
stimulants  as  in  disease  of  the  aortic  valves;  by  their  use  we  often 
increase  the  palpitation  without  strengthening  the  pulse.  In  such 
cases  we  must  look  mainly  to  relieving  the  circulation  through  the 
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portal  system,  and  nothing  will  be  found  to  give  so  much  relief  (not¬ 
withstanding  the  feebleness  of  the  pulse)  as  free  catharsis,  after  which 
we  may  often  be  enabled  to  establish  a  free  action  of  the  kidneys. 
Relieving  the  pulmonic  circulation  by  free  expectoration,  where  it  can 
be  effected,  is  also  a  valuable  adjuvant ;  and  here  I  would  add,  as  in 
the  former  case,  that  the  same  rules  of  treatment  apply  to  all  affections 
of  the  circulatory  system,  in  proportion  as  their  symptoms  approach 
to  those  of  mitral  disease.  And  I  believe  likewise,  that  we  might 
extend  this  remark  to  the  opposite  forms  of  subacute  or  asthenic 
bronchitis,  which  we  not  uncommonly  meet  with — I  mean  those 
forms  of  the  disease  in  which  there  is  in  the  one  dyspnoea  and  wheez¬ 
ing  owing  to  the  walls  of  the  tubes  being  thickened  and  their  calibre 
thereby  diminished,  and  in  the  other  excessive  puriform  secretion. 
In  the  former  of  these  there  is  obstruction  to  the  functions  of  the 
bronchial  tubes  by  change  in  their  structure,  and  the  chief  ausculta¬ 
tory  sign  is  wheezing;  in  the  latter,  where  the  chief  disturbance  is 
from  the  great  rnuco-puriform  secretion,  there  are  large  rattles.  In 
the  former  there  is  great  lividity;  in  the  latter  there  is,  indeed,  a 
slight  livor  of  the  lips,  otherwise  there  is  pallor.  In  the  former  there 
is  a  bloated  countenance,  and  sometimes  general  oedema;  in  the  latter 
there  is  emaciation.  In  the  former  the  patient  dies  suffocated ;  in 
the  latter  he  sinks  exhausted. 

I  was  once  led,  by  the  observation  of  the  condition  of  the  left 
ventricle  in  poisoning  by  digitalis,  to  try  the  effect  of  that  drug  in 
disease  of  the  aortic  valves,  where  death  generally  takes  place  with 
an  opposite  state  of  the  ventricles.  The  result  of  my  observations, 
however,  was  that  my  theory  was  perfectly  wrong,  whereupon  I  had 
recourse  to  it  in  what  I  consider  the  opposite  form  of  disease,  namely, 
that  of  the  mitral,  and  in  several  cases,  although  the  pulse  was  inter¬ 
mittent,  with  marked  benefit.  It  is  in  such  cases  too,  provided  the 
urine  is  not  albuminous,  that  the  combination  of  a  grain  each  of 
calomel,  digitalis,  and  squill,  so  often  successfully  employed  by  my 
experienced  colleague,  Dr.  Addison,  will  be  found  eminently  useful. — 
Guy’s  Hospital  Reports ,  1859,  p.  342. 
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21.— ON  ASTHENIC  PNEUMONIA. 

By  Dr.  J.  Russell,  Physician  to  the  Birmingham  General  Hospital? 
and  Lecturer  on  Pathology  at  Sydenham  College. 

[The  two  cases  which  form  the  text  to  this  lecture  are  instances  of 
pneumonia  of  an  asthenic  or  typhoid  type.  After  briefly  mentioning 
them,  the  author  makes  the  following  remarks  upon  the  disease.] 

Perhaps  no  malady  is  attended  with  less  uncertainty  in  its  diagno¬ 
sis  than  a  genuine  case  of  simple  sthenic  pneumonia:  on  the  contrary, 
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there  are  few  more  insidious  than  the  same  disease  in  its  asthenic 
form.  Where  asthenic  pneumonia  exists  as  a  secondary  affection,  it 
is  not  infrequently  so  entirely  destitute  of  special  symptoms  that  its 
presence  may  be  entirely  overlooked  ;  and  were  it  not  for  our  know¬ 
ledge  of  the  circumstances  under  which  its  occurrence  may  be  ex¬ 
pected,  our  attention  might  never  be  directed  to  the  chest.  In  each 
of  the  cases  at  present  under  consideration,  there  was  no  reason  what¬ 
ever  to  suspect  the  existence  of  the  disease  prior  to  the  physical  ex¬ 
amination  of  the  lungs.  In  feeble  or  unhealthy  subjects,  again, 
pneumonia,  although  it  be  the  sole  or  primary  affection,  is  often  de¬ 
prived  of  some  of  its  most  characteristic  signs. 

When  pneumonia  occurs  as  a  secondary  affection,  it  is  spoken  of  as 
intercurrent.  It  is  a  more  or  less  frequent  complication  of  many  dis¬ 
eases,  which  are  produced  by  the  presence  of  a  poison  in  the  blood  ; 
thus  it  is  met  with  in  the  course  of  typhus  fever,  in  erysipelas  and 
surgical  fever,  in  scarlatina,  measles,  and  influenza,  in  remittent  and 
yellow  fever,  and,  as  we  have  also  found,  in  acute  rheumatism.  It 
appears  not  improbable  that  it  may  sometimes  exist  as  the  direct 
consequence  of  a  morbid  poison  where  no  other  indications  are 
afforded  of  the  presence  of  that  poison  in  the  blood,  just  as  in  every 
epidemic  of  scarlet  fever  we  find  isolated  cases  in  which  the  charac¬ 
teristic  affection  of  the  throat  is  the  only  symptom  of  the  disease 
which  is  present.  Thus,  whilst  erysipelas  is  prevailing  in  the  wards 
of  a  hospital,  and  the  subjects  of  wounds  or  of  operations  are  liable 
to  be  seized  with  that  malady,  instances  every  now  and  then  occur 
of  patients  similarly  circumstanced  suffering  from  asthenic  pneumonia, 
which  we  have  every  reason  to  refer  to  the  poison  of  erysipelas, 
although  the  usual  cutaneous  inflammation  be  absent. 

But  the  disease  is  also  met  with  where  we  have  no  reason  to  sus¬ 
pect  the  existence  of  any  specific  poison  in  the  blood  ;  it  may  occur 
after  exposure  to  cold,  or  to  the  operation  of  any  ordinary  cause  of 
simple  inflammation,  in  enfeebled  individuals  who  have  been  exhausted 
by  overwork,  by  anxiety,  or  by  other  depressing  agencies,  or  who 
have  lowered  their  health  by  intemperance,  or  by  unhealthy  habits  of 
life.  Such  appear  to  be  instances  of  ordinary  inflammation,  occurring 
in  a  debilitated  constitution,  which  imparts  to  them  their  asthenic 
type.  Yet,  in  many  of  these  cases  the  early  development  of  delirium, 
or  of  diarrhoea,  or,  as  I  have  seen  more  than  once,  of  jaundice, 
together  with  a  manifest  and  alarming  tendency  to  sinking,  affords 
reason  for  the  suspicion  that  some  poison  has  either  preexisted  in  the 
blood,  or  has  been  produced  by  the  exciting  cause  of  the  disease  ;  and 
this  suspicion  is  strengthened  by  the  observation,  that  in  such  cases 
the  urgency  of  the  symptoms  bears  no  proportion  to  the  extent  of  the 
inflammation  ;  thus,  I  have  seen  these  serious  symptoms  present,  and 
hasten  rapidly  to  a  fatal  termination,  where  the  inflammation  has 
been  limited  to  one  lung,  aud  absent  when  it  involved  the  entire  lower 
lobe  of  both  lungs. 
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Now,  where  pneumonia  is  present  under  any  of  the  circumstances  I 
have  indicated,  the  signs  of  its  existence  may  be  obscure ;  the  energies 
of  the  constitution  may  be  so  deeply  depressed  by  the  injurious  influ¬ 
ences  under  which  they  have  been  labouring,  that  the  power  of  reac¬ 
tion  is  prostrated,  and  the  indications  of  the  disease  are  proportionally 
deficient.  It  is  surprising  what  an  amount  of  inflammation  may  be 
inflicted  upon  the  body  under  certain  circumstances,  without  its  ap¬ 
pearing  sensible  of  its  presence.  This  want  of  reaction  will  generally 
bear  a  proportion  to  the  depressing  nature  of  the  poison,  or  of  any 
other  cause  which  has  been  previously  in  operation  ;  thus,  the  poison 
of  measles  does  not  generally  exert  any  very  lowering  influence  upon 
the  system,  and  the  signs  of  pneumonia,  when  it  occurs,  are  sufficiently 
indicative.  On  the  other  hand,  with  the  extreme  prostration  which 
attends  the  presence  of  the  typhus  poison,  the  greatest  vigilance  is 
necessary  to  render  ourselves  aware  of  the  occurrence  of  the  inflam¬ 
mation.  Such  differences  arise,  not  from  any  diversity  in  the  inflam¬ 
mation  itself,  but  in  the  circumstances  under  which  it  takes  place. 

Nor  is  pneumonia  singular  in  this  respect ;  other  inflammations, 
occurring  under  the  like  conditions,  may, be  equally  insidious.  In  puer¬ 
peral  fever,  e. g.,  we  not  infrequently  meet  with  instances  in  which 
inflammation  of  other  solid  organs,  of  the  serous  membranes,  or  of 
the  joints,  even  runs  on  to  suppuration,  without  its  presence  having 
been  ascertained  until  it  has  been  revealed  by  a  post  mortem  exami¬ 
nation. 

I  will  now  briefly  compare  the  ordinary  symptoms  of  pneumonia 
with  those  which  are  presented  by  the  form  now  under  our  considera¬ 
tion.  Even  in  the  sthenic  form,  considerable  allowance  must  be  made 
for  variations  of  symptoms  in  particular  cases  ;  but  where  the  pneu¬ 
monia  has  assumed  an  asthenic  character,  deviations  from  the  normal 
type  are  much  wider  and  more  numerous. 

The  Inflammatory  Fever.  In  cases  where  a  specific  poison  exists 
in  the  blood,  the  inflammatory  fever  is,  of  course,  merged  in  the  pecu¬ 
liar  fever  which  attends  the  operation  of  such  poison,  and  is  of  a  low 
type.  Where  no  specific  poison  is  present,  the  inflammation  may  set 
in  with  a  rigor,  and  sometimes  with  sharp  feverish  reaction  ;  but  the 
symptoms  speedily  assume  an  asthenic  character,  and  may  be  attend¬ 
ed.  even  at  an  early  stage,  by  delirium  and  other  serious  symptoms  ; 
and  the  patient  may  manifest  a  marked  tendency  to  sink.  In  all 
these  particulars,  however,  there  is  great  variety.  In  a  case  of  un¬ 
complicated  pneumonia,  which  I  saw  the  other  day,  the  pulse  sank 
below  one  hundred  after  the  third  day.  In  another  similar  case,  in 
which  both  lungs  were  involved,  the  intellect  was  clear,  and  the  pulse 
was  belotv  one  hundred  after  the  third  day  ;  whilst  in  two  others,  in 
each  of  which  only  a  single  lung  was  affected,  the  pulse  was  rapid  ; 
there  was  low  delirium,  and  in  one,  retching,  diarrhoea,  and  floccita- 
tion  ;  and  death  occurred  in  both,  at  an  early  period,  with  every 
symptom  of  exhaustion. 
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Pain  in  the  Side  may  be  absent,  even  in  ordinary  pneumonia  ;  it 
is  more  frequently  so  in  the  asthenic  form  ;  or,  if  present  at  first, 
may  speedily  sink  into  a  very  subordinate  position.  In  some  cases, 
the  pain  occupies  a  situation  more  or  less  remote  from  the  seat  of 
disease.  Such  deviation  is  by  no  means  peculiar  to  the  asthenic 
variety  ;  but  it  becomes  of  greater  importance  in  that  form,  on  account 
of  the  absence  of  other  indications,  and  the  consequent  danger  of  mis¬ 
leading  the  observer.  In  one  case  the  pain  was  seated  in  the  upper 
and  auterior  region  of  the  chest,  the  lower  lobe  being  affected  ;  in 
another  it  occupied  the  region  of  the  left  hip  ;  and  so  free  from 
urgency  were  the  other  symptoms,  that  the  patient  bad  actually 
weathered  the  first  stage  when  I  saw  him,  and  had  come  down  stairs, 
n is  hurried  breathing,  with  bis  cough,  directed  my  attention  to  his 
chest,  and  I  found  the  entire  lower  lobe  of  the  lung  consolidated. 
Pain  in  the  flank,  or  iliac  region,  is  sometimes  an  attendant  of  inflam¬ 
mation,  probably  of  the  base  of  the  lung.  In  one  remarkable  instance, 
I  believe  the  pain  was  seated  in  the  pillars  of  the  diaphragm,  as  it 
was  chiefly  occasioned  by  hiccough,  which  followed  the  presence  of 
food  in  the  stomach,  and  was  so  intense  on  any  attempt  to  move  the 
trunk,  that  it  was  next  to  impossible  to  examine  the  posterior  region 
of  the  chest. 

Cough  and  Expectoration  are  subject  to  much  variation  ;  the  cough 
is  not  infrequently  slight.  In  one  of  our  hospital  patients  we  should 
hardly  have  paid  attention  to  it,  although  there  was  no  dulness  of 
sensibility,  and  his  intellect  was  perfectly  acute.  On  the  other  hand, 
it  may  be  remarkably  violent  ;  I  have  seen  it  almost  spasmodic.  It 
is  important  to  know  that  expectoration  is  often  scanty,  and  may  be 
entirely  absent.  It  was  trifling  in  quantity  in  both  of  our  patients. 
It  was  entirely  absent  in  three  cases  which  I  call  to  mind,  although 
in  one  of  them,  which  was  examined  after  death,  the  inflammation 
had  affected  both  lungs.  When  present,  the  sputum  is  often  com¬ 
posed  of  semitransparent  mucus,  of  considerable  adhesiveness  ;  but 
without  the  peculiar  gelatinous  tenacity  and  the  rusty  colour  of  the 
expectorated  matters  in  the  sthenic  disease. 

The  Respiration  preseuts,  perhaps,  the  most  unvarying  physiological 
symptom.  There  may  be  little  or  no  complaint  of  oppression  ;  but, 
excepting  in  instances  of  great  prostration,  the  breathing  is  much  in¬ 
creased  in  frequency.  This  symptom  will  often  be  very  evident  by 
comparison  with  the  pulse  ;  whilst  the  latter  may  vary  in  the  number 
of  its  beats  day  by  day,  the  breathing  continues  steadily  frequent, 
thirty-six,  forty,  or  more  respirations  being  performed  in  a  minute. 

The  reason  is  evident.  The  amount  of  space  available  for  the  pur¬ 
poses  of  breathing  being  lessened,  compensation  is  made  by  increase  in 
the  frequency  with  wdiich  the  air  is  transmitted  through  the  lungs. 
In  asthenic  pleurisy,  also,  this  symptom  is  present.  Cases  of  this 
disease,  which  sometimes  present  themselves  in  the  out  patient’s 
room,  in  which  the  patient  makes  no  complaint  of  the  chest,  often 
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first  arouse  our  suspicion  by  the  unhealthy  frequency  of  the  breathing. 
I  need  hardly  refer  you,  however,  to  one  of  our  cases  as  obscuring 
even  this  system.  In  the  girl  in  ward  sixteen,  frequent  and  irregular 
breathing  was  sufficiently  accounted  for  by  rheumatic  affection  of  the 
intercostal  muscles  ;  and  you  may  have  noticed  her  distress  on  more 
than  one  occasion,  when,  on  awaking  from  sleep,  her  irritable  muscles 
were  suddenly  required  to  assume  a  state  of  greater  activity. 

In  the  obscurity  which  attends  the  general  symptoms  of  asthenic 
pneumonia,  our  great  dependance  must  be  placed  upon  our  knowledge 
of  the  circumstances  under  which  the  disease  is  most  liable  to  occur  ; 
and  it  very  fortunately  happens  that  when  our  attention  has  been  di¬ 
rected  to  the  state  of  the  chest,  the  clear  indications  which  are  afforded 
by  the  physical  signs  at  once  deprive  the  case  of  all  uncertainty. 
One  physical  sign,  however,  usually  present  in  the  acute  form  of  the 
disease,  I  have  found  absent  in  some  cases.  I  allude  to  crepitation  ; 
bronchial  breathing  being  the  first  abnormal  sound  I  have  discovered. 
It  is  possible  that,  from  the  obscurity  of  the  general  symptoms,  the 
first  stage  of  the  disease  may  have  passed  before  the  examination 
has  been  made  ;  but  this  explanation  certainly  does  net  apply  to 
every  case,  and  the  scanty  amount  of  the  expectoration  sometimes' 
observed,  affords  corroborative  evidence  in  favour  of  the  statement 
I  have  Just  made.  Sometimes  the  signs  of  consolidation  are  pre¬ 
ceded  by  crepitation  in  the  small  bronchial  tubes,  the  pneumonia 
occurring  as  a  sequel  of  capillary  bronchitis.  From  the  absence  of 
crepitation,  especially  when  coinciding  with  deficient  expectoration, 
it  is  possible  to  mistake  the  case  for  one  of  pleurisy.  The  diagnosis, 
however,  is  easily  effected  ;  for,  besides  that  vocal  vibrations  are 
present,  with  abnormal  intensity,  on  the  affected  side,  the  peculiar 
limit  of  the  d illness  forms  a  distinctive  sign  of  great  certainty,  when 
the  inflammation  is  seated  on  the  lower  lobe.  The  lower  lobe  of 
the  lung  occupies  the  entire  posterior  region  of  each  side  of  the  chest, 
excepting  only  the  supraspinous  fossa.  The  lateral  and  anterior 
regions  correspond  with  the  upper  lobe  on  the  left,  with  the  upper 
and  middle  lobes  on  the  right ;  consequently,  in  the  cases  I  am  now- 
speaking  of,  whilst  the  chest  is  dull  behind,  even  to  the  spine  of 
the  scapula,  in  the  lateral  space  and  in  front — as  was  the  case  with 
both  our  patients — it  is  clear  ;  the  line  of  demarcation  approaching 
a  vertical  direction — a  direction  of  course  impossible  with  free  fluid 
in  the  chest.  The  only  form  of  pleurisy  which  could  afford  a  similar 
sign  is  that  in  which  the  fluid  effusion  is  limited  by  adhesions. 

You  may,  perhaps,  expect  me  to  assign  the  absence  of  the  chlo¬ 
rides  from  the  urine  as  an  additional  diagnostic  sign  of  the  presence 
of  pneumonia  ;  but  since  attention  has  been  drawn  to  this  subject  by 
the  observations  of  Dr.  Beale  and  others,  the  symptom  in  question 
has  been  found  to  be  by  no  means  peculiar  to  inflammation  of  the 
iungs  ;  but  to  be  present  in  other  forms  of  acute  disease. 

Asthenic  pneumonia,  like  all  low  forms  of  disease,  is  more  liable  to 
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irregularity  in  the  manner  of  its  occurrence  than  the  sthenic  form. 
It  may  present  itself  in  the  upper  lobes  of  the  lung,  or  in  the  central 
parts.  In  a  case  the  other  day.  the  patient,  who  had  been  depressed 
by  severe  anxiety  and  worry,  was  attacked  with  fever,  pain  in  the 
chest,  and  rapid  breathing  (from  thirty  to  forty)  ;  but  no  physical 
signs  presented  themselves,  excepting  some  prolonged  expiration  in 
the  lower  lobe  of  the  lung  for  five  or  six  days,  when  the  usual  signs 
of  consolidation  were  manifested,  preceded  for  one  day  by  crepitation 
and  rhonchus.  It  is  probable  that  in  this  case  the  inflammatory 
action  commenced  in  the  centre  of  the  lung. 

In  forming  your  prognosis,  there  are  two  elements  for  your  con¬ 
sideration  ;  the  inflammation,  and  the  condition  of  system  with  which 
it  is  associated.  Now  of  these  two,  the  latter  is  by  far  the  more  im¬ 
portant.  Pneumonia,  though  a  sufficiently  serious  disease,  has,  if 
uncomplicated,  a  strong  tendency  to  recovery  ;  but  this  tendency  may 
be  overcome  by  the  noxious  influence  of  a  poison  in  the  blood,  or  by 
a  state  of  constitution  in  which  the  powers  of  the  body  have  been 
prostrated  by  debilitating  influences.  Hence  your  judgment  will  be 
regulated  rather  by  those  symptoms  which  relate  to  the  state  of  the 
patient’s  general  health,  than  by  those  which  indicate  the  extent  of 
the  inflammation.  The  same  circumstances  will  influence  the  pro¬ 
gress  of  recovery.  A  state  of  cachexia  will  not  only  retard  this  pro¬ 
cess,  but  may  even  turn  it  into  a  very  unfavourable  direction.  It 
promotes  degeneration  rather  than  repair,  and  hence  may  create  a 
tendency  to  suppuration  or  gangrene.  We  had  a  striking  illustration 
of  the  truth  of  what  I  have  said  in  the  hospital  the  other  day. 
(British  Medical  Journal,  May  7th.) 

There  is  one  awful  accident  which  sometimes  happens  in  this  dis¬ 
ease,  of  which  it  is  very  necessary  that  you  should  be  aware — the 
occurrence  of  sudden  death  by  fainting.  I  have  twice  seen  this  un¬ 
happy  termination  to  the  low  form  of  pneumonia  ;  and  once  to  acute 
bronchitis  occurring  with  miliary  tubercles,  and  with  the  heart  in  an 
early  stage  of  fatty  degeneration.  Two  of  the  three  patients  had 
suffered  from  much  anxiety,  and  from  overwork  ;  of  the  third  I  have 
no  information  in  this  particular.  I  have  also  been  told  by  a  friend, 
of  a  case  of  subacute  pleurisy,  in  which  death  took  place  in  the  same 
manner.  One  of  my  patients  died  as  she  was  in  a  semi-recumbent 
posture,  arranging  her  hair.  Another  literally  passed  from  sleep  to 
death,  and  was  found  in  the  attitude  of  quiet  repose. 

The  subject  of  treatment  would  afford  matter  for  an  entire  lecture. 
I  shall  content  myself  with  simply  indicating  the  principles  by 
which  you  must  be  guided.  I  have  already  stated  that  pneumonia, 
when  uncomplicated,  has  a  natural  tendency  to  recovery.  The  dan¬ 
ger,  therefore,  arises  more  from  the  circumstances  which  attend  it, 
than  from  the  inflammation  itself ;  and  such  circumstances  must  re¬ 
ceive  a  considerable  share  of  attention  in  the  treatment.  Not  that  I 
would  lead  you  to  disregard  the  inflammation  ;  I  ouly  desire  to  place 


THE  ORGANS  OE  RESPIRATION. 


53 


the  other  elements  of  the  case  in  their  proper  position.  The  more 
accurate  physiological  knowledge  we  now  possess,  has  defined  with 
greater  precision  the  position  held  by  the  blood-vessels  in  the  process 
of  nutrition,  and  has  taught  us  that  changes  in  the  circulation  of  one 
organ,  must  be  explained  by  alterations  in  the  nutritive  condition  ot 
the  organ  affected,  or  of  the  system  at  largo,.  We  no  longer  regard 
inflammation  as  an  entity  of  itself  ;  but  as  one  of  a  series  of  changes 
in  the  nutritive  process  ;  and  these  other  changes  often  demand  a 
still  larger  share  of  our  attention.  Impure  states  of  the  blood,  de¬ 
praved  conditions  of  nutrition,  the  presence  of  tubercle  or  of  can¬ 
cerous  deposits,  often  assume  greater  importance  in  our  estimation 
than  the  local  inflammation  they  may  provoke. 

Now  in  the  disease  in  question,  the  concurrent  circumstances  in¬ 
dicate  either  that  the  cause  itself  of  the  inflammation  seriously  de¬ 
presses  the  nutritive  powers,  or  that  it  is  allied  with  some  other 
agency  which  tends  to  produce  the  same  effect ;  and  we  have  to  do 
our  best  to  prevent  the  favourable  tendency  of  the  inflammation  from 
being  overborne.  On  this  account,  sedatives,  especially  tartar  emetic, 
which  are  of  much  use  in  sthenic  pneumonia,  are  often  quite  inadmis¬ 
sible  ;  and  in  favourable  cases,  can  only  be  employed  in  the  early 
stasie,  and  in  moderate  doses. 

Blisters,  on  the  other  hand,  which  are  of  questionable  utility  in  the 
early  stage  of  the  sthenic  form,  are  of  much  service.  A  few  leeches 
also  may  afford  much  relief  to  the  pain.  Mercury  has  the  high 
sanction  of  Dr.  Watson,  I  would,  however,  venture  to  suggest 
that  it  is  apt  to  be  attended  with  the  inconvenience  of  producing 
troublesome  diarrhoea  ;  and  I  have  seen  recovery  imperilled  by  its 
occurrence. 

Iu  consequence  of  the  tendency  to  depression  which  is  so  fre¬ 
quently  prominent  in  these  cases,  stimulants  will  very  often  consti¬ 
tute  most  important  remedies.  Their  quantity  must  he  suited  to 
the  requirements  of  the  paiticular  case.  In  a  case  to  which  I  have 
already  referred,  the  patient  did  well  with  only  a  few  doses  of  am¬ 
monia.  Here,  a  stronger  stimulant  would  have  been  unnecessary, 
and  therefore  injurious.  On  the  other  hand,  in  the  pneumonia  of 
typhus,  or  of  erysipelas,  or  in  the  uncomplicated  form,  where  delirium 
appears,  with  a  rapid  pulse,  and  other  signs  of  prostration,  wine  and 
brandy  must  be  given  with  a  free  band.  Between  these  extremes 
there  will  be  every  gradation.  The  object  of  stimulants  is  to  keep 
up  the  energy  of  the  circulation  ;  and  their  employment  must  be 
regulated  by  the  state  of  that  function.  On  the  other  hand,  wine 
and  spirits  do  not  contain  nitrogen,  and  therefore  cannot  be  appro¬ 
priated  by  the  tissues  as  food  ;  they  are  no  doubt  entirely  eliminated. 
It  will,  therefore,  be  desirable  not  to  load  the  blood  with  an  unneces¬ 
sary  quantity  of  excremental  matter,  especially  when  so  important  an 
cniunctory  for  carbonaceous  matter  as  the  lungs,  is  diseased. 

With  these  precautions,  stimulants  must  hold  a  very  high  place 
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among  the  remedies  for  asthenic  pneumonia,  especially  as  it  presents 
itself  among  our  town  populations. 

Opium,  which  so  frequently  accompanies  stimulants  in  the  treat¬ 
ment  of  disease,  often  proves  a  very  valuable  remedy.  Regard  must, 
however,  be  had  to  the  tendency  of  the  particular  case.  Some  morbid 
poisons  are  narcotic  in  their  action,  and  tend  to  produce  stupor. 
This  is  sometimes  the  case  with  the  typhus  poison,  for  example;  when 
such  a  tendency  is  observed,  the  employment  of  opium,  at  all  times 
dangerous,  would  be  doubly  so  with  the  respiratory  surface  seriously 
lessened.  It  is  when  the  symptoms  of  asthenia  exist  without  this 
complication,  that  this  medicine  lends  its  invaluable  aid. 

I  need  not  say  that  due  attention  must  be  paid  to  the  state  of  the 
seeretions,  and  particularly  to  the  alvine  evacuations  ;  and  that  while 
you  secure  the  necessary  relief  to  the  action  of  the  bowels,  yon  must 
avoid  weakening  your  patient  by  the  undue  administration  of  purga¬ 
tives,  particularly  those  of  the  more  powerful  class.  Support,  by  light 
nutritious  diet,  is  of  great  importance.  3>y  the  judicious  administra¬ 
tion  of  beef  tea,  in  small  quantities,  at  short  intervals,  you  may,  in 
mild  cases,  even  avert  the  necessity  for  stimulants,  or  at  least  for 
those  of  the  stronger  kind. — Brit.  Med.  Journal,  July  2, 1859,  p.  524, 


22. — Syphilitic  Pneumonia. — We  well  remember  hearing  Dr. 
Stokes  describe  a  form  of  pneumonia  common  amongst  drunkards, 
and  which  he  called  “drunkards”  pneumonia.”  There  is  also  an 
inflammatory  consolidation  of  the  lung  which  owes  its  origin  to  the 
poison  of  syphilis,  and  hence  is  well  worthy  of  the  appellation  of 
“syphilitic  pneumonia.”  At  the  Royal  Free  Hospital,  on  the  22nd 
ult.,  we  were  shown  a  well-marked  case  of  the  latter,  under  Dr. 
O’Connor’s  care;  the  patient,  who  was  admitted  about  the  middle  of 
July,  being  thirty-five  years  of  age.  His  syphilitic  history  ivas  clear, 
and  was  associated  with  a  papular  eruption,  some  of  the  copper- 
coloured  spots  being  visible  up  to  tbe  present  time  about  the  back 
and  shoulders.  Od  his  admission,  the  physical  signs  of  pneumonia 
were  present,  tbe  duluess  over  both  lungs  was  very  considerable  and 
extensive,  and  the  vocal  resonance  was  strong  and  distinct  all  over 
each.  The  dyspnoea,  therefore,  was  urgent,  but  the  breathing  wa» 
not  so  embarrassed  as  in  ordinary  pneumonia.  There  was  also  fre¬ 
quent  cough,  without  expectoration,  associated  with  much  wasting, 
and  a  small  and  quick  pulse  (100).  His  treatment  consisted  of  blis- 
terings  all  over  the  chest,  five-grain  doses  of  iodide  of  potassium  from 
tbe  23rd  to  the  28th  of  July,  and  four  grains  of  mercury- witb-ehalk 
and  eonium  thrice  a  day.  On  the  2nd  of  August,  a  grain  of  iodide  of 
mercury,  with  four  grains  of  extract  of  eonium,  three  times  a  day, 
were  ordered,  and  continued  till  the  mouth  became  sore;  and  a  quar¬ 
ter  of  a  grain  of  muriate  of  morphia  every  night.  The  gums  are  tender 
now ;  he  is  taking  iodide  of  potassium  with  his  cough  mixture,  and  the 
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disease  is  yielding.  One  of  his  testicles  was  much  enlarged,  of  a  pyri¬ 
form  shape,  and  indurated,  principally  depending  upon  enlargement  of 
the  epididymis.  His  voice  is  hoarse  and  husky. 

This  is  one  example  in  some  six  or  seven  which  have  been  admitted 
into  this  hospital  with  the  symptoms  of  inflammatory  chest  disease, 
clearly  the  result  of  syphilis.  A  case,  in  many  respects  similar  to  it, 
is  under  Dr.  Willshire’s  care  at  the  Charing-cross  Hospital,  differing 
only  to  this  extent,  that  the  bronchial  tubes,  trachea,  and  faucial 
mucous  membrane  have  been  affected,  instead  of  the  lung  tissue.  The 
patient  is  a  middle-aged  woman,  whose  history  is  obscure,  but  the 
ulcerations  and  other  peculiarities  point  to  syphilis  as  the  cause  of  the 
disease.  The  secretion  from  the  tubes  is  copious,  and  occasionally 
hemorrhagic.  She  has  much  improved  under  the  use  of  the  svrup  of 
the  iodide  of  iron. 

We  have  seen  cases  in  the  Royal  Free  Hospital,  under  Dr.  O’Con¬ 
nor’s  care,  wherein  the  evidences  of  phthisis  were  present,  with  an 
absence  of  the  physical  signs  of  the  disease,  the  symptoms  depending 
upon  constitutional  syphilis,  and  readily  yielding  to  the  exhibition  of 
mercury. — Lancet ,  Sept.  3,  1859,  p.  238. 


23. — Treatment  of  Phthisis  by  Carbonate  of  Lead.  By  M.  Beau. 
According  to  M.  Beau,  it  is  extremely  rare  that  a  case  of  phthisis  is 
found  among  workers  in  lead.  The  immunity  which  he  had  observed 
in  this  respect  led  him  to  try  the  efficacy  of  some  of  the  preparations 
of  this  mineral  in  arresting  the  progress,  and  in  entirely  eradicating 
the  tuberculous  diathesis. 

He  gives  the  preference  in  his  trials  to  the  carbonate  of  lead,  which 
preparation  being  insoluble,  he  considers  as  less  liable  to  produce  an 
unfavourable  reaction  upon  the  stomach.  He  administers  it  in  increas¬ 
ing  doses,  from  10  to  80  centigrammes  (2  to  10  grs.)  each  day,  in  pill, 
arresting  or  suspending  the  use  of  it  as  soon  as  the  patient  appears  to 
be  sufficiently  impregnated;  that  is,  as  soon  as  the  symptoms  charac¬ 
terising  the  first  degree  of  saturnine  poisoning  appear,  such  as  arthral¬ 
gia  and  gesia,  lisere,  and  an  ieteroid  tint. 

M.  Beau  reports  five  cases,  in  four  of  which  certain  symptoms, 
especially  the  cough  and  the  expectoration,  seemed  to  be  favourably 
modified  by  the  use  of  the  carbonate  of  lead.  He  does  not,  however, 
announce  a  complete  cure,  and  adds,  that  as  an  auxiliary  to  this 
medication,  it  is  necessary  to  support  the  patient  by  the  best  possible 
means;  by  nourishing  food,  wine,  tonics,  and  causing  him  to  observe 
all  the  rules  of  a  rational  hygiene. — American  Medical  Monthly ,  Auq. 
1859,  p.  115. 


24. — On  the  peculiar  Efficacy  of  Sulphate  of  Copper  in  Exciting 
Vomiting  in  the  Treatment  of  Group.  By  Dr.  Missoux. — The 
importance  of  repeated  vomiting  in  the  treatment  of  croup  is  admitted 
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by  many  practitioners,  but  the  choice  of  an  emetic  is  a  point  which 
has  not  hitherto  been  fully  determined.  Since  vomiting  has  been 
considered  by  some  as  the  mechanical  act  which  induces  the  detach¬ 
ment  of  the  false  membranes,  tartar  emetic  has  been  employed  for 
the  purpose.  Others  have  preferred  ipecacuanha,  the  dynamic  action 
of  which  is  less  depressing  than  that  of  tartar  emetic,  but  there  its 
superiority  ends.  The  sulphate  of  copper,  in  addition  to  its  emetic 
action,  possesses  a  very  remarkable  property  of  acting  locally,  and 
this  peculiarity  makes  it  superior  to  tartar  emetic  and  ipecacuanha. 
With  the  latter  substances,  the  patients  derive  benefit  only  from  the 
mechanical  act  of  vomiting,  and  when  the  false  membranes  are 
expelled,  others  are  formed.  The  case  is  quite  different  with  sulphate 
of  copper,  for  when  a  solution  of  this  salt  is  employed,  the  secreting 
surfaces  are  so  modified,  that  no  more  false  membranes  are  formed, 
or  if  they  are  formed,  they  no  longer  present  the  plasticity  which  ren¬ 
ders  them  so  adherent  to  adjoining  parts.  Dr.  Missoux,  after  a 
practice  of  eighteen  years,  states  that  the  sulphate  of  copper  has  been 
in  his  hands  the  most  successful  emetic  agent  in  the  treatment  of 
croup.  Its  purifying  action  appears  to  him  the  more  valuable,  because 
diphtherite  (croup)  at  its  commencement  is  often  localised  in  the 
throat,  and  by  applying  remedies  early,  the  extension  of  the  false 
membranes  to  the  larynx  may  be  prevented.  He  wonders  that  this 
topical  action  of  the  copper  salt  has  not  been  hitherto  observed  upon 
plastic  exudations  which  are  visible  to  the  eye,  such  as  cutaneous 
'diphtheria,  and  that  of  the  vulva,  the  throat,  and  the  nose,  for  its 
effects  in  these  complaints  would  have  induced  a  speedy  conviction  of 
its  utility.  The  dose  in  which  Dr.  Missoux  administers  the  sulphate 
of  copper  is  rather  larger  than  that  prescribed  by  other  physicians. 
For  young  children  he  dissolves  a  quarter  of  a  gramme  of  the  salt  in 
125  grammes  of  distilled  water,  and  orders  a  teaspoonful  to  be  given 
every  ten  minutes,  until  vomiting  is  produced.  After  the  age  of 
puberty,  and  in  adults,  he  increases  the  dose  to  one  gramme,  without 
his  having  ever  witnessed  any  poisonous  effects.  The  more  the  solu¬ 
tion  is  concentrated,  the  more  frequently  the  doses  are  given,  and  the 
earlier  its  administration  is  resorted  to,  the  more  prompt  and  certain 
are  the  effects  of  the  treatment.  Out  of  thirty  diphtheritic  cases, 
Dr.  Missoux  lost  only  two.  This  result  may  surprise  some  readers, 
but  he  assures  the  profession  that  he  has  determined  the  existence 
of  croup  only  after  actually  observing  the  presence  of  the  false  mem¬ 
branes  in  the  bronchi,  trachea,  and  larynx. — Brit,  and  Foreign  Med.- 
Chir.  Review ,  July  1859,  p.  245. 


25. — Croup — Enlarged  Tonsils. — M.  Ottenbourg  informs  the 
Medical  Society  of  Paris,  that  observation  has  led  him  to  the  conclu¬ 
sion,  that  permanent  enlargement  of  the  tonsils  protects  against 
croup.  Children,  exposed  to  the  infection  of  croup,  having  enlarged 


'THE  ORGANS  OF  DIGESTION. 


tonsils  escaped  the  disease,  while  others  without  hypertrophy  of  these 
organs  contracted  croup.  This  view  of  the  matter  has  led  M.  Otten- 
bourg  to  this  practical  result.  He  advises  the  parents  of  children  not 
to  allow  their  enlarged  tonsils  to  be  removed. — Med.  Times  and 
Gazette ,  May  21,  1859,  p.  517. 

26. — On  the  Employment  of  Veratria  in  Acute  Diseases  of  the 
Chest. — M.  Aran  has  called  the  attention  of  practitioners  to  the 
remarkable  effects  produced  by  the  internal  use  of  veratria  in  febrile 
diseases,  and  especially  pneumonia.  In  the  Sardinian  Medical  Gazette 
an  article  has  appeared,  in  which  Dr.  Ghiglia,  without  any  knowledge 
of  M.  Aran’s  researches,  recommends  the  use  of  veratria  in  the  same 
circumstances,  except  that  he  never  employs  this  alkaloid  alone,  but 
associates  it  almost  always  with  opium,  sometimes  in  the  form  of  pill, 
sometimes  as  a  syrup.  The  dose  of  veratria  is  five  millegrammes 
(’077  of  a  Troy  grain)  in  a  pill  with  the  same  quantity  of  opium, 
and  the  number  of  pills  to  be  taken  in  the  twenty-four  hours  varies 
from  six  to  seven,  and  even  twelve,  according  to  the  circumstances. 
In  this  dose,  according  to  M.  Ghiglia,  vomiting  rarely  occurs,  but 
nausea  and  the  other  depressing  effects  of  veratria  are  present.  The 
results  obtained  by  M.  Ghiglia  in  certain  cases  of  pneumonia,  bron¬ 
chitis,  and  broncho-pneumonia  have  been  sometimes  most  remarka¬ 
ble,  but  have  been  occasionally  unfavourable,  and  the  following  are 
the  results  arrived  at  by  this  author:  “1.  The  inflammations  of  the 
respiratory  organs,  when  they  have  arrived  at  such  a  period  as  to 
produce  disorganisation  of  the  parts,  are  not  improved  by  the  use  of 
veratria.  2.  The  action  of  this  substance  is  the  more  favourable  in 
proportion  as  the  disease  is  more  recent.  3.  The  tolerance  is  very 
various,  according  to  individual  habits,  and  perhaps  also  according  to 
certain  peculiarities  which  are  not  yet  well  understood.  4.  The 
more  easily  the  tolerance  ceases  the  more  marked  is  the  depression. 
5.  Veratria  is  in  many  respects  a  preferable  medicine  to  others 
which  are  more  constant  in  their  action  but  less  easy  to  take.  And  6. 
It  is  perhaps  prudent,  in  severe  inflammations  of  the  respiratory 
organs,  to  order  a  few  bleedings  before  prescribing  the  veratria. — • 
Brit,  and  For.  Med.-Chhr.  Review ,  July  1859,  p.  242. 
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27.— ON  DEFECTIVE  ASSIMILATION  IN  INFANTS— ITS 
PREVENTION  AND  TREATMENT. 

By  Dr.  Route. 

[The  greater  part  of  the  mortality  of  infants  is  due  to  defective 
assimilation — the  result  of  want  of  breast-milk,  and  the  use  of  inju¬ 
dicious  food.  Diseases  of  defective  assimilation  are  favoured  by  here- 
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ditary  tubercular  habit,  exanthemata,  bad  air,  and  want  of  cleanliness. 
After  death,  when  diarrhoea  has  been  present,  red  patches  or  aphtha? 
are  found  on  the  alimentary  mucous  membrane,  or  a  reddish-coloured 
intensely  acid  mucus  is  found  exuded  from  it.] 

The  disease  seems  to  be  gradual,  passing  on  to  entire  loss  of  pri¬ 
mary  assimilation ;  the  secondary  still  persisting,  although  inactive 
from  want  of  assimilable  matters  to  take  up.  Albuminous,  starchy, 
and  oily  matters  were  not  digested. 

The  treatment  consists  in  supplying  fatty  acids  and  already  artifi¬ 
cially  digested  animal  and  occasionally  vegetable  substances,  especi¬ 
ally  human  milk.  If  this  could  not  be  sucked,  it  should  be  collected 
in  a  cup  and  given  by  the  spoon.  Dr.  Routh  strongly  animadverted 
here  upon  the  absurd  dogma,  that  it  is  wrong  to  mix  human  and 
cow’s  milk.  He,  on  the  contrary,  believed  the  plan  not  only  safe,  but 
the  very  best  practice  in  many  cases,  and  the  only  means  of  saving 
an  infant’s  life.  Simple  juice  of  meat,  and  this  with  vegeto-animal 
food,  he  had  found  most  useful  in  fulfilling  these  indications.  The 
remedies  were  of  two  kinds :  1st.  Those  calculated  to  increase  cell 
growth  and  development.  Phosphate  uf  soda,  producing  an  emulsion 
with  fats,  thus  allowing  of  their  assimilation ;  chloride  of  potassium, 
to  dissolve  carbonate  of  lime;  phosphate  of  lime,  to  enable  blood  to 
take  up  more  carbonic  acid,  and  thus  hold  in  solution  more  carbonate 
of  lime;  (these  substances  severally  strengthening  muscular  and  bony 
structure  ;)  lime-water,  to  provide  lime  to  blood.  2nd.  These  last 
also  acted  as  some  of  the  remedies  calculated  to  allay  local  irritation 
of  the  alimentary  canal.  Carminatives  were  useful,  such  as  dill,  but 
especially  cinnamon-powder,  to  correct  flatus  and  to  check  diarrhoea. 
Anodynes  were  also  (however  objected  to  generally)  strongly  recom¬ 
mended  by  the  author.  For  the  diarrhoea,  when  present,  nitrate  of 
silver  and  sulphate  of  copper  were  the  best  remedies.  Wine  was 
also  found  very  serviceable,  even  if  given  in  large  quantities.  These 
remedies,  however,  it  must  be  confessed,  proved  in  most  cases  of  no 
avail  in  the  third  stage,  which  was,  he  might  say,  almost  incurable ; 
but  they  acted  very  effectively  in  the  second  and  first  stages. — Lancet , 
June  18,  1859,  p.  613. 


28.— CASES  OF  ASCITES,  APPARENTLY  ARISING  FROM 

CHRONIC  PERITONITIS. 

By  Dr.  William  Paley,  Peterborough. 

[This  paper,  which  was  read  before  the  South  Midland  Branch  of  the 
British  Medical  Association,  is  an  abstract  of  thirty-six  cases  of 
ascites,  apparently  arising  from  chronic  peritonitis.  It  is  noteworthy 
that  in  most  of  the  complications  in  these  cases,  the  strumous 
diathesis  seemed  strongly  marked.  The  disease  is  essentially  chronic, 
more  liable  to  supervene  in  young  persons,  especially  females;  four- 
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teen  of  the  cases  being  males,  and  twenty-two  females.  In  only  one 
case,  out  of  the  five  which  died,  was  an  examination  permitted,  and 
in  this,  the  peritoneal  surface  was  studded  with  tubercles,  and  a  con¬ 
siderable  quantity  of  sero-purulent  fluid  was  contained  in  the  perito¬ 
neal  cavity.  With  regard  to  the  treatment  the  author  remarks  :] 

Treatment. — In  the  earlier  cases,  I  tried  diuretics,  purgatives,  and 
counter  irritants  without  much  effect ;  then  I  used  the  iodides,  prin¬ 
cipally  the  syrup  of  iodide  of  iron,  and  friction  over  the  abdomen, 
with  ointment  of  iodide  of  mercury,  both,  I  am  bound  to  say,  with 
good  effect;  still  the  absorption  of  the  fluid  went  on  very  slowly;  a 
long  course  of  treatment  was  required  before  it  could  be  effected,  and 
the  patient’s  strength  was  very  apt  to  give  way  in  the  meantime. 
At  last  I  tried  cod-liver  oil,  and  found  it  so  successful,  that  for  the 
last  eight  years  it  has  always  formed  the  basis  of  my  treatment.  I 
generally  give  at  the  same  time  the  syrup  of  iodide  of  iron,  if  there 
is  no  diarrhoea,  and  use  friction  over  the  abdomen  with  the  iodide  of 
mercury  ointment.  I  lay  great  stress  also  upon  keeping  my  patients 
as  much  as  possible  in  the  open  air,  giving  a  nourishing  but  unstimu¬ 
lating  diet,  carefully  avoiding  either  invaliding  them  or  reducing  their 
strength  by  too  active  remedies.  If  there  is  diarrhoea  or  very  much 
pain  in  the  abdomen,  I  give  small  opiates,  either  with  or  without 
astringents,  as  the  bowels  may  require.  In  two  cases  only,  from  the 
great  distention  of  the  abdomen,  was  the  operation  of  tapping  thought 
desirable;  in  one,  a  child,  it  gave  no  permanent  relief,  the  body  filling 
again  in  a  few  days:  it  was  not  therefore  repeated.  In  the  other 
case,  that  of  a  man,  in  which  I  suspected  an  abdominal  tumour,  it 
was  performed  four  times,  and  seemed  materially  to  assist  the  cure, 
the  quantity  of  fluid  diminishing  after  each  operation. 

In  conclusion,  and  lest  any  one  should  be  disappointed  in  not 
being  able  to  effect  a  cure  so  rapidly  as  he  could  wish  in  similar  cases, 
I  will  just  mention  the  length  of  treatment  required  in  the  cases 
given;  one,  one  week  (died);  four  from  two  to  three  weeks;  two 
from  three  to  four  weeks;  two  from  four  to  five  weeks;  two  from 
five  to  six  weeks;  four  from  six  weeks  to  two  months;  eight  from 
two  to  three  months;  four  from  three  to  four  months;  three  from 
four  to  six  mouths;  three  from  six  to  nine  months;  two  from  nine 
to  twelve  months ;  one  eighteen  months. — Brit.  Med.  Journal , 
July  23,  1859,  p.  587. 


29.— ULCEROUS  STOMATITIS  IN  THE  ARMY.— CHLORATE 

OF  POTASH. 

Ulcerous  stomatitis,  which  almost  exclusively  occurs  in  private 
practice  among  pauper  children,  and  more  especially  when  they  are 
collected  together  in  hospitals,  asylums,  and  workhouses,  is  also  far 
from  uncommon  among  our  young  soldiers.  In  consequence  of  excep- 
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tional  ciicu instances  caused  by  the  Crimean  war,  several  physicians 
attached  to  the  civil  hospitals  were  entrusted,  in  1855,  with  medical 
waids  in  the  military  hospitals  ot  Paris.  M.  Bergeron  occupied  one 
of  these  temporary  situations,  and  to  that  circumstance  we  are 
indebted  for  an  excellent  memoir  on  ulcerous  stomatitis  in  soldiers, 
and  its  identity  with  the  peculiar  stomatitis  of  children  which  has 
been  called  ulcero-memhranous. 

In  his  wards,  at  the  Hopital  du  Roule,  M.  Bergeron  was  much 
struck  with  the  frequency  of  ulcerous  inflammation  of  the  mouth 
among  the  garrison  of  Paris  at  that  time,  the  disease  chiefly  attacking 
recruits.  The  development  of  the  aflection  was  clearly  under  the 
influence  of  hygienic  circumstances — a  fact  proved  by  the  privates 
being  more  subject  to  it  than  non-commissioned  officers,  and  the 
latter  far  more  than  officers.  As  causes  of  the  malady  M.  Bergeron 
indicates  the  want  of  variety  of  the  food,  the  insufficiency  of  the  regu¬ 
lation  supply  of  spirits,  crowding,  and,  as  an  agent  of  propagation, 
contagion.  He  also  ascertained  that  suppuration  within  the  alveoli 
constitutes  a  local  predisposition  to  this  specific  form  of  stomatitis. 

From  M.  Bergeron’s  interesting  researches  we  also  gather  the  fol¬ 
lowing  singular  and  unexpected  fact— viz.,  that  the  disease  is  all 
but  unknown  in  the  navy,  and  that  it  has  been  observed  neither 
as  an  endemic  nor  as  an  epidemic  affection  in  the  armies  of  Great 
Britain,  Austria,  Denmark,  Egypt,  Holland,  Naples,  Prussia,  Sardinia, 
Saxony,  Sweden,  Tunis,  or  Wurternburg;  that,  moreover,  it  is  almost 
as  frequent  in  the  Portuguese  army  as  in  the  French  land  forces,  and 
that  it  occasionally  is  met  with  in  the  Belgian  troops. 

Eodeino-epidemic  stomatitis  is  anatomically  distinguished  by  ulcer¬ 
ations  of  various  form  and  extent,  chiefly  occupying  the  gums  and 
inner  aspect  of  the  cheeks,  but  which  may  invade  any  part  of  the 
mucous  surface  of  the  mouth,  and  by  enlargement  of  the  submaxil- 
iary  or  cervical  glands.  These  changes  are  invariably  attended  with 
much  pain,  abundant  salivation,  and  extreme  fetor  of  breath.  Ulcer¬ 
ous  stomatitis  has  nothing  in  common  with  diphtheria,  and  differs 
fundamentally  from  gangrene  of  the  mouth .  phagedenic  sores ,  or 
scurvy.  It  is  entirely  identical  with  the  buccal  inflammation  of 
childien,  which  has  received  the  denomination  of  ulcero-membranous 
stomatitis. 

When  properly  treated,  this  disorder  terminates  favourably  in  ten 
days;  whereas,  if  abandoned  to  nature,  it  may  last  as  much  as  three 
months,  and  is  therefore  deserving,  in  the  highest  degree,  of  the  atten¬ 
tion  of  the  profession. 

The  most  rapidly  efficacious  method  of  treatment,  the  safest,  and  at 
the  same  time  the  least  troublesome,  consists,  in  the  present  state  of 
science,  in  the  exhibition  of  chlorate  of  potash,  preceded  or  not  by  an 
emetic.  The  chlorate  being,  however,  not  very  soluble  in  cold  water, 
and  being  liable  to  deposit,  if  merely  added  to  the  mistura  acaciae,  it 
occurred  to  M.  Vial,  chief  apothecary  to  the  hospital  of  the  Roule, 
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to  prepare  a  warm  solution  at  l-20th,  to  be  added  to  the  excipient. 
Thus  M.  Bergeron’s  prescription  consisted  ol — 

R.  Mist,  acacise  .  12  dr. 

Solut.  potassae  chloratis .  16  dr. 

to  be  taken  in  four  doses,  at  intervals  of  three  hours.  When,  after 
six  or  seven  days’  treatment,  and  gradual  improvement,  the  reparative 
action  was  suspended,  the  dose  of  the  solution  of  chlorate  was 
increased  to  three  ounces,  and  if  no  beneficial  results  followed  this 
augmentation,  the  exhibition  of  the  chlorate  of  potash  was  temporarily 
interrupted,  and  the  dry  chloride  of  lime  substituted.  In  most 
instances,  however,  a  speedy  cure  resulted  from  the  use  of  the  chlorate 
alone.  The  great  benefit  conferred  upon  the  army  by  the  introduc¬ 
tion  of  this  substance  into  medical  practice  in  military  hospitals,  from 
M.  Bergeron’s  felicitous  applications,  is  obvious.  Of  course,  in  order 
to  check  the  development  of  the  disease,  and  rid  our  regiments  of  this 
endemo-epidemic  affection,  hygiene  must  interfere;  and  it  is  by  im¬ 
provements  in  the  food,  in  the  repartition  of  duty,  and  chiefly  in 
barrack  accommodation,  that  M.  Bergeron  deems  this  end  may  be 
attained.  While  looking  forward  to  the  realisation  of  these  reforms, 
perhaps  it  might  be  possible,  by  some  simple  measures,  greatly  to 
diminish  the  chances  of  ulcerous  stomatitis.  M.  Bergeron  expresses 
the  opinion  that  soldiers  should  be  compelled  to  submit  to  examina¬ 
tion  of  the  cavity  of  the  mouth,  and  that,  when  the  presence  of  the 
disease  is  duly  ascertained,  the  patients  should  be  isolated,  and  placed 
under  the  influence  of  the  chlorate  of  potash  medication.  M.  Ber¬ 
geron  also  suggests,  that  instead  of  merejy  requiring  that  a  tooth¬ 
brush  should  form  part  of  a  soldier’s  necessaries  (a  good  thing,  of 
course),  he  should  be  under  the  further  obligation  of  using  it  with  the 
same  punctuality  observed  in  the  performance  of  ablutions  upon  the 
head  and  hands,  which  are  at  all  times  strictly  enforced. — Journal  of 
Practical  Medicine  and  Surgery. — Dublin  Hosp.  Gazette ,  Aug.  1, 
1859,  p.  236. 


30.— THE  CEREBRO-SPINAL  SYMPTOMATOLOGY  OF 
WORMS,  ESPECIALLY  TAPE-WORMS. 

By  Dr.  Thomas  P.  Heslop,  late  Senior  Physiciau  to  the  Queen’s 
Hospital,  and  Professor  of  the  Practice  of  Physic,  Queen’s  College, 

Birmingham. 

[Serious  aberrations  in  the  nervous  functions  are  caused  by  the  pre¬ 
sence  of  intestinal  worms.  The  author  establishes  this  proposition  by 
a  reference  to  the  whole  of  his  recorded  cases  during  the  past  seven 
years ;  observing  that  cases  obtained  from  the  entire  experience  of 
one  observer  extending  over  a  period  of  many  years  are  less  likely  to 
lead  to  error,  than  those  observed  by  many  different  persons,  none  of 
whom  may  have  taken  the  requisite  precautions  to  exclude  error.] 
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1  have  observed  that  the  symptoms  of  the  presence  of  worms  have, 
in  fact,  a  striking  uniformity,  and  give  a  peculiar  physiognomy  to  a 
case.  Since  the  first  part  of  this  paper  was  in  print  I  have  seen  a 
good  illustration  of  this.  A  lady,  about  thirty-five  years  of  age,  of 
pale  complexion,  consulted  me  for  most  obstinate  headache  and  gene¬ 
ral  neuralgic  phenomena.  The  senses  were  dulled  ;  the  skin  dry ; 
thirst  considerable;  urine  much  more  copious  than  natural,  and  pale. 
Though  doubtful  of  the  real  nature  of  the  case  previous  to  an  exami- 
tion  of  the  urine,  I  yet  ventured  to  hint  that  probably  worms  were  at 
the  bottom  of  her  neuralgic  complaints,  and  prescribed  an  anthelmin¬ 
tic  draught.  No  worms  were  passed,  and  the  urine  was  found,  though 
of  low  specific  gravity,  to  be  free  from  any  other  peculiarity.  The 
idea  of  worms  was  almost  abandoned,  yet,  three  or  four  weeks  after¬ 
wards,  a  very  large  lumbricus  was  passed  into  the  clothes  while  going 
up  stairs,  and  its  expulsion  was  attended  with  a  certain  amount  of 
relief.  At  first  sight,  this  case  seemed  to  warrant  the  fear  that  some 
chronic  kidney  affection  was  the  cause  of  the  symptoms,  and  I  did  not 
feel  satisfied  upon  this  head  until  I  had  enjoyed  the  opportunity  of  a 
careful  examination  of  the  urine.  But  it  was  not  the  only  time  that 
such  doubts  have  entered  my  mind  in  investigating  the  symptomato¬ 
logy  of  worms.  There  is  the  strictest  similitude  between  the  cerebro- 
spiual  symptoms  of  some  forms  of  Bright’s  disease,  especially  of  that 
form  attended  with  the  hard,  contracted  kidney,  and  those  attendant 
upon  worms,  particularly  the  tape-worm.  So  close  is  this  likeness, 
that  in  cases  where  I  should  have  otherwise  predicted  the  presence  of 
worms,  my  mind  has  been  suspended  in  doubt  until  after  the  urine 
had  been  subjected  to  scrutiny. 

This  point  is  too  interesting,  and  offers  too  many  valuable  con¬ 
siderations  for  our  notice,  in  speculating  upon  the  conditions  of  these 
symptoms,  to  be  passed  over  without  a  little  further  comment.  What 

looking  at  the  observations  which  have  been  already  adduced — may 
be  fairly  termed  the  phenomena  of  a  representative  case  of  vermina- 
tion  in  the  adult  ?  They  are  about  as  follows  : — A  man,  with  a  pale 
face,  but  fair  enbonpomt ,  presents  himself  to  his  attendant,  complain¬ 
ing  of  dull  headache,  not  limited  to  any  particular  region  of  the  cra¬ 
nium,  but  perhaps  more  marked  in  the  frontal  region  than  elsewhere. 
This  headache  does  not  offer  any  marked  exacerbations  or  remissions, 
but  is  almost  constant  and  sufficiently  severe,  without  being  excrucia¬ 
ting,  to  render  life,  if  not  a  burthen,  at  least  unhappy.  Giddiness  is 
so  severe  that  lie  often  staggers  about  like  one  intoxicated ;  and  when 
this  symptom  is  present  to  a  less  degree,  there  is  still  almost  contin¬ 
uously  a  sense  of  confusion  and  insecurity,  which  renders  walking  a 
serious  effort.  The  ears  are  affected  with  a  constant  buzzing,  and  a 
great  variety  of  noises,  described  sometimes  as  being  like  that  pro¬ 
duced  by  the  boiling  of  a  tea-kettle,  sometimes  like  the  letting  off  of 
steam  from  a  boiler,  not  rarely  like  the  rumbling  of  thunder.  The 
acuteness  of  the  sense  of  hearing  is,  at  the  same  time,  unimpaired. 
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His  vision  is  dull.  Fine  webs  seem  to  be  constantly  before  the  eyes, 
so  that  every  object  wears  a  hazy  aspect  ;  at  other  times,  dark  spots 
or  brilliant  flashes  obstruct  vision.  Next  to  the  headache  and  giddi¬ 
ness,  it  is  the  increasing  imperfection  of  this  sense  which  most  alarms 
the  patient.  He  finds  that  in  seizing  objects  his  hands  are  not  so 
thoroughly  under  control  as  formerly.  They  and  the  arms  are  in  a 
state  of  constant  tremor  ;  and  the  legs  are  similarly,  but  to  a  less  de¬ 
gree  affected.  This  symptom  is  sometimes  so  severe  that  he  finds  it 
difficult  to  hold  objects  firmly,  unless  he  concentrates  his  attention 
upon  his  actions,  lie  has  a  variety  of  unusual  sensations  about  his 
body,  all  more  or  less  referable  to  numbness.  The  stomach  occasion¬ 
ally  rejects  its  contents,  and  he  is  troubled  with  a  general  sense  of 
uneasiness  about  the  abdomen,  sometimes  with  a  sharp  colicky  pain. 
He  has,  perhaps,  lately  suffered  a  severe  convulsive  seizure,  or  been 
the  subject  of  a  transient  stupor.  If  the  patient  be  a  woman,  violent 
hysterical  crises  have  occurred,  or  genuine  epileptic  attacks.  The 
face  is  not  merely  pale  ;  there  is  an  aspect  of  languor  and  heaviness, 
much  increased  by  a  drooping  of  the  upper  lids  in  a  severe  case.  Such 
is  an  abstract  of  the  more  common  symptoms  of  worms,  and  I  know 
of  one  disease  only  which  presents  a  similar  combination  of  morbid 
signs,  and  that  disease  is  morbus  Brightii.  Fortunately  the  renal  se¬ 
cretion  is  at  hand  to  solve  the  difficulty  and  to  exclude  doubt. 

This  similarity  of  symptoms  engendered  by  causes  apparently  so 
opposite  as  toxcemia  on  the  one  hand,  and  intestinal  irritation  on  the 
other,  has  led  me  to  doubt  the  generally  received  opinion,  that  the 
nervous  phenomena  of  worms  are  connected  with  the  mere  results  of 
these  parasites,  as  irritants  of  the  intestinal  tract.  There  is  no  eccen¬ 
tric  irritation  known  to  us  which  produces  like  effects,  and  all  analogy 
is  in  favour  of  the  view  that  a  generalized  lesion  of  the  nutritive 
function  as  indicated  by  a  morbid  blood-plasma,  is  the  real  source  of 
these  remarkable  pathological  states.  This  view  is  confirmed  by  the 
reflection  that  a  profound  lesion  of  the  primary  assimilating  processes 
generally  accompanies,  and  probably  precedes,  the  generation  and  de¬ 
velopment  of  these  worms.  And  in  fact,  it  is  difficult  to  explain  their 
presence,  except  on  the  supposition  that  a  suitable  nidus  has  been 
previously  prepared  in  the  shape  of  morbid  secretions,  wherein  the 
germs  can  fertilize.  To  these  germs  probably  most  persons,  both  in 
civilized  and  uncivilized  life,  are  pretty  frequently  exposed,  yet  a 
large  majority  of  mankind  undoubtedly  escape  being  infested  by  them. 
It  is  consonant  with  all  our  knowledge  of  natural  history  to  suppose 
that  those  who  escape  are  in  a  physiological  condition,  have  their  se¬ 
cretions  in  a  healthy  state,  and  consequently  offer  no  resting-place  in 
which  the  ova  of  entozoa  can  become  developed.  Hence,  too,  the 
greater  frequency  of  these  parasites  among  the  ill-fed  and  half-fed 
denizens  of  our  great  towns,  a  fact  which  does  not  compel  us  to  seek 
for  its  cause  in  a  greater  exposure  to  the  germs  under  such  conditions. 
Hr.  Elliotson  very  justly  observes,  that  “generally  speaking,  these 
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worms  prevail  more  especially  in  proportion  as  the  patient  is  weak. 
We  know  that  persons  who  are  exhausted  from  fever  will  become  the 
subject  of  vermin.  In  extreme  debility  of  the  constitution,  a  patient 
may  be  cleaned  several  times  a  day,  and  be  covered  with  a  fresh  crop 
of  vermin  !  So  it  is,  in  general,  within.  The  more  weakness  there  is 
of  the  body,  the  more  the  entozoa  thrive.  Bad  air,  bad  food,  and  the 
want  of  sun,  will  contribute  to  their  appearance.  When  rabbits  are 
kept  in  a  bad  place,  they  become  subject  to  hydatids  ;  as  do  also 
sheep  in  wet  pastures.” 

We  find  a  further  confirmation  of  these  views  in  the  circumstance 
that,  though  relief  is  speedy  when  the  symptoms  above  related  have 
been  brought  about  by  the  presence  of  worms,  it  is  by  no  means  im¬ 
mediate,  as  it  would  be  if  a  mere  intestinal  irritant  were  the  sole  con¬ 
dition  of  their  existence.  So  far  from  being  immediate,  the  relief 
consequent  upon  the  expulsion  of  worms,  in  severe  cases,  is  but  slowly 
effected,  even  when  we  find  no  reason  afterwards  to  suspect  the  pre¬ 
sence  of  others  in  the  body.  This  is  very  manifest  in  many  of  the 
cases,  and  deserves  notice  in  a  practical  point  of  view,  as  it  serves  to 
demonstrate  the  necessity  for  careful  dietetic  observances,  and  judi¬ 
ciously  applied  medicinal  agents  for  some  period  after  the  end  in  view 
has  been  apparently  gained.  Here,  too,  is  the  source  of  the  frequent 
disappointment  of  patients,  who  begin  to  despair  of  cure  when  they 
observe  a  constant  recurrence  of  the  symptoms  and  of  the  parasites,  in 
spite  of  powerful  anthelmintics  periodically  administered.  The  palli¬ 
ative  is  the  vermicide ;  the  radical  cure  is  to  be  found  elsewhere, 
though  medical  doctrines  lead  to  a  reverse  conclusion. 

There  are,  confessedly,  certain  disorders  engendered  or  maintained 
by  worms,  whose  relief  is  strictly  synchronous  with  their  expulsion, 
whether  effected  by  nature  or  art :  such  as  hooping-cough,  infantile 
convulsions  ;  but  these  exceptions  do  in  fact  prove  the  rule.  The 
nervous  sjstem  in  early  life  very  quickly  sympathizes  with  intestinal 
irritation,  and  a  crisis  occurs,  such  as  is  well  calculated  to  draw  the 
attention  of  tire  physician  to  the  possible  presence  of  worms,  long  be¬ 
fore  they  have  materially  impaired  the  general  nutritive  functions. 
The  species  of  worm  present  in  most  of  these  cases,  too,  is  such  as 
forbids  the  belief  that  a  very  marked  interference  with  those  functions 
is  likely  to  occur.  Ascarides  in  the  great  majority  of  these  cases,  and 
lumbrici  in  the  rest,  are  the  worms  with  which  we  have  to  deal.  The 
former  seem  to  infest  the  large  intestine  almost  exclusively,  and  its 
extreme  portion  in  most  cases  ;  while  the  lumbrici,  though  invading, 
by  preference,  the  small  intestine,  do  not  offer,  unless  accumulated  in 
great  numbers,  the  enormous  bulk  so  common  in  taenia,  and  are, 
therefore,  less  likely  to  interfere  with  the  normal  function  of  the  part. 

In  reference  to  the  aggravation  of  hooping-cough  in  certain  states 
of  the  economy,  Dr.  Whitehead,  in  his  third  Report  of  the  Manchester 
Clinical  Hospital,  says: — “By  a  similar  kind  of  sympathetic  irrita¬ 
bility,  the  presence  of  worms  in  the  intestines  will  aggravate  the 
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symptoms,  or  prolong  the  duration  of  hooping-cough  almost  indefi¬ 
nitely  ;  in  several  instances  in  which  the  symptoms  continued  una¬ 
bated  unduly  long,  and  where  it  was  found  that  worms  existed,  the 
expulsion  of  these  parasites  was  immediately  followed  by  mitigation  of 
the  symptoms,  and  speedy  cure.” 

It  is,  however,  to  be  observed  that  these  and  similar  symptoms  are 
frequently  to  be  noticed  in  taenia.  Thus,  Dr.  Watson  gives  a  case 
from  Bremser,  “of  a  child  eleven  years  of  age,  afflicted  with  taenia, 
who  had  a  troublesome  dry  cough.  It  was  observed  that  her  cough 
was  suspended  for  two  months,  just  after  a  very  large  portion  of  the 
worm  had  been  brought  away  by  anthelmintic  medicines.  This  kind 
of  coincidence  happened  not  once  only,  but  three  or  four  times  ;  and, 
at  length,  when  the  whole  of  the  worm  had  come  away,  the  cough 
was  permanently  cured.” 

Dr.  Graves  gives  a  case  of  a  young  lady  who  had  fits  of  coughing 
of  extraordinary  intensity  ;  the  cough  was  dry,  loud,  and  hollow,  and 
repeated  every  five  or  six  seconds,  night  and  day,  when  she  was  asleep 
as  well  as  when  she  was  awake.  In  spite  of  this  terrible  agitation, 
she  did  not  fall  away  proportionally.  Every  imaginable  measure  was 
employed,  but  no  relief  followed.  The  case  was  “given  up  in  de¬ 
spair.”  Some  time  afterwards  Dr.  Graves  heard  that  she  had  been 
cured  all  at  once  by  that  ubiquitous  medical  practitioner,  “an  old 
woman,”  who  had  suggested  a  dose  of  turpentine  and  castor  oil,  for 
the  purpose  of  relieving  a  sudden  attack  of  colic  ;  two  or  three  hours 
afterwards  the  young  lady  passed  a  large  mass  of  tapeworm,  and  from 
that  moment  every  symptom  of  pulmonary  irritation  disappeared. 

It  is  hardly  necessary  to  draw  attention  to  the  frequency  with 
which  “  fits”  of  every  variety  are  produced  by  worms.  As  I  have 
before  observed,  this  is  abundantly  recognised  so  far  as  regards  infan¬ 
tile  life,  though  certainly  insufficiently  in  reference  to  the  adult.  It 
is  remarkable  that  wherever  convulsive  seizures  are  mentioned  in  con¬ 
nexion  with  worms,  either  by  Willis  or  Heberden,  lumbrici  are  alone 
mentioned.  This  can  hardly  spring  from  ignorance  of  the  distinction 
between  round  and  flat  worms, — as  it  is  undoubtedly  as  old  as  Hippo¬ 
crates, — but  results,  I  believe,  from  observation  of  the  superior  liability 
to  these  seizures  in  persons  invaded  by  this  species.  Their  peculiar 
conformation,  and  resistant  head,  are  favourable  for  attacks  upon  the 
wall  of  the  intestines — Yon  Siebold  believing  that  they  are  able  to 
force  asunder  its  fibres  ;  and  their  tendency  to  wander  to  the  anus  or 
to  the  pharynx  is  one  of  their  characteristics.  Kuchenmeister  ob¬ 
serves  that  “  if  the  worm  be  disquieted  by  any  causes,  it  begins  to 
wander  about  in  the  intestine  which  it  inhabits,  producing  all  kinds 
of  disorders,  which  may  even  lead  to  death.  According  to  the  irrita¬ 
bility  of  the  individual,  the  number  of  the  wanderers,  the  place  to 
which  they  have  wandered,  and  lastly,  according  to  the  power  of  the 
worms  themselves  of  asserting  their  vital  activity,  so  varies  the  dan¬ 
ger  to  which  these  wanderers  give  rise.”  These  causes  of  agitation  are 
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internal  and  external.  The  former,  seated  in  the  worm  itself,  are, 
perhaps,  as  Kiichenmeister  suggests,  only  to  be  found  in  the  sexual 
actions  :  it  must  not  be  forgotten  that  these  are  not,  like  teenia,  her¬ 
maphrodite.  The  latter  are  in  relation  with  the  ingesta,  some  of 
which  must  be  more  or  less  repugnant  to  the  parasite. 

The  singular  frequency  with  which  lumbrici  are  found  in  the  bodies 
of  those  dead  of  tetanus  has  not  yet  obtained  the  attention  it  deserves. 
It  is  probable,  too,  that  a  more  thorough  examination  of  the  intes¬ 
tines,  in  such  cases,  would  reveal  their  presence  still  more  often.  My 
friend,  Mr.  West,  of  the  Queen’s  Hospital,  tells  me  that  a  young 
woman,  aged  17,  was  admitted  into  that  institution,  under  the  late 
Hr.  Fife,  in  the  year  1855.  She  was  anemic  in  appearance,  and  the 
catamenia  were  irregular.  A  peculiar  “tonic convulsive  condition” of 
the  muscles  of  the  right  arm  was  noted  on  admission,  which  had 
resulted,  as  she  stated,  from  a  blow  she  had  given  to  the  thumb  of 
the  right  hand  while  cleaning  a  pair  of  boots.  She  was  believed  at 
first  to  be  suffering  from  hysteria,  but  she  was  seized  with  symptoms 
of  trismus,  and  died  in  less  than  forty-eight  hours.  No  appreciable 
lesion  of  the  brain  and  spinal  cord  was  discovered.  All  the  thoracic 
and  abdominal  viscera  were  healthy.  A  lumbricus  was  found  in  the 
neighbourhood  of  the  ilio-caecal  valve. 

A  deeply  interesting  case  of  a  similar  nature  is  reported  by  Mr. 
Johnson,  of  Bedford.  A  boy,  aged  eight  years,  was  brought  to  the 
Bedford  Infirmary  on  the  24th  of  July,  with  a  lacerated  wound  above 
the  right  elbow,  caused  by  the  wheel  of  a  cart  passing  over  the  arm. 
Sloughing  took  place,  and,  on  the  30th,  a  large  sore,  four  inches  by 
two  and  a  half,  was  exposed.  The  boy  went  on  extremely  well  until 
the  8th  of  August;  his  general  health  improved,  and  the  wound  pre¬ 
sented  a  most  healthy  appearance.  On  that  day  symptoms  of  trismus 
made  their  appearance,  and  he  was  ordered  two  grains  of  calomel 
three  times  a  day.  On  the  10th,  paroxysms  of  opisthotonos  occurred 
every  three  or  four  hours.  On  the  13th  the  gums  had  become  slightly 
affected,  and  the  paroxysms  were  not  quite  so  violent.  On  the  15th 
he  passed  four  lumbrici,  five  inches  in  length.  From  this  time  until 
the  date  of  his  death  (August  25th),  the  paroxysms  appeared  to  dimi¬ 
nish  very  much  in  severity  and  frequency ;  but  the  length  of  time 
that  these  symptoms  had  lasted,  viz.,  thirty-two  days,  had  rendered 
him  so  weak  and  emaciated,  that  he  died  exhausted.  The  mucous 
lining  of  the  upper  part  of  the  small  intestine  was  found  much 
inflamed,  and  in  the  upper  part  of  the  jejunum  three  masses  of  lum¬ 
brici  were  discovered,  numbering  thirty-six.  Mr.  Johnson  believed 
that  there  was  an  intimate  relationship  between  the  tetanus  and  the 
presence  of  the  lumbrici — a  belief  which  appears  to  be  justly  based  on 
the  facts  of  the  case. 

Last  summer  a  boy,  about  fourteen  years  of  age,  was  admitted  into 
the  Queen’s  Hospital,  under  my  care,  labouring  under  the  most  vio¬ 
lent  tetanus.  He  had  been  affected  by  these  symptoms  about  two 
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days.  There  was  an  obscure  history  of  an  injury,  as  usual,  but  nothing 
could  be  found  about  the  body  to  justify  the  statements  made.  A  few 
hours  after  admission  he  died.  The  examination  of  the  body  was 
deemed  very  inconclusive.  Softening  of  a  small  portion  of  the  dorsal 
cord  was  observed ;  but  there  was  some  ground  for  the  suspicion  that 
the  injuries  accidentally  occurring  during  the  necropsy  might  account 
for  this.  Lumbrici  were  found  in  the  intestinal  canal. 

It  is  within  the  limits  of  fair  speculation  to  suppose  that  in  these 
cases,  and  others  of  a  like  character,  the  tetanic  phenomena  were  ex¬ 
cited  by  the.  lumbricus  in  persons  who  already  were  in  a  condition 
favourable  to  the  development  of  such  phenomena,  but  who  might 
have  escaped  had  the  worm  not  been  present.  The  case  reported  by 
Mr.  Johnson  especially  warrants  this  opinion. 

Many  of  my  own  cases  tell  a  history  of  fits  in  connexion  with 
worms, — often  the  most  violent  hysterical  crises  were  observed. 
Genuine  epileptic  seizures  were  also  several  times  observed. 

I  have  felt  much  hesitation  in  giving  a  name  to  some  of  the  seizures 
produced  by  worms.  If  “excentric  eclampsia”  would  appear  the 
fittiug  term  for  some  of  the  cases,  especially  those  occurring  in  early 
life,  and.  for  the  most  part,  caused  by  lumbrici  or  ascarides,  it  would 
seem  inapplicable  to  many  others,  which  rather  deserve  the  appella¬ 
tion  of  toxoeraic  eclampsia,  and  are  assimilated  to  the  well-known 
nervous  lesions  of  Bright’s  disease,  as  before  mentioned.  But  it  is 
not  so  important  to  agree  upon  the  precise  nosological  phrase  where¬ 
with  to  characterize  these  conditions  as  to  thoroughly  appreciate  the 
diverse  and  often  mixed  character  of  these  paroxysms.  Intense 
hysteria,  with  the  most  violent  jactitations,  or,  on  the  other  hand, 
attended  with  an  imperfectly  developed  cataleptic  state  and  profound 
repose,  sudden  insensibility  without  convulsion,  every  variety  of  con¬ 
vulsive  s Azure  attended  with  insensibility;  or  tonic  spastic  states, 
without  unconsciousness,  may  constitute  the  particular  expression  of 
nervous  sympathy,  and  yet  acknowledge  but  one  origin. 

Few  authors  omit  to  place  worms  among  the  causes  of  chorea, 
although  they  are  not  named  by  Heberden  in  this  relation,  and 
Itomberg  gives  but  little  countenance  to  the  doctrine.  He  states 
that  the  disease  can  scarcely  be  shown  to  be  produced  by  irritation. 
‘‘Reflex  irritation  most  frequently  resides  in  the  intestines  and 
genital  organs;  but  under  this  head  a  more  important  part  has  been 
ascribed  to  helminthiasis  than  it  is  found  to  merit  on  closer  examina¬ 
tion.”  Notwithstanding,  this  author  gives  one  illustrative  case.  A 
boy,  aged  six  years,  in  whose  faeces  the  mother  not  unfrequently 
discovered  traces  of  ascarides,  rapidly  recovered  uuder  the  employment 
of  ealomel  and  jalap  powders,  which  brought  away  a  large  quantity 
of  the  oxyuris  vermicularis.  I  arrived  at  the  same  conclusion  with 
Romberg  some  time  ago,  from  observing  the  infrequency  of  worms  in 
the  history  of  chorea.  This  disorder,  indeed,  seems  to  belong  to  the 
diathetic  neuroses,  and  to  acknowledge  but  rarely  intestinal  or  other 
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irritation  for  its  cause.  The  subject  of  the  nineteenth  case  was 
suffering  from  chorea,  and  had  passed  pieces  of  flat-worm.  But  here 
there  was  a  marked  systolic  bruit.  In  such  a  case  the  rheumatic 
diathesis,  or,  in  others,  an  extreme  nervous  mobility,  may  be  the 
predisposing  condition,  while  the  presence  of  worms,  or  a  fright,  may 
be  the  immediate  excitant. 

Krause  is  quoted  as  having  seen  a  case  of  a  young  man,  of  robust 
constitution,  aged  31,  who  had  been  attacked  for  many  years  with 
paroxysms  of  involuntary  laughter.  At  every  accession  he  experienced 
a  malaise,  which  was  relieved  only  by  lying  down  flat  on  his  belly. 
None  of  his  previous  advisers  had  questioned  the  patient  about  worms, 
which  he  admitted  having  passed  some  years  before.  The  administra¬ 
tion  of  efficient  vermifuges  immediately  relieved  him  of  all  his  disa¬ 
greeable  symptoms.  Another  young  man,  mentioned  by  Girandv, 
presented  some  very  singular  symptoms,  one  of  which  was  that  he 
found  it  impossible  to  walk  over  any  substance,  however  small,  even  a 
sheet  of  paper.  Every  time  he  endeavoured  to  conquer  this  difficulty 
he  fell  into  a  state  of  syncope.  Vermifuges  effected  the  evacuation  of 
many  worms,  and  a  cure  resulted.  A  ease  is  quoted  from  Moennicb, 
of  a  child  between  two  and  three  years  old,  previously  robust,  who  was 
suddenly  attacked  with  paralysis  of  the  lower  extremities,  strabismus, 
and  distortion  of  the  features.  After  the  administration  of  vermifuges 
he  passed  eighteen  ascarides,  with  a  great  quantity  of  glairy  matter, 
and  his  health  was  re-established. 

Kuchenmeister  quotes  from  Seeger  a  valuable  table  of  the  com¬ 
parative  frequency  of  particular  symptoms,  from  a  statistical  table  of 
100  patients  with  tape-worm,  which  yields  a  widely  different  result 
from  that  arrived  at  by  Louis  ;  and  far  nearer,  though  still  with  im¬ 
portant  differences,  that  which  my  own  experience  would  warrant. 
“  Sixty-eight  times  there  were  cerebro-spinal  affections,  and  partial  or 
general  convulsions  (for  example,  epilepsy,  hysteria,  melancholy,  hypo¬ 
chondriasis,  abdominal  spasms,  dyspnoea,  and  convulsive  coughing), 
which  may  even  rise  to  maniacal  attacks,  and  mental  weakness ;  forty- 
nine  times,  nausea,  even  with  vomiting  and  fainting  ;  forty-two  times, 
various  pains  in  the  abdomen  ;  thirty-three  times,  disordered  diges¬ 
tion  and  irregular  evacuations  :  thirty-one  times,  irregular  appetite 
and  voracity  ;  nineteen  times,  periodical,  habitual  headache,  usually 
on  one  side  ;  seventeen  times, sudden  colic;  sixteen  times,  undulatory 
movements  in  the  abdomen,  up  to  the  chest ;  fifteen  times,  dizziness 
or  delusions  in  the  senses,  and  defects  in  the  speech  ;  and  eleven 
times,  shifting  pains  in  various  parts  of  the  body.”  Kuchenmeister 
refuses  to  ascribe  these  symptoms  to  the  worm  ;  aud  his  reason  is, 
that  even  when  it  has  been  expelled,  they  do  not  disappear.  He  also 
quotes,  half-approviugly,  the  Abyssinian  belief,  that  tape-worm  only 
thrives  in  a  healthy  intestine.  1  have  already  observed  that  the  ex¬ 
pulsion  of  the  tape-worm  may  not  take  away  the  verminous  malady  ; 
apd  that  the  vermicide  must  be  held  as  preliminary  only  to  a  course 
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■of  measures  directed  against  the  condition  which  maintains  the  exist¬ 
ence  of  the  parasite.  Such  arguments,  therefore,  as  those  of  Kiichen- 
ineister  must  he  held  as  inconclusive. 

Dr.  Wood,  of  Philadelphia,  has  given  an  excellent  description  of  the 
symptoms  produced  by  each  variety  of  intestinal  Worm,  and  more 
thoroughly  appreciates  the  serious  nature  and  frequency  of  the  ner¬ 
vous  symptoms  than  any  recent  author  with  whom  I  am  acquainted. 
He,  like  M.  Grisolle,  quotes  the  results  arrived  at  by  M.  Wawruch,  of 
Vienna,  and  which  are  too  valuable  to  be  passed  over.  During  a  pe¬ 
riod  of  twenty  years  the  professor  had  seen  206  eases  of  tape-worm  — 
a  number  sufficiently  numerous  to  warrant  positive  results.  The  fol¬ 
lowing  is  his  summary  of  the  symptoms  Dull  pain  in  the  forehead, 
giddiness,  buzzing  in  the  ears  ;  dulness  of  the  eyes.  which  are  sur¬ 
rounded  by  a  dark  circle  ;  oedematous  eyelids,  dilated  pupils,  frequent 
and  spasmodic  movements  of  the  eyes;  alternate  paleness  and  flushing 
of  the  face,  paleness  of  the  lips,  peculiar  movements  of  the  nose  and 
mouth  ;  emaciation,  alternate  loss  and  excess  of  appetite,  cravings  for 
particular  articles  of  food  ;  offensive  breath,  furred  tongue,  spitting 
and  vomiting  of  thin  mucus  in  the  mornings  ;  itching  at  the  nose, 
anus,  and  vulva  ;  grinding  of  the  teeth,  especially  during  sleep  ;  con¬ 
striction  of  the  throat,  swelling  of  the  belly,  gurgling,  shooting  pains, 
and  a  sense  of  pinching  about  the  umbilicus;  a  feeling  in  the  morning 
as  of  a  foreign  body  moving  in  the  bowels  ;  amelioration  of  all  the 
symptoms  under  the  use  of  farinaceous  food,  hot  bread,  and  coffee  ; 
finally,  depression  of  spirits,  and  a  train  of  nervous  derangements  in 
protracted  cases.  ‘‘Sometimes,’5  adds  Dr.  Wood,  “  the  nervous. dis¬ 
turbance  amounts  to  convulsive  movements  of  an  epileptiform  or  hys¬ 
terical  character  ;  and  when  these  occur  in  a  man  with  signs  of  "an 
abdominal  disorder,  the  possible  existence  of  the  worm  should  be  sus¬ 
pected.” 

This  latter  remark  well  deserves  to  be  kept  in  recollection  by  the 
clinical  student.  In  a  case  presenting  the  symptoms  alluded  to,  in 
the  absence  of  the  signs  of  any  special  brain  disorder,  the  existence  of 
even  a  few  ill-defined  disturbances  in  the  digestive  functions  should 
arouse  suspicion  and  inquiries  relative  to  the  existence  of  worms. 

I  now,  in  conclusion,  place  before  the  reader,  in  a  summary  man¬ 
ner,  the  conclusions  at  which  I  have  arrived,  and  which  appear  to  me 
fairly  drawn  from  my  cases. 

1.  That,  in  the  great  majority  of  cases  of  tape-worm,  and,  though 
with  lesser  frequency,  in  cases  of  other  intestinal  worms,  more  or  less 
serious  and  peculiar  nervous  disturbances  are  apt  to  arise. 

2.  That  the  most  frequent  of  these  are  headache,  giddiness,  various 
troubles  of  the  special  senses,  especially  singing  in  the  ears,  flashes 
and  dark  spots  before  the  eyes,  imperfect  amaurosis,  and  trembling  of 
the  limbs. 

3.  That  various  anaesthetic,  and,  on  the  contrary,  neuralgic  pheno¬ 
mena,  are  very  frequent,  usually  connected  with  general  lassitude  and 
sense  of  muscular  feebleness. 
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4.  That,  though  less  frequent  than  those  previously  cited,  convul¬ 
sive  seizures,  partaking  of  the  nature  of  epilepsy  or  acute  eclampsia, 
or  sudden  attacks  of  insensibility,  mixed  with  syncope,  and,  in  the 
female  sex,  severe  forms  of  hysteria,  are  also  often  directly  traceable 
to  worms. 

5.  That  the  last  symptoms  (No  4)  are  more  common  in  childhood, 
and  the  earlier  periods  of  life,  than  afterwards  ;  and  are  more  fre¬ 
quently  caused  by  the  round  and  thread-worm  than  by  the  tape¬ 
worm. 

6.  That  chorea  does  not  appear  to  be  often  excited  by  the  irritation 
of  worms. 

7.  That  a  feeble  state  of  the  general  health  generally  accompanies 
the  presence  of  worms  ;  often,  in  eases  of  tsenia,  proceeding  to  marked 
anemia,  so  as  even  to  lead  to  the  suspicion  of  the  possible  existence  of 
Bright's  disease. 

8.  That  the  irritation  phenomena  of  the  digestive  tube,  even  when 
associated  with  various  symptoms  referred  to  the  functions  of  that 
tract,  do  not  warrant  the  diagnosis  of  the  presence  of  taenia  ;  and 
that  their  absence  does  not  absolutely  indicate  the  absence  of  the 
parasite. 

9.  That  the  frequent  appearance  of  the  nervous  symptoms  above 
related,  without  a  well-marked  relation  to  any  special  lesion  of  the 
nervous  system,  especially  if  alternating  with  periods  of  perfect  or 
nearly  perfect  freedom,  should  engender  the  suspicion  that  worms  are 
present.  If  to  those  symptoms  are  added  various  ill-defined  disturb¬ 
ances  of  the  functions  of  assimilation,  including  occasional  colicky 
pains,  without  marked  vomiting,  pain  after  food,  or  decided  emacia¬ 
tion, — it  is  in  the  highest  degree  probable  that  worms  are  the  source 
of  the  symptoms,  and  steps  should  be  taken  to  obtain  assurance  of 
their  existence,  or  the  contrary. 

10.  That  it  is  probable  that  many  of  the  sympathetic  phenomena 
of  vermination  are  connected,  not  with  tbeir  direct  irritation  of  the 
mucous  membrane,  with  which  they  are  in  relation,  but  with  a  gene¬ 
ral  disorder  of  the  system,  partly  resulting  from  the  parasites,  and 
partly  the  cause  of  their  maintenance  and  development  in  the  intesti¬ 
nal  tract. — Dublin  Quarterly  Journal ,  Aug.,  1859,  p.  183. 


31. — Tapeworm  induced  by  eating  Raw  Bacon. — Recent  investi¬ 
gations  have  done  much  to  elucidate  the  hitherto  mysterious  questiors 
as  to  how  certain  parasites  find  their  way  into  the  human  organism. 
Respecting  the  common  tapeworm  or  tsenia  solium  we  now  know  for 
certain  that  its  scolex,  or  immature  form,  is  the  cysticercus  cellulose, 
and  that  the  latter  abounds  in  pork.  We  know,  further,  as  a  fact  irt 
the  social  history  of  different  nations  that  this  kind  of  tapeworm  is 
found  in  almost  exactly  proportionate  frequency  to  the  use  of  pork 
as  an  article  of  diet.  Wherever,  as  in  Poland,  Hungary,  and  ms 


THE  ORGANS  OF  DIGESTION-. 


71 


own  country,  the  breeding  of  pigs  flourishes,  there  the  tasnia  solium 
abounds  ;  and  vice  versd,  wherever,  as  in  Iceland,  there  are  very  few 
pigs,  there  it  is  almost  unknown,  A  sound  physio-pathological  reason 
may  be  given  for  the  religious  ordinance  of  circumcision  among  the 
Jews;  and  here  we  seem  to  have  a  parallel  one  offered  for  the  prohi¬ 
bition  of  the  flesh  of  swine.  It  is  asserted  by  Kiichenmeister  that 
this  worm  “is  almost  entirely  unknown  among  those  Jews  and 
Mohammedans  who  live  strictly  according  to  their  religious  precepts, 
and  who  are  not  deprived  of  the  opportunity  of  procuring  their  meat 
from  ‘clean’  butchers’  shops  in  which  pork  is  never  sold.” — Med. 
Times  and  Gazette ,  May  28,  1859,  p.  55 0. 


32.— HEPATITIS  TREATED  BY  CHLOROFORM. 

By  Dr.  Kidd,  Physician  to  the  Metropolitan  Dispensary. 

In  a  case  of  acute  liver  disease,  which  came  under  the  notice  of 
Dr.  Kidd,  of  the  Metropolitan  Dispensary,  within  the  last  month, 
the  action  of  chloroform  exhibited  internally  was  quite  magical.  The 
patient,  a  delicate  female,  had  been  suffering  for  some  days  under 
what  was  described  and  believed  to  be  acute  inflammation  of  the 
liver  with  obstruction  of  the  gall  ducts;  for  this  antiphlogistic 
measures  were  had  recourse  to  with  little  or  no  avail ;  the  tenderness 
over  the  liver  as  of  hepatitis,  was  excessive,  still  the  jaundiced  colour 
of  the  skin  was  unaltered.  On  seeing  the  patient  with  this  history, 
Dr.  Kidd,  on  carefully  watching  the  nature  of  the  pain  (though  in 
everything  else  it  simulated  the  pain  of  inflammation  of  the  peritoneal 
coverings  of  the  liver  itself),  yet  he  detected  that  the  [tain  had 
decided  remissions.  “Oh,  I  feel  the  pain  coming  if  you  touch  me,” 
the  patient  cried  out  more  than  once;  the  least  touch,  or  examina¬ 
tion  of  the  part,  in  fact,  brought  it  on,  nor  did  it  seem  to  be  limited 
alone  to  the  hepatic  region,  but  to  the  entire  of  the  right  side  below 
the  nipple.  “No  hepatitis  here,”  said  Dr.  Kidd,  “but  possibly  gall 
stones  and  hysteria,”  and  so  it  proved  to  be ;  the  patient  had  been 
twenty-four  hours  in  high  fever  and  constant  agony.  Venesection, 
ad  deliquium ,  calomel,  to  the  saturation  of  the  system,  such  as  would 
delight  Mr.  Ranald  Martin  or  his  school,  leeches  and  cupping,  all 
loomed  hazily  in  the  distance ;  the  case,  in  a  word,  was  very  similar 
to  that  of  Mr.  Augustus  Stafford,  who,  Dr.  Snow  in  his  book  says, 
would  have  been  rescued  from  death  by  a  drachm  of  chlorolorm.  The 
treatment  on  doubt,  in  both  cases  would  depend  on  a  correct  diagnosis. 
Dr.  Addison  and  Mr.  Skey  are  in  the  habit  of  remarking,  where  in 
inflammations  of  the  peritoneum  or  elsewhere,  you  have  very  excessive 
tenderness  on  pressure  take  care  that  it  is  inflammation  at  all.  The 
remark  is  a  good  one,  and  convinced  by  it,  Dr.  Kidd  having  rubbed 
two  grains  of  calomel  to  the  patient’s  tongue,  commenced  the  treat¬ 
ment  with  ten  drops  of  chloroform  internally  every  half  hour  till  the 
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pain  seemed  to  alter.  The  effect  was  magical ;  the  pain  subsided 
after  three  doses,  allowing  a  free  examination  of  the  parts  and  free 
fomentations  with  hot  flannel ;  the  bowels,  which  had  not  been  open 
for  some  time  previously,  were  soon  after  acted  on ;  the  menstrual 
function,  which  had  been  delayed  ten  days  beyond  its  time,  and  was 
beginning  to  cause  some  alarm,  returned  also  quite  naturally. 

Two  days  subsequently  when  the  medicine  was  altered  the  pain 
again  returned,  but  yielded  again  to  the  chloroform  and  the  applica¬ 
tion  of  four  leeches  over  the  site  of  the  gall  ducts.  The  patient 
after  this  recovered  perfectly. 

The  rationale  of  the  treatment  in  such  cases  as  this  is  to  be  found 
in  the  fact,  that  chloroform  has  a  decided  or  specific  action  on  muscu- 
lur  tissues  anci  semi-muscular  canals  like  the  urethra  or  gall  ducts. 
Dr.  Gull,  of  Guy’s  Hospital,  has  also  published  cases  of  gall  stones, 
Avhere  chloroform  gave  very  manifest  relief,  and  Dr.  Snow,  as  already 
stated,  refers  to  the  well  known  case  of  Mr.  Stafford,  where  chloroform 
unfortunately  in  a  miserable  village  could  not  be  procured,  though 
the  physician  in  attendance  sent  for  some.  Opium  in  overpowering 
doses  having  been  then  administered  and  large  bleeding  tried  the 
patient  was  lost. — Medical  Circular ,  July  13,  1859,  p.  20. 


33. — ON  JAUNDICE. 

By  Dr.  Stephen  H.  Ward,  Physician  to  the  Seamen’s  Hospital 

“Dreadnought,”  &c. 

[The  author,  after  citing  cases  of  jaundice  from  different  functional 
and  structural  derangements  of  the  liver,  observes] 

I  cannot  but  allude  with  some  satisfaction  to  the  light  which  mor¬ 
bid  action  is  ever  throwing  upon  healthy  function.  Chemists  are 
still  undecided  as  to  the  exact  composition  and  uses  of  bile  ;  but  the 
phenomena  of  disease,  in  cases  such  as  I  have  narrated,  have  given  us 
nearly  all  the  insight  we  possess  into  the  real  purposes  of  the  liver. 
From  the  comparative  torpor  of  the  brain,  and  the  effort  with  which 
it  performs  its  functions  in  some  cases,  and  the  more  serious  cerebral 
symptoms  in  others,  where  there  is  no  secretion  of  bile  by  its  usual 
channel,  and  imperfect  elimination,  perhaps,  by  the  kidneys,  we  learn 
that  this  fluid  contains  materials,  the  separation  of  which  from  the 
blood  is  essential  to  health.  And  analyzing  the  cases  a  little  more 
closely,  we  find  that  the  evil  day  of  cerebral  implication  more  imme¬ 
diately  impends  where  the  actual  secretion  is  arrested  than  in  those 
in  which  the  fluid  has  been  separated  from  the  blood,  but  has  been 
prevented  by  obstruction  in  the  ducts  from  passing  off  in  its  usual 
course.  The  anaemia,  passive  hemorrhages,  &c.,  which  ensue  when 
the  secretion  of  bile  has  been  interfered  with  for  any  length  of  time, 
show  the  effect  upon  the  blood  itself.  One  symptom  seems  to  result 
from  the  absence  of  bile,  for  any  lengthened  period,  from  the  intestine, 
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and  that  is  emaciation,  or,  at  any  rate,  non-renewal  of  adipose  tissue. 
It  confirms  the  views  of  chemists,  that  bile  contains  a  soapy  kind  of 
material,  which  effects  the  solution  and  consequent  absorption  of  the 
fatty  portions  of  the  chyme.  Recent  experiments  would  seem  to  show 
that  the  pancreatic  juice  is  adequate  to  the  solution  of  fatty  matters  ; 
but  my  own  observation  of  the  consequences  which  ensue  where  the 
bile  is  absent,  leads  to  the  conclusion  stated.  The  constipation  which 
attends  the  deficiency  or  absence  of  bile,  and  the  diarrhoea  consequent 
upon  its  excess,  prove  that  the  purpose  of  part  of  its  ingredients  is  to 
stimulate  the  peristaltic  action  of  the  bowels,  and  promote  the  removal 
of  excrement.  Further,  the  offensive  character  of  evacuations  devoid 
of  bile  points  conclusively  to  its  antiseptic  properties. 

In  conclusion,  I  have  one  or  two  observations  to  make  in  reference 
to  the  treatment  of  jaundice.  There  is  one  principle  to  be  borne 
steadily  in  mind  in  all  cases,  whatever  their  cause,  and  that  is  to  pro¬ 
mote  in  every  way  the  functions  of  those  organs  by  which  compensa¬ 
tory  elimination  of  bile  is  effected.  To  carry  out  this  principle,  we 
must  avail  ourselves  of  warm  and  vapour  baths,  saline  purgatives,  and 
the  various  kinds  of  diuretics.  In  case  5,  I  exemplified  the  fatal 
results  which  followed  suspension  of  the  function  of  the  kidneys 
through  the  action  of  a  blister.  Acting  upon  the  experience  derived 
from  the  case  in  question,  I  would  advise,  under  similar  circumstances, 
that  recourse  should  be  had  to  some  other  form  of  counter-irritation 
than  blistering — such  as  strong  liquor  of  ammonia,  mustard  plaster, 
&c.  The  strong  blistering  fluid,  which  produces  vesication  quickly, 
would  be  less  likely  to  be  absorbed  into  the  blood. 

In  jaundice  from  acute  congestion  of  the  liver,  leeches,  cupping 
(either  with  or  without  the  scarificator.)  fomentations,  &c.,  over  the 
region  of  the  liver,  and  saline  purgatives  to  unload  the  engorged  portal 
system,  are  the  curative  measures  most  likely  to  be  followed  by  relief. 
When  the  congestion  is  primary,  due  to  spirit-drinking,  and  such  as 
may  go  on  to  inflammation  of  the  adhesive  character,  mercury  pushed 
to  slight  specific  action,  and  followed  by  iodide  of  potassium,  would 
appear  by  the  cases  cited,  to  be  indicated.  In  cases  of  closure  of  duct, 
mercury  can  do  no  good  ;  here  we  can  only  carry  out  the  principle  of 
elimination  by  other  channels.  In  jaundice  from  suppression  of  bile 
consequent  upon  mental  or  moral  causes,  the  treatment  consists  in 
cholagogue  doses  of  mercury,  saliue  purgatives,  diuretics,  warm  or 
vapour  baths,  and,  above  all,  in  removal  of  the  exciting  or  sustaining 
cause.  When  bile  once  appears  in  due  quantity  in  the  alvine  evacu¬ 
ations,  we  must  not  go  on  pushing  our  remedies  simply  because  the 
skin  continues  jaundiced  ;  for,  as  Dr.  Budd,  who  lays  great  stress  upon 
this  point  of  practice,  observes,  some  time  must  elapse  before  the  skin 
can  regain  its  normal  colour. 

Threatenings  of  cerebral  implication  are  to  be  met  by  drastic  purg¬ 
ing,  counter-irritation  to  the  nape  of  the  neck  and  qt]ves  of  the  legs, 
and  free  action  on  the  kidneys:  and,  as  we  have  seen,  may  frequently 
be  met  successfully. — Lancet ,  July  16, 1859,  p.  54. 
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34.— CASE  OF  ANAEMIA  LYMPIIATICA,  A  NEW  DISEASE 
CHARACTERIZED  BY  ENLARGEMENT  OF  THE 
LYMPHATIC  GLANDS  AND  SPLEEN. 

(Under  the  care  of  Dr.  Pavy,  Guy’s  Hospital.) 

Much  interest  was  excited  amongst  the  profession  by  the  announce¬ 
ment  of  Dr.  Wilks,  at  one  of  the  meetings  of  the  Pathological  Society 
during  the  past  session,  that  the  morbid  specimens  which  he  exhibited 
were  taken  from  a  patient  in  Guy’s  Hospital,  whose  disease  was  new, 
and  hitherto  unnamed.  The  essential  features  of  the  disease  are  the 
most  extreme  pallor  of  anaemia,  enlargement  of  one  or  more  of  the 
various  groups  of  lymphatic  glands,  either  internal  or  external  to  the 
body,  and  a  peculiar  morbid  condition,  with  occasional  enlargement, 
of  the  spleen  ;  the  last  depending  upon  the  deposition  of  an  opaque, 
white,  lardaceous  material,  in  isolated  masses,  or  diffused  throughout 
the  substance  of  the  organ,  and  resembling  bacon-rind.  The  malady  is 
so  striking,  and  yet  so  peculiar,  that  when  carefully  studied  it  is 
almost  impossible  to  mistake  its  identity.  Six  cases  are  detailed  in 
the  second  volume  (third  series)  of  Guy’s  Hospital  Reports,  in  a  paper 
by  Dr.  Wilks,  “On  Cases  of  Lardaceous  Disease  and  some  Allied 
Affections.”  All  of  them  proved  fatal,  as  well  as  those  which  have 
siuee  come  under  our  notice.  The  peculiarities  noticeable  in  these 
cases  were  as  follows  : — 

Case  40. — Enlargement  of  the  lumbar  and  posterior  mediastinal 
lymphatic  glands,  forming  a  chain  of  tumours  along  the  whole  length  of 
the  spine  upon  each  side  of  the  aorta ;  spleen  enlarged,  opaque  white 
deposits  through  it ;  age  24. 

Case  41. — Lumbar  glands  much  enlarged,  and  accompanying  the 
aorta  along  the  spine  to  the  pelvis  :  mesenteric  and  bronchial  glands 
enlarged;  spleen  large,  with  a  number  of  ovoid  white  bodies;  age 
9  years. 

Case  42. — Cervical,  mediastinal,  bronchial,  and  lumber  glands  en¬ 
larged  ;  spleen  four  times  larger  than  natural,  three-fourths  of  it 
resembling  opaque  white  tallow  ;  age  10  years. 

Case  43. — Lymphatic  glands  of  neck,  groin,  and  around  the  great 
vessels  in  the  chest  and  abdomen,  enlarged  ;  spleen  had  a  few  white 
tubercles  :  age  16  years. 

Case  44. — Great  enlargement  of  the  absorbent  glands  of  the  neck, 
axilla,  and  groin  ;  spleen  enlarged,  and  an  infinite  number  of  small, 
white,  opaque  deposits  :  age  50. 

Case  45. — (Dr.  Markham,  4th  vol.  Transactions  of  the  Pathological 
Society.)  — Enlargement  of  anterior  and  posterior  mediastinal  glands, 
encircling  the  arch  of  the  aorta  ;  spleen  enlarged,  with  small  yellow 
masses  throughout ;  age  30. 

Some  other  instances  might  be  added  to  these  ;  but  it  will  be  suffi¬ 
cient  to  append  the  following,  shown  to  the  Pathological  Society  in 
the  course  of  its  last  session  : — 
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a  Enlargement  of  the  cervical,  mediastinal,  and  lumbar  glands  ;  the 
spleen  much  enlarged,  with  white  deposits  throughout ;  age  22.” 

The  enlargement  of  the  lymphatic  glands,  which  thus  seems  the 
peculiar  feature  of  this  malady,  is  remarkable  for  the  lingering  form 
of  fatal  cachexia  which  it  produces.  The  extreme  pallor  of  the  patient 
— as  we  have  witnessed  at  this  hospital — at  once  attracts  the  attention 
of  the  observer. 

In  relation  to  the  six  cases  we  have  briefly  noticed,  Dr.  Wilks  ob¬ 
serves,  in  regard  to  the  symptoms  during  life  and  the  appearances 
after  death — “  Their  uniformity  is  too  considerable  to  constitute 
merely  a  coincidence  of  disease  between  the  glands  and  the  spleen,  and 
therefore  there  is,  without  doubt,  a  peculiar  form  of  affection  involving 
these  organs,  accompanied  by  an  anaemic  cachexia,  prostration,  and 
death.  I  say  a  peculiar  affection  :  for  though  allied  to  the  tubercular, 
I  believe  it  to  be  one  not  yet  recognized  under  the  ordinary  forms 
of  disease.” 

This  affection  has  been  mistaken  for  scrofula,  especially  where  the 
glands  iu  the  neck  of  weakly  children  have  commenced  to  enlarge.  It 
occurs  to  persons  of  all  ages.  It  may  gradually  extend  over  a  period 
of  two  or  more  years,  when  the  thoracic  and  abdominal  glands  become 
involved,  and  slow  prostration  precedes  death. 

The  intimate  structure  of  the  enlarged  glands  is  a  fibro-nucleated 
tissue,  and  this  is  not  to  be  distinguished  from  ordinary  fibro-plastic 
growth.  Dr.  Hodgkin  described  a  case  of  this  kind  in  the  seventeenth 
volume  of  the  Medico-Chirurgical  Transactions,  in  which  he  refers  to 
its  connexion  with  a  peculiar  affection  of  the  spleen  ;  but  he  affixed  no 
name  to  it.  Dr.  Wilks  correctly  styles  it  anosmia  lymphatica ,  which 
is  a  very  distinctive  appellation,  the  anaemia  being  the  most  important 
result,  and  tending  to  the  fatal  issue.  Moreover,  it  is  a  simple  and 
good  name  for  it,  as  he  thinks  it  indicates  the  most  important  con¬ 
dition  of  the  malady,  and  the  one  often  only  recognizable  when  the 
enlargement  of  the  glands  is  entirely  within.  There  is  no  excess  of 
white  corpuscles  in  this  disease  similar  to  that  observed  in  the  Jeuco- 
cythoemia  splenica  of  Bennett,  but  rather  a  deficiency  of  the  red,  as 
was  observed  in  the  following  case,  for  the  notes  of  which  we  are 
indebted  to  Mr.  Hugh  Bennett,  clinical  clerk  to  the  hospital.  In 
this  instance,  the  duration  of  the  disease  was  three  years  and  a 
half,  and  the  extreme  whiteness  of  the  skin  resembled  the  ansemia 
of  females  who  have  lost  much  blood.  The  anaemic  bruit  was  also 
present. 

William  B..  aged  27  years,  was  admitted,  on  June  the  8th  last,  into 
Job  ward.  He  was  a  single  man,  by  occupation  a  gnnmaker,  and 
residing  in  Fleet-street ;  states  that  his  health  had  been  good  up  to 
three  years  aud  a  half  ago,  excepting  having  had  an  attack  of  inflam¬ 
mation  of  the  bowels  fifteen  years  since,  and  three  attacks  of  gonorrhoea 
four  years  ago  ;  he  had  a  chancre  on  penis,  no  sore  throat,  no  bubo, 
nor  eruption ;  six  months  afterwards  had  enlarged  glands  in  the  left 
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groin,  which  have  increased  in  size  ever  since  ;  he  was  never  of  dissi¬ 
pated  habits,  and  always  kept  good  hours.  His  parents  and  brothers 
are  healthy ;  no  history  of  scrofula  in  the  family.  Three  years  and  a 
half  ago,  he  noticed  a  small  lump  in  the  left  groin,  accompanied  with 
a  slight  pain.  It  was  the  pain,  and  not  the  lump  which  chiefly 
attracted  his  attention.  The  pain  he  described  as  dull  and  aching, 
descending  the  left  thigh  as  low  down  as  the  knee,  the  thigh  being  at 
the  same  time  slightly  swollen,  and  also  ascending  obliquely  backwards 
towards  the  small  of  his  back.  Twelve  months  ago  he  was  an  inmate 
of  St.  George’s  Hospital,  under  the  care  of  Mr.  Hawkins,  who  treated 
him  with  iodide  of  potassium  and  cod-liver  oil  internally,  and  tincture 
of  iodine  locally.  He  was  presented  by  Mr.  Hawkins,  at  the  ex¬ 
piration  of  eight  months,  slightly  relieved.  He  resumed  his  original 
occupation,  and  followed  it  for  a  short  time,  until  he  became  so  weak 
that  he  was  compelled  to  give  it  up. 

The  patient  is  a  man  of  middle  stature,  light  complexion,  grey  eyes, 
and  light  hair  ;  presenting  all  the  appearances  of  having  lost  an  abun¬ 
dance  of  blood — suffice  it  to  say,  however,  that  he  has  not  lost  any  ; 
skin  of  his  body  generally  extremely  white,  hot,  and  pungent ;  con¬ 
junctivas  watery.  Chest  well  formed,  mobile  during  respiration,  and 
resonant  on  percussion  ;  equally  resonant  posteriorly.  Lungs  healthy. 
On  listening  to  the  sounds  of  the  heart,  there  could  be  heard  indis¬ 
tinctly  a  systolic  bruit  in  the  course  of  the  aorta,  (“  anaemic  bruit 
diagnosed.”)  He  never  had  rheumatism  or  pain  in  his  limbs.  His 
voice  is  strong  and  clear  ;  tongue  moist  and  clean  ;  has  evidently  an 
enlarged  spleen,  bulging  out  of  the  left  hypochondriac  region  ;  it  can 
be  distinctly  felt  through  the  abdominal  walls  ;  lias  enlarged  glands  in 
the  left  groin,  about  the  size  of  a  goose’s  egg;  no  other  glands  percep¬ 
tibly  enlarged;  has  general  anasarca;  skin  pits  on  pressure  in  every 
part  of  the  body  and  extremities ;  urine  healthy,  specific  gravity  1017 ; 
bowels  open  ;  motions  of  a  clay  colour,  pale.” 

Mr.  Stocker,  the  apothecary,  saw  the  patient  on  the  8th  of  June, 
and  ordered  the  following  medicine:  two  grains  of  iodide  of  potassium, 
in  an  ounce  of  julep  of  ammonia,  three  times  a  day. 

June  9th.  He  had  a  good  night.  His  blood  was  examined  micro¬ 
scopically  this  morning,  and  was  found  to  contain  an  excess  of  white 
corpuscles,  “  comparatively  speaking ;”  but,  in  reality,  there  seemed 
to  be  a  deficiency  of  the  red  corpuscles,  rather  than  an  excess  of 
the  white. 

11th.  Dr.  Pavy  prescribed  five  grains  of  the  citrate  of  iron,  with 
quinine,  thrice  a  day. 

13th.  Has  a  severe  headache  this  morning,  and  a  troublesome  cough 
is  coming  on,  without  any  expectoration.  To  have  five  grains  of 
extract  of  conium  night  and  morning;  also,  five  ounces  of  wine 
daily. 

16*th.  Feels  better  since  he  has  had  the  wine;  cough  much  about 
the  same.  Ordered,  lactate  of  iron,  five  grains;  iodide  of  potassium, 


THE  URINARY  ORGANS,  77 

two  grains;  syrup  of  poppies,  half  a  drachm ;  water,  an  ounce :  three 
times  a  day, 

18th.  Expresses  himself  as  being  better;  lower  extremities  still  very 
oedematous ;  coughs  a  good  deal  at  night. 

July  4th.  Thirst  excessive;  appetite  lost;  expectoration  more 
abundant,  of  a  bluish  grey,  slightly  frothy  character,  and  strongly 
adherent  to  the  bottom  of  the  utensil. 

8th.  The  patient  evidently  seems  much  worse;  lies  prostrate  in  bed; 
is  not  able  to  sit  up  for  five  minutes  together;  mouth  and  tongue  very 
dry,  the  latter  being  brown  in  the  centre,  and  wrhite  along  the  margin, 

9th.  Had  a  very  restless  night ;  respiration  became  hurried ;  pulse 
quick  and  feeble ;  eyes  turned  upwards ;  mouth  wide  open,  and  dry. 
Ordered,  eight  ounces  of  wine;  ammonia  and  serpentaria. 

10th.  Unconscious;  lies  on  his  back,  with  his  head  thrown  back¬ 
wards;  pulse  rapid,  and  extremely  feeble. 

11th.  Expired  at  six,  a.m.  Died  quietly. 

Post-mortem  examination  thirty-three  hours  afterwards. — On 
opening  the  thoracic  cavity,  it  was  found  to  contain  a  larger  quantity 
of  fluid  than  is  usually  met  with  in  health,  and  an  excess  of  fluid  was 
also  found  in  the  pericardium.  Lungs  free  from  adhesions;  patches 
of  softening  were  here  and  there  found  on  cutting  into  them.  Liver, 
kidneys,  and  heart,  healthy ;  the  latter  contained  no  clot,  except  a 
very  small  one  in  the  left  ventricle;  blood  being  remarkably  thin,  like 
port  wine  and  water  mixed.  Spleen  enlarged ;  weighed  twenty-four 
ounces  and  a  half;  full  of  white  tubercles.  Lumbar  glands  greatly 
enlarged;  inguinal  glands  also  enlarged. — Lancet,  August  27,  1859, 
p.  213. 
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35. — ON  EXCESS  OR  DEFICIENCY  OF  UREA  IN  THE 

URINE. 

Ey  Dr.  Lionel  Beale,  F.R.S.,  Physician  to  King’s  College  Hospital. 

[When  a  specimen  of  urine  is  said  to  contain  excess  of  urea,  it  is  un¬ 
derstood  that  on  adding  an  equal  bulk  of  nitric  acid  to  it,  when 
unconcentrated,  a  nitrate  of  urea  forms,  and  crystallizes  just  as  if  the 
urine  had  been  concentrated  by  evaporation.] 

This  result  may  be  brought  about  in  several  ways.  In  cases  in 
which  but  a  small  quantity  of  fluid  is  taken  in  proportion  to  the  urea 
to  be  removed — when  an  unusually  large  amount  of  water  escapes  by 
the  skin  and  other  emunctories — and  in  cases  in  which  an  unusual 
amount  of  urea  is  formed  in  the  organism,  we  shall  frequently  find 
excess  of  urea. 
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There  is  another  class  of  cases  in  which  the  urine  often  contains 
this  excess  of  urea  ;  and  it  is  difficult  to  offer  a  satisfactory  explana¬ 
tion  of  the  excess.  The  patient  is  weak,  and  grows  thin,  in  spite  ot 
taking  a  considerable  quantity  of  the  most  nutritious  food.  He  feels 
languid,  and  indisposed  to  take  active  exercise.  In  some  cases,  di¬ 
gestion  is  impaired  ;  in  others,  the  patient  eats  well,  experiences  no 
pain  or  uneasiness  after  food,  and  perhaps  has  a  good  appetite.  Some¬ 
times  there  is  lumbar  pain.  It  would  seem  that  much  of  the  albu¬ 
minous  substances  in  the  blood,  instead  of  being  applied  to  the  nutri¬ 
tion  of  the  tissues,  becomes  too  rapidly  converted  into  urea,  and  is 
excreted.  The  waste  of  the  tissues  is  not  properly  repaired,  and  the 
patient  gets  very  thin.  To  refer  these  symptoms  to  the  existence  of 
a  particular  diathesis,  appears  to  me  no  explanation  of  the  nature  of 
the  case.  The  pathology  of  these  remarkable  cases  has  not  yet  been 
satisfactorily  investigated.  Mineral  acids,  rest,  shower-baths,  and 
good  air,  often  do  good  ;  but  some  of  these  patients  are  not  in  the 
least  benefited  by  remedies,  and  they  continue  for  years  very  thin, 
passing  large  quantities  of  highly'concentrated  urine,  while  the  appe¬ 
tite  remains  good,  and  they  digest  a  considerable  quantity  of  nitro¬ 
genous  foods.  I  am  now  trying,  in  one  of  these  cases,  which  has  re¬ 
sisted  the  usual  plans  of  treatment,  the  effect  of  pepsine,  with 
diminished  quantity  of  meat,  and  a  larger  amount  of  farinaceous  food. 
The  condition  often  lasts  for  some  years,  and  then  the  patient’s  health 
improves,  and  he  gets  quite  well. 

Dr.  Golding  Bird  has  drawn  attention  to  the  frequency  of  the  oc¬ 
currence  of  excess  of  urea  with  oxalate  of  lime.  The  quantity  of 
oxalate  of  lime,  however,  is  in  all  cases  so  very  small  that  it  is  hardly 
possible  to  believe  that  the  formation  of  this  substance  can  be  very 
important.  We  shall  see  that  oxalate  is  one  of  the  commonest  uri¬ 
nary  deposits  ;  that  it  results  from  decomposition  ;  that  there  is  no 
reason  for  believing  it  to  be  indicative  of  any  peculiar  diathesis  or 
habit  of  body.  Excess  of  urea  affords  no  explanation  of  the  presence 
of  oxalate  of  lime,  nor  this  latter  of  urea.  Each  condition  may  exist 
without  the  other.  Cceteris  paribus ,  we  should  expect  to  find  oxalate 
of  lime  most  frequently  present  in  specimens  of  highly  concentrated 
urine. 

Excess  of  urea  is  frequently  found  in  the  urine  of  persons  suffering 
from  acute  febrile  attacks.  It  is  very  common  in  cases  of  acute  rheu¬ 
matism,  and  is  often  met  with  in  pneumonia  and  acute  febrile  condi¬ 
tions  generally.  In  England,  we  meet  with  many  of  these  cases  ;  but, 
on  the  continent,  they  appear  to  be  so  rare  that  many  authorities 
seem  to  doubt  the  truth  of  what  English  observers  have  stated  with 
regard  to  this  point.  Lehmann,  I  think,  states  that  he  had  not  seen 
a  case  in  which  crystals  of  nitrate  of  urea  were  thrown  down  upon  the 
addition  of  nitric  acid,  without  previous  concentration. 

The  amount  of  urea  excreted  is  often  very  great.  Vogel  mentions 
a  case  of  pyaemia  in  which  1235  grains  of  urea  were  removed  in  the 
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course  of  twenty-four  hours.  Dr.  Parkes  obtained  as  much  as  885 
grains  in  a  case  of  typhoid  fever.  These  quantities  are  very  great,  if 
the  patients  were  of  the  average  wreight  of  adult  men  ;  but,  unfortu¬ 
nately,  their  weight  was  not  recorded. 

Urine  containing  excess  of  urea  is  generally  perfectly  clear,  of 
rather  a  dark  yellow  colour,  and  of  a  strong  urinous  smell.  Its  specific 
gravity  is  about  1030,  and  it  contains  generally  50  or  60  grains,  or 
more,  of  solid  matter  per  1000.  At  ordinary  temperatures,  an  aqueous 
solution  must  contain  at  least  60  grains  of  urea  per  1000,  to  form 
crystals  ot  the  nitrate  upon  the  addition  of  nitric  acid  without  pre¬ 
vious  evaporation  ;  50  grains  of  urea  per  1000  hardly  gave  the 
slightest  precipitate  after  the  lapse  of  a  considerable  time.  It  would 
seem  that  the  salts,  extractive  matters,  &c.,  in  urine,  cause  the  crys¬ 
tallisation  of  the  nitrate  when  even  a  smaller  quantity  of  urea  is  pre¬ 
sent.  It  should  be  mentioned,  that  the  above  experiments  were  per¬ 
formed  in  the  summer,  in  very  hot  weather.  In  one  case,  in  which 
the  urea  readily  crystallised  on  the  addition  of  nitric  acid,  the  urine 
had  a  specific  gravity  of  1028,  and  contained — 

Analysis . 

Water  .  940T8 

Solid  Matter .  59-82 

Organic  Matter .  50-57 

Fixed  Salts  .  9*25 

Much  has  already  been  said  with  regard  to  the  circumstances  which 
cause  a  diminished  quantity  of  urea  in  health.  I  may  remark  here, 
that  Dr.  E.  Smith  holds  that  tea  and  coffee  excite  respiration  and  in¬ 
crease  the  quantity  of  carbonic  acid  ;  that  tea  increases  waste,  and 
excites  every  function  in  the  body  ;  and  that  it  is,  therefore,  injurious 
to  those  who  are  not  well  fed.  These  conclusions  are  at  variance 
with  the  results  of  the  laborious  investigations  of  Dr.  Bocker,  who 
found  that  tea  caused  a  diminution  in  the  quantity  of  perspiration, 
urea,  and  the  faeces.  He  states  that  it  does  not  influence  the  amount 
of  carbonic  acid  formed,  nor  the  frequency  of  the  pulse  or  respiration  ; 
and  that,  when  the  diet  was  insufficient,  tea  prevented  the  loss  of 
weight  being  so  great  as  it  would  have  been  otherwise. 

In  chronic  disease  of  the  kidney,  the  urine  is  of  very  low  specific 
gravity,  and  but  a  very  small  proportion  of  urea  is  excreted  in  the 
twenty-four  hours.  This  arises  from  the  alteration  in  the  gland- 
structure,  and  the  amount  of  urea  separated  may  be  regarded  as  a 
rough  indication  of  the  extent  of  the  organ  involved.  In  some  cases, 
the  morbid  condition  affects  the  ivhole  structure  ;  but  in  others  the 
greater  part  of  the  kidney  remains  healthy.  In  the  latter  case,  a  fair 
amount  of  urea  will  be  excreted  ;  and,  although  the  urine  contains 
albumen,  the  case  may  be  looked  upon  as  a  hopeful  one. — British 
Med.  Journal ,  Oct.  8,  1859,  p.  809, 


80 


DISEASES  OF 


36.— CASES  OF  DIABETES. 

By  Dr.  John  M.  Camplin,  F.L.S. 

[Before  perusing  the  following  cases,  it  would  be  better  to  refer 
to  Dr.  Camplin’s  description  of  the  bran  bread  which  he  recommends, 

vol.  xxxv.,  p.  425.  Case  1. — August  1858.  Mrs. - ,  aged  44,  the 

mother  of  several  children,  rather  a  large  woman,  supposes  that  her 
complaint  has  been  brought  on  by  anxiety — sweats  profusely;  much 
debility.  Sp.  gr.  of  urine  1'040,  liq.  potassae  turning  the  sample 
to  a  claret  colour.  Almost  eight  pints  were  passed  in  twenty-four 
hours.] 

When  I  first  saw  her,  the  diabetic  symptoms  were  rather  aggra¬ 
vated  than  otherwise,  the  liq.  potassae  rendering  the  urine  extremely 
dark. 

I  prescribed 

R.  Acid,  sulph.  dilut.  Ji'j-;  liq-  gent.  compos,  ^iiss.  M.  cap. 
coch.  parv.  ter  die  ex  aquae  cyatho. 

R.  Aloes,  barb.  ext.  Saponis  aa  xxiv. ;  pulv.  ipecac,  gr.  iv. ; 
ext.  nucis  vom.  gr.  iij.  M.  et  div.  in  pil.  xij.  cap.  j.  vel  plures 
h.  s.  ut  opus  f. ;  and  enjoined  a  diet,  of  bran,  cake,  meat,  and  a 
free  use  of  vegetables. 

Aug.  31.  Urine  diminished  to  four  pints,  and  now  only  brown,  with 
liq.  potass. ;  thirst  nearly  gone,  and  in  every  respect  better. 

Sept.  15.  The  sample  of  urine  sent  up  for  inspection  contained 
scarcely  a  trace  of  sugar;  the  sp.  gr.  D015  (quantity  not  mentioned;) 
and  it  was  difficult  to  believe  that  it  could  be  from  the  same  person. 

Nov.  1.  I  received  a  note,  stating  that  she  had  quite  recovered  ; 
and  on  April  19  of  this  year  her  husband  writes :  “  I  am  happy  to  say 

that  Mrs. - is  now  quite  well ;  she  has  resumed  her  usual  diet 

long  since.” 

Case  2. — Dec.  1856.  - ,  Esq.,  upwards  of  70,  attributes  his 

attack  to  late  hours  in  Parliament,  which  had  been  “  too  much  for 
him  at  his  advanced  time  of  life.” 

The  general  health  of  this  patient  was  not  so  much  lowered  as 
might  have  been  expected,  the  disease  having  existed  for  some  months ; 
but  his  son  (an  eminent  surgeon)  considered  him  now  fast  declining; 
he  complained  much  of  weakness  of  the  limbs,  and  had  a  little  puffi¬ 
ness  on  the  tibia;  had  taken  gallic  acid  and  other  remedies  by  the 
advice  of  his  medical  attendant  in  the  country,  and  had  also  been  put 
on  a  partially  restricted  diet ;  the  quantity  of  urine  was  now  about 
80  oz.,  the  sp.  gr.  not  much  above  1  030,  but  it  contained  a  consider¬ 
able  quantity  of  sugar. 

I  prescribed 

R.  Ammon,  sesquicarb.  9ij.;  infus.  aur.  co.  gviii.;  m.f.  cap.  coch. 
ij.  ter  die;  and  directed  a  more  rigid  diet,  with  a  little  brandy 
and  water  instead  of  wine. 

This  prescription  was  occasionally  varied,  with  ammonia  as  the 
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general  basis,  and  he  took  from  time  to  time,  small  doses  of  pil.  kydr. 
and  pulv.  ipecac,  compos,  and  gradually  recovered. 

Aug.  5,  1857.  He  writes,  “I  am  glad  to  be  able  to  say  that  for 
some  months  past  I  have  been  in  excellent  health,  and  my  friends 
tell  me  I  look  as  well  as  I  ever  did.” 

July  21,  1858.  I  had  a  note  from  his  son,  who  says:  “He  has 
latterly  been  well  in  health,  and  when  I  last  examined  the  urine,  no 
sugar  could  be  detected,  but  there  was  a  large  amount  of  lithates. 
He  lives  pretty  much  as  usual,  temperately  always  as  regards  alco¬ 
holic  liquors,  but  does  not  eat  much  bread — the  bran  cake  his  servants 
managed  very  well,  and  he  takes  it  occasionally:  he  has  lately  suffered 
the  operation  of  reclination  on  a  cataract  in  his  right  eye,  and  the 
result  I  am  thankful  to  say  seems  likely  to  be  satisfactory.” 

On  a  recent  occasion,  when  I  accidentally  met  this  gentleman,  I 
had  the  satisfaction  of  hearing  that  my  patient,  though  in  78th  year 
and  feeble,  had  not  required  any  restriction  in  diet  for  eighteen  months 
or  more. 

Case  3. — The  Rev.  Mr. - ,  nearly  64.  Sept.  1857. — The  history 

of  this  case  written  by  himself  is  exceedingly  graphic;  and  only  the 
fear  of  occupying  too  much  of  your  valuable  space  prevents  me  from 
transcribing  it  at  length.  The  disease  had  been  slowly  undermining 
his  system  several  months,  and  having  been  in  the  habit  for  some 
years  of  resorting  to  a  hydropathic  establishment  when  out  of  health, 
he  had  recourse  to  that  in  the  first  instance.  Contrary  to  what  had 
been  usual  with  him,  instead  of  recovering  strength,  he  continued  to 
get  weaker,  and  the  nature  of  his  disease  not  being  ascertained,  the 
proprietor  considered  him  nervous,  and  recommended  him  to  go  to  the 
seaside.  After  remaining  there  for  some  weeks,  still  losing  ground, 
he  came  to  consult  an  eminent  physician  in  town,  who  discovered  the 
nature  of  his  case,  prescribed  for  him,  and  put  him  on  a  partially 
restricted  diet.  When  he  placed  himself  under  my  care,  he  was  some¬ 
what  better,  but  highly  nervous  and  dyspeptic,  the  urine  still  abnormal 
in  quantity,  and  containing  sugar.  I  advised  that  the  diet  should  be 
still  further  restricted — that  he  should  have  weak  brandy  and  water 
instead  of  claret.  Substituted  ext.  humuli  at  night  for  the  opiate,  as 
he  was  too  wakeful  to  do  without  anything,  and  prescribed  the  follow¬ 
ing  mixture  : 

R.  Magnes.  carbon.  £)iv.;  pulv.  acacise  Jij.;  sp.  ammon.  arom. 
3 i j - ;  infus.  gent,  compos,  ad  jviii.  m.  f.  mist. 

I  find  this  prescription  occasionally  varied,  as  Dec.  16. 

R.  Potass,  bicarbon.  3iij.  £)j.;  magnes.  carbon.  9iv.;  pulv.  acacias 
3ij.;  tinct.  hyoscy.  infus.  calumbse,  ad  gviii.  m.  f.  mist 
cap.  coch.  ij.  ter  die. 

At  one  time  small  doses  of  tinct.  nucis  vom.  were  ordered  to  the 
alkaline  mixture,  but  soon  laid  aside  again  ;  he  gradually  recovered 
and  resumed  his  clerical  duties,  which  he  had  long  been  incapable  of 
performing. 
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Jane,  1858.  He  writes: — “I  am  now  gradually  returning  to  ordi¬ 
nary  diet.  I  substitute  brown  bread  for  the  bran  cake.  I  have  now 
more  fear  of  lithic  acid,  than  of  sugar.” 

March  23,  1859.  “  I  have  no  return  of  diabetes,  and  am  decidedly 
stouter,  and  more  vigorous  Now  take  three  glasses  of  port-wine 
daily,  two  at  dinner,  one  mulled  at  night,  or  at  8  o’clock  in  the  even¬ 
ing  ;  brown  bread  and  greens,  meat  three  times  a-day,  but  not 
much.” 

Case  4. — August,  1858.  — *—  Esq.,  banker,  aged  upwards  of  60, 
consulted  Dr.  Babingtou,  who  prescribed  for  him,  and  kindly  recom¬ 
mended  him  to  me  for  instructions  as  to  diet.  Dr.  Babington’s  pre¬ 
scription  was  five  grains  of  amnion.  sesq.  in  infus.  gent.  c.  three  times 
a-day.  Writing  to  me  shortly  after,  this  patient  says  : — “  It  is  quite 
astouishing  how  little  water  I  part  with  in  comparison — it  was  imme¬ 
diate  when  I  paid  strict  attention  to  diet.” 

I  had  not  heard  of  this  gentlemau  for  many  months — in  answer  to 
an  inquiry  as  to  his  state,  he  writes,  (April  23,  1859:) — “I  do  not 
make  more  than  one  quart  per  day ;  sometimes  there  is  a  little  red 
sediment  at  the  bottom.  I  sleep  well,  and  eat  well.” 

The  above  are  specimens  of  a  few  cases,  in  which  a  return  to  the 
ordinary  diet  has  been  practicable:  in  the  majority  the  disposition  to 
the  formation  of  sugar  has  appeared  too  strong  to  render  this  advi¬ 
sable  :  and  I  have  thought  it  better  for  the  patient  to  be  satisfied 
with  comparative  health  and  comfort,  with  the  diabetic  diet,  than  to 
run  the  risk  of  a  relapse,  particularly  where,  from  the  distance 
and  other  circumstances,  I  could  not  examine  the  urine  from  time 
to  time. 

The  remedies  prescribed  in  the  above  cases  were  in  the  first  acid, 
in  the  others  alkaline,  in  each  the  indications  seemed  obvious,  and  the 
result  was  most  satisfactory.  In  cases  now  under  my  care  (especially 
five  or  six  from  30  to  35  years  of  age,)  I  am  testing  the  value  of  vari¬ 
ous  remedies,  and  hope  by  classifying  them,  as  much  as  practicable,  to 
obtain  definite  results. — Med.  Times  and  Gazette ,  May  28,  1859, 
p.  547. 


37. — CHRONIC  DIURESIS  IN  A  MAN  AGED  FORTY; 
EMPLOYMENT  OF  BELLADONNA. 

(Under  the  care  of  Dr.  Willshire,  Charing  Cross  Hospital.) 

When  a  patient  cames  under  the  notice  of  the  physician  with  a 
dry  skin,  great  thirst,  and  extreme  diuresis,  a  suspicion  is  entertained 
that  the  malady  may  be  diabetes,  and  an  examination  of  the  urine  is 
instituted  to  clear  up  the  matter.  If  the  specific  gravity  ranges  from 
1035  to  1045,  the  probability  is  that  a  large  quantity  of  sugar  is 
present,  which  will  be  determined  in  the  usual  manner.  If,  again, 
the  specific  gravity  is  very  low,  say  1002  or  1005,  it  may  turn  out  to 
be  an  instance  of  what  was  formerly  called  diabetes  insipidus,  and 
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ho w  commonly  know  as  chronic  diuresis ,  (the  hydruria  of  Willis,  and 
polyuria  of  Elliottson.)  Not  a  trace  of  sugar  is  present  in  the  urine 
in  this  affection,  although  it  has  been  most  rigorously  searched  for  in 
the  case  which  we  now  place  upon  record,  wherein  several  gallons  of 
urine  were  evaporated  to  a  small  bulk  for  the  purpose  of  such  inquiry. 
The  similarity  between  diabetes  and  chronic  diuresis  in  the  large 
quantity  of  urine  passed,  and  the  presence  of  thirst  and  dry  skin, 
renders  an  examination  of  that  fluid  necessary  to  diagnose  between 
the  two. 

As  regards  the  immediate  locality  involved  in  chronic  diuresis,  the 
views  of  Bowman,  Golding  Bird,  and  others,  would  seem  to  place  it 
in  the  Malpighian  corpuscles,  which  thus  secrete  this  large  quantity 
of  urine;  and  supposing  there  is  no  organic  disease  of  the  kidney 
itself,  and  that  it  is  merely  an  exaggerated  functional  activity,  and  is 
allowed  to  go  on,  sooner  or  later  organic  mischief  is  sure  to  follow. 
It  becomes  incumbent,  therefore,  to  arrest  this  morbid  process,  which, 
in  its  reflex  or  reactional  effect  on  the  system,  (as  evidenced  by  the 
constitutional  symptoms  of  fever,  thirst,  geueral  irritation,  &c.,)  will 
become  of  serious  import  to  the  patient.  The  little  information  we 
possess  of  the  disease,  and  the  feeble  hold  we  have  upon  it  by  treat¬ 
ment,  render  it  one  of  peculiar  interest.  In  the  case  related  by  Dr. 
Watson,  in  his  “Lectures  on  the  Practice  of  Physic,”  the  duration 
of  the  disease  was  three  years,  and  after  death,  tubercles  were  found 
in  the  brain  and  lungs  of  the  patient  (a  boy).  It  may  last  fora  much 
longer  period,  however,  as  in  the  case  quoted  by  Willis,  of  a  man  of 
fifty-ffve  in  the  Hotel  Dieu  at  Paris,  who  had  been  affected  with  it 
since  the  age  of  five  years,  and  who  had  consumed  daily  since  he  was 
sixteen  two  bucketfuls  of  water,  and  discharged  a  commensurate 
quantity  of  urine.  Like  diabetes,  diuresis  is  apt  to  end  in  phthisis; 
but  it  is  a  noteworthy  fact  that  sometimes  it  is  followed  by  the  former 
affection  or  mellituria. 

A  somewhat  similar  case  to  the  subjoined  was  under  Dr.  Willshire’s 
care  in  the  same  hospital  about  two  years  ago. 

G.  S - ,  aged  forty,  a  hawker,  was  admitted  on  the  7th  of  June. 

He  was  in  good  health  up  to  the  12th  of  May  last,  when  he  caught 
cold,  and  suffered  thirst  so  that  he  drank  from  four  pints  to  a  gallon 
of  water  daily,  besides  beer  and  tea.  He  soon  began  to  void  from 
ten  to  twelve  pints  of  urine  in  the  twenty-four  hours;  and  although 
his  thirst  was  great,  his  appetite  was  bad.  He  was  unable  to  sleep  at 
night,  being  obliged  to  rise  half  a  dozen  times  to  micturate.  When 
admitted,  he  passed  fifteen  pints  of  urine  per  diem,  of  a  very  pale- 
straw  colour,  quite  clear,  specific  gravity  1002,  and  free  from  sugar  by 
the  ordinary  tests.  From  that  time  to  the  27th  June,  the  treatment 
consisted  of  warm  baths,  Dover’s  powder,  opium,  tincture  of  the 
sesquichloride  of  iron,  and  quinine.  By  this,  the  urine  was  reduced 
to  seven  pints  daily,  with  the  specific  gravity  varying  from  1001  to 
1007,  and  containing  no  albumen.  On  the  27th,  he  was  ordered  a 
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sixth  of  a  grain  of  extract  of  belladonna,  with  two  grains  of  quinine, 
three  times  a  day.  He  now  passed,  in  the  twenty-four  hours,  six 
pints  and  a  half  of  urine,  of  specific  gravity  1006*. 

From  the  30th  June  to  the  7th  of  July,  the  belladonna  and  quinine 
were  continued,  the  former  being  gradually  increased  until  some 
symptoms  of  atropism  made  their  appearance,  when  the  dose  was 
diminished.  He  now  passed  eight  pints  of  urine  during  the  day,  of 
specific  gravity  1002.  He  stated,  however,  that  he  feit  much  better; 
bis  mouth  was  not  so  dry,  and  he  was  not  so  thirsty.  His  bowels 
always  remained  costive.  He  went  out  on  the  14th  ultimo,  when  the 
specific  gravity  of  his  urine  was  1006. 

During  the  time  of  his  stay  in  the  hospital,  the  weather  being  very 
warm,  be  was  ordered  to  walk  in  the  sun  to  induce  perspiration.  The 
reason  for  giving  belladonna  was,  that  as  it  is  one  of  the  best  remedies 
for  allaying  the  irritability  of  the  lower  urinary  organs,  it  might  have 
some  influence  on  the  higher  organs, — namely,  the  kidneys  themselves. 
While  the  patient  was  in  hospital,  six  gallons  of  his  urine  were 
collected  for  analysis  by  Mr.  It.  V.  Tuson,  the  teacher  of  chemistry, 
who  had  some  idea  that  a  minute  quantity  of  sugar  might  perhaps 
exist  in  such  cases  as  the  present.  This  quantity  was  evaporated 
down  to  a  very  small  bulk,  filtered,  and  most  carefully  and  repeatedly 
tested  for  sugar,  both  before  and  after  boiling,  with  dilute  sulphuric 
acid,  but  no  indication  of  the  presence  of  saccharine  matter  was 
obtained.  Another  portion  of  fresh  urine  was  allowed  to  stand  in  a 
warm  place,  in  order  that  torulse  might  become  developed  if  any  sugar 
was  present,  but  none  were  observed.— Lancet,  Sept.  3,  1859,  p.  237. 


38. — On  the  Employment  of  Tannin  in  large  doses  in  Albuminous 
Anasarca.  By  Dr.  P.  Garnier. — Although  the  internal  use  of  tannic 
acid  is  still  very  limited  in  France,  its  employment  in  large  doses  has 
been  much  recommended  lately  in  other  countries,  and  has  been  ex¬ 
tended  to  numerous  cases  which,  while  proving  its  innoxious  charac¬ 
ter,  appear  to  exhibit  it  as  possessing  some  totally  new  properties.  It 
has  been  shown  to  be  useful  in  all  cases  where  it  is  required  to  arrest 
hemorrhages,  to  give  tone  to  the  organism,  or  to  remedy  morbid  se¬ 
cretions.  It  has  been  employed,  for  example,  with  great  benefit  in 
albuminuria,  diabetes,  and  serous  infiltrations. 

From  these  considerations,  Dr.  Garnier  has  been  induced  to  employ 
tannic  acid  in  the  albuminous  anasarca  consecutive  to  scarlatina;  and 
he  adduces  several  cases  illustrative  of  this  mode  of  treatment,  drawn 
from  his  own  experience  and  from  cases  recorded  by  other  physicians. 
The  cases  all  prove  that  in  the  general  serous  infiltration  of  the  tis¬ 
sues  complicated  with  albuminous  urine,  there  is  a  rapid  and  simulta¬ 
neous  disappearance  of  these  two  morbid  phenomena  under  the  influ¬ 
ence  of  tannin  alone,  administered  in  a  large  dose.  The  conclusions 
drawn  by  Dr.  Garnier  are  that  tannin,  employed  in  doses  of  two  to 


THE  URINARY  ORGANS. 


85 


four  grammes  a  day  (3ss  to  3j)j  cures  anasarca  or  oedema  developed 
passively  and  occurring  simultaneously  with  albuminous  urine  ;  that 
its  curative  action  is  manifested  by  abundant  urine,  gradually  re¬ 
suming  its  physiological  characters,  by  perspiration,  easy  alvine  evacu¬ 
ations,  return  of  appetite,  &c. ;  that  these  signs  appear  from  the 
second  day  ef  the  administration  of  the  tannin  ;  that  given  in  solution 
in  doses  of  twenty  to  fifty  centigrammes  at  a  time,  tannin  causes  no 
unfavourable  symptoms  affecting  the  digestive  passages  ;  and  lastly, 
that  the  action  of  tannin  appears  to  be  exerted  primarily  upon  the 
fluids  of  the  economy,  the  albuminous  principles  of  which  it  coagulates 
and  renders  plastic,  and  that  its  consecutive  action  on  the  solids  ap¬ 
pears  to  be  tonic  and  astringent. — Brit,  and  For.  Med.-Chir .  Review , 
July,  1859,  241. 


39.— ON  MORBUS  ADDISONII. 

By  Dr.  Samuel  Wilks,  Assistant  Physician  to  Guy’s  Hospital. 

[After  detailing  the  last  example  of  this  interesting  affection,  which 
has  occurred  at  Guy’s  Hospital,  speaking  of  the  scepticism  which  has 
prevailed  as  to  the  conclusions  arrived  at  by  Dr.  Addison,  as  to  the 
fatality  and  etiology  of  the  disease,  Dr.  Wilks  remarks  :] 

It  has  been  said  that  supra-renal  disease  has  been  discovered  inde¬ 
pendently  of  any  alteration  in  the  colour  of  the  skin,  also  that  a  pig¬ 
mental  discoloration  may  constantly  occur  without  any  morbid  affec¬ 
tions  of  these  organs ;  moreover,  that  they  may  be  found  diseased 
when  the  patient  has  died  of  some  acute  malady  ;  and  even  a  fourth 
argument  is  added,  that  they  may  be  removed  from  the  lower  animals 
with  impunity. 

Before  considering  these  objections,  let  us  for  a  moment  look  at  the 
original  statements  put  forth  by  the  author.  And  first  of  all  remem¬ 
ber,  that  the  discoloration  of  the  skin,  although  a  striking  feature  of 
the  complaint,  was  not  the  main  one  insisted  on  by  him  ;  but  since  it 
is  that  which  can  be  pourtrayed  in  a  drawing,  and  consequently  apt 
to  strike  the  eye  on  turning  over  the  pages  of  the  monograph,  it  is  not 
surprising  that  it  was  at  once  regarded  as  the  most  remarkable  part 
of  the  complaint,  and  would  therefore  be  especially  dwelt  upon  in  our 
ordinary  mode  of  communicating  facts  to  one  another,  until  at  last  the 
erroneous  opinion  would  be  reached  that  Addison’s  disease  and  dis¬ 
coloration  of  the  skin  were  interchangeable  terms.  Now,  it  is  stated 
by  the  author  himself  that  he  was  led  to  the  discovery  by  a  very  dif¬ 
ferent  method  than  by  studying  the  changes  in  the  skin  ;  that  it  was 
owing  to  a  peculiar  interest  which  he  took  in  the  class  of  cases  styled 
simple  and  fatal  anaemia  that  this  allied  affection  came  under  notice, 
and  that  it  was  whilst  watching  such  cases  the  fact  of  discoloration 
was  also  observed,  and  subsequently  on  post-mortem  examination  its 
connexion  with  disease  of  the  supra-renal  capsules.  The  extreme 
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prostration  of  all  muscular  power  was  the  most  remarkable  circum¬ 
stance  attending  these  cases,  and  indeed  in  some  forms  of  supra-rena! 
affection  no  discoloration  had  occurred  at  all.  This  was  the  case  in 
the  instance  of  a  man  who  died  in  the  hospital  about  two  years  ago,  in 
whom  there  was  no  discoloration  of  the  skin,  the  only  symptom  being 
the  most  utter  prostration  of  strength,  and  yet  after  death  these  organs 
were  found  completely  diseased.  The  most  prominent  symptoms,  then, 
of  the  affection  are  due  to  this  asthenic  condition,  denoted  by  the  loss 
of  muscular  power,  weakness  of  pulse,  breathlessness  upon  exertion, 
dimness  of  sight,  weakness  of  stomach,  &c.  ;  and  if  the  case  has  been 
of  long  duration,  in  addition  to  these,  a  discoloration  of  the  skin.  A 
sufficient  number  of  cases  have  now  been  observed  to  prove  that  the 
change  in  the  skin  depends  on  the  chronicity  of  the  disease.  This  is 
Dr.  Addison’s  opinion,  and  the  fact  has  been  verified  by  Mr.  Hutch¬ 
inson,  who  has  taken  the  trouble  to  collect  all  the  cases  recorded  ; 
and  therefore  it  may  be  said  that  in  the  acute  form  of  the  disease  no 
discoloration  of  the  skin  may  be  expected,  but  merely  symptoms 
due  to  asthenia. 

As  regards  the  character  of  the  colour  when  it  occurs,  the  observa¬ 
tion  of  several  instances  since  the  publication  of  the  original  memoir 
has  shown  that  very  great  similarity  has  existed  in  all  of  them,  both 
as  regards  the  hue  itself  and  its  method  of  affecting  the  body  by  a  uni¬ 
form  implication  of  the  whole  surface.  It  is  true  that  a  case  is  repre¬ 
sented  where  the  body  is  covered  with  patches  of  colour,  checkered 
with  white ;  but  here  no  post-mortem  examination  took  place  to 
verify  the  diagnosis,  and  thus  the  fact  is  left  as  we  state,  that  in  the 
first-related  cases,  as  well  as  in  all  subsequent  ones,  there  has  existed 
a  uniform  discoloration  of  the  whole  integument.  So  remarkable  has 
this  been,  that  the  body  lias  presented  the  appearance  of  a  person  with 
dark  blood  rather  than  that  of  a  European,  and  therefore  the  answer 
which  Dr.  Addison  continually  makes  to  interrogatories  respecting  the 
peculiarity  of  the  discoloration  is,  that  he  regards  only  those  eases  as 
characteristic  where  the  surface  of  the  body  is  seen  to  be  gradually 
approaching  in  colour  that  of  an  inhabitant  of  some  southern  nation. 
The  similarity  is  proved  by  examination  of  the  integument  itself, 
which,  if  placed  beneath  the  microscope,  is  seen  to  contain  a  layer  of 
pigment  in  the  rete  mucosum  just  as  in  the  dark  races  of  mankind  ; 
so  that  no  difference,  as  far  as  we  are  aware,  can  he  found  between 
them.  Moreover,  as  in  the  latter,  certain  parts,  as  the  axillae  and 
pubes,  are  darker  than  the  rest  of  the  body,  so  in  this  morbid  dis¬ 
coloration  these  same  parts  are  those  most  affected.  Without,  there¬ 
fore,  denying  that  the  colour  may  sometimes  occur  in  patches,  we- 
think  we  are  correct  in  saying  that  all  experience  has  hitherto  shown 
that  the  discoloration  has  l>een  uniform  over  the  whole  surface  of 
the  body.  The  exact  hue  is  difficult  to  describe,  but  it  may  be 
said  to  resemble  that  of  a  mulatto’s  skin,  and  therefore  is  of  a 
brownish  cast,  having  sometimes  an  olive-green  tinge,  and  thus  the 
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term  bronzing  of  the  skin  has  come  into  use,  or  it  has  often  what 
our  artist  calls  a  walnut-juice  shade.  To  say,  however,  in  short,  that 
the  appearance  produced  is  exactly  that  of  a  person  of  dark  blood,  is 
to  speak  as  accurately  as  description  will  allow.  The  anatomical 
characters  are  probably  not  very  peculiar,  and  resemble  those  of  many 
other  pigmental  changes,  arising  from  various  causes,  since  the  true 
seat  of  colouring  matter  is  in  the  cells  of  the  rete  mucosum  ;  this  is 
its  position  in  dark  races,  and  also  when  produced  by  morbid  condi¬ 
tions.  An  examination  of  a  portion  of  skin,  therefore,  would  not  de¬ 
termine  the  nature  of  the  case  ;  although,  if  the  colour  should  be 
universal,  there  would  be  a  strong  suspicion  of  supra-renal  disease.  It 
is  well,  however,  to  remember  that  the  pigment  is  situated  beneath 
the  epidermis,  and  thus  is  distinguishable  from  pityriasis,  and  many 
other  conditions  with  which  Addison’s  disease  has  been  confounded. 
It  would  seem  scarcely  needful  to  say  that  it  is  impossible  to  con¬ 
found  it  with  jaundice,  had  the  mistake  not  been  often  made  ; 
indeed,  in  nearly  all  instances  of  the  affection  which  have  come  before 
us,  an  hepatic  disease  has  been  the  diagnosis  ;  but  a  moment’s  obser¬ 
vation  would  be  sufficient  to  show  that  no  bile  is  circulating  through 
the  body — the  urine  contains  none,  nor  is  the  conjunctiva  yellow, 
which  is  the  first  part  affected  in  jaundice,  but  here,  on  the  con¬ 
trary,  is  remarkably  pale  and  anaemic.  It  is  true,  however,  that 
in  jauudice  the  yellowness  of  the  skin  is  due  to  a  deposition  of 
biliary  pigment  in  the  rete  mucosum.  A  remarkable  circumstance 
observed  by  Mr.  Hutchinson  in  connexion  with  the  discoloration  is 
that  in  some  instances  the  surface  of  the  body  lias  evolved  a  pecu¬ 
liar  odour,  resembling  that  perceived  in  dark  races  of  mankind. 

The  symptoms,  then,  of  Addison’s  disease  are  characterised  by 
those  of  asthenia,  and  in  chronic  cases  by  discoloration  of  the  skin. 
And  now  as  regards  the  post-mortem  appearances.  These  may  be 
exclusively  confined  to  the  supra-renal  capsules,  and  the  disease 
affecting  them  is  of  a  remarkably  uniform  character,  differing  merely 
according  to  the  stage  of  the  affection.  The  disease,  without  doubt, 
is  closely  allied  to  tubercle,  since  in  several  instances  tubercles  have 
been  met  with  in  the  lungs  and  other  parts  of  the  body,  or  a  scrofu¬ 
lous  material  in  some  lymphatic  glands,  closely  resembling  the  de¬ 
posit  in  the  supra-renal  bodies.  "When  the  disease  is  acute  the 
organ  is  somewhat  enlarged,  and  changed  into  a  material  which  is 
semi-translucent,  of  a  gray  colour,  softish,  homogeneous,  without 
structure,  or  sometimes  slightly  fibrillated,  or  contains  a  few  abortive 
nuclei  or  cells.  This  lardaceous  material  is  the  first  deposited,  and 
resembles  what  is  often  seen  in  the  early  stage  of  scrofulous  enlarge¬ 
ment  of  lymphatic  glands.  Subsequently  it  undergoes  a  decay  or  de¬ 
generation,  as  in  them,  and  changes  into  an  opaque,  yellowish  sub¬ 
stance,  and  thus  the  two  materials  are  constantly  found  associated. 
At  a  still  later  period,  as  in  a  scrofulous  gland,  it  may  soften  into  a 
puttv-like  matter,  or  it  may  dry  up,  leaving  the  mineral  part  as  a 
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chalky  deposit,  scattered  through  the  organs.  These,  then,  are  the 
changes — first,  the  deposition  of  a  translucent,  softish,  homogeneous 
substance  ;  subsequently,  the  degeneration  of  this  into  a  yellowish- 
white,  opaque  matter  ;  and  afterwards  a  softening  or  drying  up  into 
a  chalky  mass.  It  is  clear,  therefore,  that  as  the  discoloration  of  the 
skin  occurs  only  in  very  chronic  cases,  that  it  must  have  been  found 
always  associated  with  these  later  stages  of  the  supra-renal  disease, 
and  that  when  the  skin  has  been  not  altered  in  colour,  the  earlier 
conditions  have  been  met  with  ;  and  this  has  been  the  case  also  in 
those  instances  where  associated  with  general  tuberculosis.  Occasion¬ 
ally,  also,  some  fibrous  tissue  may  be  found  around  the  organ,  being 
the  products  of  an  inflammation  which  has  united  them  to  the  kidney, 
liver,  and  adjacent  parts.  It  is  not  sufficiently  remembered  that 
some  years  are  necessary  for  the  changes  to  occur  in  the  deposit  of 
which  we  have  spoken  ;  and  therefore,  if  chalky  substance  be  found, 
there  can  be  no  doubt  that  the  disease  has  existed  for  a  considerable 
period.  This  corresponds  with  our  knowledge  of  the  duration  of  the 
symptoms  in  some  of  the  best-marked  cases  which  have  come  before 
us,  and  should  compel  us  to  keep  under  notice  suspected  instances  of 
the  disease  for  several  years. 

Now,  to  consider  the  objections  which  have  been  raised  as  to  the 
correctness  of  these  observations.  It  has  been  said,  in  the  first  place, 
that  animals  have  survived  long  after  removal  of  the  supra-renal 
bodies ;  now,  should  this  be  so  (although  further  experiments  are 
required  to  corroborate  the  statement,)  it  would  not  militate  against 
the  fact  that  disease  of  these  organs  will  sooner  or  later,  lead  to  a 
fatal  result,  since  similar  arguments  might  be  used  with  reference  to 
other  organs  which  can  be  removed  with  impunity,  and  yet,  when 
subject  to  morbid  conditions,  lead  to  fatal  consequences.  For  exam¬ 
ple,  the  spleen  is  said  to  be  capable  of  removal  without  injury  to  the 
animal,  and  this  can  be  well  believed,  seeing  how  extremely  atrophied 
it  often  becomes  in  old  people ;  and  yet  we  know,  at  the  same  time, 
that  when  hypertrophied  it  is  sufficient  to  kill.  Moreover,  as  just 
now  remarked,  it  does  not  seem  sufficiently  remembered  that  the 
disease  of  these  organs  is  naturally  slow,  and  that  in  all  probability 
they  are  almost  totally  disorganised  before  death  takes  place;  that, 
owing  to  some  unknown  cause  whereby  their  function  may  be  other¬ 
wise  performed,  or  be  for  a  time  in  abeyance,  the  patient  may  probably 
live  for  years,  and  then  at  last  die  suddenly,  in  a  somewhat  analogous 
way  as  degeneration  of  the  kidneys  may  persist  for  many  years, 
although  the  patient  is  always  on  the  brink  of  a  precipice,  aud  ready 
on  any  day  to  die  off  unexpectedly;  but  in  such  a  case  the  importance 
of  the  disease  might  be  doubted  if  the  patient  had  died  from  other 
cause,  and  the  renal  affection  been  met  with  accidently. 

As  regards  the  objection  that  the  discoloration  offers  no  anatomical 
peculiarity,  since  the  pigment  is  merely  deposited  in  its  usual  position, 
it  may  be  answered  that  this  is  true  with  respect  to  this  one  fact,  but 
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not  true  as  to  the  mode  in  which  the  body  is  affected,  since  we  are 
not  aware  that  at  present  any  case  has  been  brought  forward  where 
the  whole  cutaneous  surface  has  been  discoloured  so  as  to  resemble 
the  mulatto  in  the  manner  mentioned  other  than  that  of  supra-renal 
disease.  Partial  discolorations,  as  in  ephelis,  are  common  enough. 

With  respect  to  a  third  objection,  that  disease  of  these  bodies  may 
exist  without  discoloration,  this  has  already  been  explained  as  a  point 
admitted  when  the  disease  is  acute. 

Then  as  regards  the  accidental  discovery  of  supra-renal  disease  in 
the  body  after  death,  wdien  not  suspected:  this,  we  think,  has  no 
greater  importance  than  the  discovery  of  disease  of  other  organs  when 
not  anticipated.  If  found  alone  it  would  be  sufficient  to  indicate  the 
mortal  nature  of  the  malady,  and  if  associated  with  disease  of  other 
organs  it  would  be  difficult  to  say  to  which  to  attribute  the  symptoms; 
thus,  a  general  tuberculosis,  involving  a  large  number  of  important 
parts  of  the  body,  may  include  the  supra-renal  organs  as  well,  and  in 
such  a  case  there  may  have  been  no  distinctive  marks  of  the  existence 
of  their  morbid  condition  during  life,  but  then  the  same  may  be  said 
with  respect  to  all  the  other  organs  affected.  Again,  even  should  an 
acute  disease  carry  off  the  patient,  and  disease  of  these  organs  be  found, 
still  (in  our  present  limited  knowledge  of  the  subject)  it  cannot  be 
said  that  the  one  affection  did  not  predispose  to  the  other,  since  in 
one  of  Dr.  Addison’s  best-marked  cases  the  patient  died  of  an  acute 
pericarditis. 

All  these  objections  which  have  been  raised  we  consider  to  be  of 
little  value  compared  with  the  great  facts  which  remain — that  at  the 
present  time  several  cases  are  recorded  where  persons  have  died  with 
no  other  apparent  disease  in  their  body  than  that  of  the  supra-renal 
bodies,  sometimes  associated  with  discoloration  of  the  skin  and  some¬ 
times  without ;  facts  which  show  incontrovertibly  that  their  disease 
is  connected  directly  or  indirectly  with  the  death  of  the  patient. 
Moreover,  we  cannot  bring  our  mind  to  conceive  how,  when  in  several 
of  such  cases  a  right  explanation  has  been  given  as  to  the  cause  of 
the  symptoms  during  months  or  years  prior  to  the  patient’s  disease, 
this  diagnosis  was  due  to  a  fortunate  guess  rather  than  to  a  rigid 
scientific  deduction. 

For  the  satisfaction  of  those  of  our  readers  who  have  not  had  an 
opportunity  of  perusing  the  original  monograph,  we  extract  the  fol¬ 
lowing  important  passages  from  Dr.  Addison’s  work  : 

“  For  a  long  period  I  have  from  time  to  time  met  with  a  very  re¬ 
markable  form  of  general  anaemia,  occurring  without  any  discoverable 
cause  whatever  ;  cases  in  which  there  had  been  no  previous  loss  of 
blood,  no  exhaustiug  diarrhoea,  no  chlorosis,  no  purpura,  no  renal, 
splenic  miasmata,  glandular,  strumous,  or  malignant  disease.  Accord¬ 
ingly,  in  speaking  of  this  form  of  anaemia  in  clinical  lecture,  I,  per¬ 
haps  with  little  propriety,  applied  to  it  the  term  idiopathic ,  to  dis- 
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tinguish  it  from  cases  in  which  there  existed  more  or  less  evidence 
of  some  of  the  usual  causes  or  concomitants  of  the  anaemic  state.” 

“  It  was  whilst  seeking  in  vain  to  throw  some  additional  light 
upon  this  form  of  anaemia,  that  I  stumbled  upon  the  curious  facts 
which  it  is  my  more  immediate  object  now  to  make  known  to  the 
profession.” 

“  The  leading  and  characteristic  features  of  the  morbid  state  to 
which  I  would  direct  attention  are  anaemia,  general  languor  and  de¬ 
bility,  remarkable  feebleness  of  the  heart’s  action,  irritability  of  the 
stomach,  and  a  peculiar  change  of  colour  in  the  skin  occurring  in 
connexion  with  a  diseased  condition  of  the  supra-renal  capsules.” 

“  The  patient  becomes  languid,  weak,  indisposed  to  either  bodily  or 
mental  exertion,  the  appetite  is  impaired  or  entirely  lost,  the  whites 
of  the  eyes  become  pearly,  the  pulse  small  and  feeble,  or  perhaps 
somewhat  large,  but  excessively  soft  and  compressible  ;  the  body 
wastes,  without,  however,  presenting  the  dry  and  shrivelled  skin  and 
extreme  emaciation  usually  attendant  on  protracted  malignant  dis¬ 
ease  ;  slight  pain  or  uneasiness  is  from  time  to  time  referred  to  the 
region  of  the  stomach,  and  there  is  occasionally  actually  vomiting, 
which  in  one  instance  was  both  urgent  and  distressing,  and  it  is  by 
no  means  uncommon  for  the  patient  to  manifest  indications  of  dis¬ 
turbed  cerebral  circulation.  Notwithstanding  these  unequivocal 
signs  of  feeble  circulation,  anaemia,  and  general  prostration,  neither 
the  most  diligent  inquiry  nor  the  most  careful  physical  examination 
tends  to  throw  the  slightest  gleam  of  light  upon  the  precise  nature 
of  the  patient’s  malady,  nor  do  we  succeed  in  fixing  upon  any 
special  lesion  as  the  cause  of  this  gradual  and  extraordinary  consti¬ 
tutional  change.” 

In  cases  of  supra-renal  disease — 

“  With  more  or  less  of  these  symptoms  we  discover  a  most  re¬ 
markable,  and  as  far  as  I  know,  characteristic,  discoloration  taking 
place  in  the  skin  ;  sufficiently  marked,  indeed,  as  generally  to  have 
attracted  the  attention  of  the  patient  himself  or  the  patient’s  friends. 
The  discoloration  pervades  the  whole  surface  of  the  body,  but  is 
commonly  most  strongly  manifested  on  the  face,  neck,  superior  ex¬ 
tremities,  penis  and  scrotum,  and  in  the  flexures  of  the  axillae  and 
around  the  navel.  It  may  be  said  to  present  a  dingy  or  smoky 
appearance,  or  various  shades  of  deep  amber  or  chestnut-brown,  and 
in  one  instance  the  skin  was  so  universally  and  so  deeply  darkened 
that,  but  for  the  features,  the  patient  might  have  been  mistaken  for 
a  mulatto.  In  some  cases  this  discoloration  occurs  in  patches,  or 
perhaps  rather,  certain  parts  are  so  much  darker  than  others  as  to 
impart  to  the  surface  a  mottled  or  somewhat  chequered  appear¬ 
ance.” — Guy's  IIosp.  Reports,  Oct.,  1859,  p.  93. 
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40.— ON  RESECTION  OF  THE  ANKLE-JOINT. 

By  Henry  Hancock,  Esq.,  Senior  Surgeon  to  the  Charing  Cross 

Hospital. 

[In  that  large  and  important  class  of  cases  wherein  disease  is  restricted 
to  the  ankle-joint,  or  its  immediate  neighbourhood,  the  rest  of  the 
foot  being  healthy,  for  the  most  part  Syme’s  or  Pirogoff’s  operations 
are  resorted  to,  the  otherwise  sound  and  healthy  foot  being  sacrificed. 
But  in  reality  these  operations  are  comparatively  rarely  called  for. 
Only  in  those  cases  are  they  really  necessary  where  there  is  so  large 
an  amount  of  disease  or  mischief  that  all  hope  of  preserving  a  good  and 
useful  foot  is  precluded.] 

The  operation  which  I  would  advise  you  to  select,  in  the  cases 
under  consideration,  is  that  of  Resection  or  Excision  of  the  Ankle- 
joint. 

The  operation  was  first  performed  by  Moreau,  and  subsequently  by 
Jiiger  and  others,  abroad  ;  but  I  believe  I  am  justified  in  stating  that, 
with  the  exception  of  those  which  I  have  done  myself,  there  is  not  a 
single  instance  upon  record  in  which  excision  of  the  ankle-joint  has 
been  performed  in  this  country  for  disease.  Why,  in  this  age  of  con¬ 
servative  surgery  and  joint  resection,  the  solitary  exception  should  be 
made  in  the  case  of  the  ankle-joint,  and  so  useful  a  member  as  the 
foot  needlessly  sacrificed,  is  an  anomaly  which  I  confess  I  do  not 
understand.  We  have  seen  that,  in  Syme’s  operation,  independently 
of  the  entire  loss  of  the  foot,  there  is  danger  of  sloughing  or  bagging 
of  matter  ;  and  in  both  Syme’s  and  PirogofPs  operations,  inflamma¬ 
tion,  sloughing,  and  suppuration  in  the  course  of  the  divided  tendons. 
In  excisions  of  the  ankle-joint  these  dangers  do  not  exist.  I  have 
dow  performed  this  operation  four  times — three  times  successfully, 
once  unsuccessfully,  the  patient  dying,  some  six  months  after  the 
operation,  from  lung  disease,  the  result  of  a  dissipated  life.  In  no 
instance  has  there  been  sloughing  ;  there  need  not  be  a  single  tendon 
artery  divided  ;  there  is  afterwards  very  little  if  any  deformity — com¬ 
paratively  little  shortening  ;  the  foot  is  preserved,  and,  as  you  will  see 
by  the  cases  I  here  relate,  the  patients  are  able  to  walk  and  run 
about  with  scarcely  any  perceptible  limp. 
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You  may  bear  in  mind,  however,  that  the  success  of  the  operation 
depends  upon  leaving  the  anterior  and  posterior  tibial  arteries  intact. 
If  these  vessels  are  injured,  there  will  not  be  sufficient  blood  supplied 
to  nourish  the  part,  or  power  to  heal  the  wound ;  sloughing  will  ensue, 
and  your  operation  fail.  Your  object  also  should  be,  to  preserve 
everything  as  intact  as  possible,  and  on  no  account  to  open  into  the 
sheaths  of  the  tendons. 

The  plan  I  have  found  answer  best  is  the  following  : — Commenco 
the  incision  about  two  inches  above  and  behind  the  external  malleo¬ 
lus,  and  carry  it  across  the  instep  to  about  two  inches  abovq  and 
behind  the  internal  malleolus.  Take  care  that  this  incision  merely 
divides  the  skin,  and  does  not  penetrate  beyond  the  fascia.  Reflect 
the  flap  so  made,  and  next  cut  down  upon  the  external  malleolus,  car¬ 
rying  your  knife  close  to  the  edge  of  the  bone,  both  behind  and  below 
the  process ;  dislodge  the  peronei  tendons,  and  divide  the  external 
lateral  ligaments  of  the  joint.  Having  done  this,  with  the  bone  nip¬ 
pers  cut  through  the  fibula,  about  an  inch  above  the  malleolus  ; 
remove  this  piece  of  bone,  dividing  the  inferior  tibio-fibular  ligament, 
and  then  turn  the  leg  and  foot  on  the  outside.  Now  carefully  dissect 
the  tendons  of  the  tibialis  posticus  and  flexor  communis  digitorum 
from  behind  the  internal  malleolus.  Carry  your  knife  close  round 
the  edge  of  this  process,  and  detach  the  internal  lateral  ligament  ; 
then,  grasping  the  heel  with  one  hand,  and  the  front  of  the  foot  with 
the  other,  forcibly  turn  the  sole  of  the  foot  downwards,  by  which  the 
lower  end  of  the  tibia  is  dislocated  and  protruded  through  the  wound. 
This  done,  remove  the  diseased  end  of  the  tibia  with  the  common  am¬ 
putating  saw,  and  afterwards,  with  a  small  metacarpal  saw  placed  upon 
the  back  of  the  upper  articulating  process  of  the  astragalus,  between 
that  process  and  the  tendo-Achillis,  remove  the  former  by  cutting  from 
behind  forwards.  Replace  the  parts  in  sitii ;  close  the  wound  carefully 
on  the  inner  side  and  front  of  the  ankle,  but  leave  the  outside  open, 
that  there  may  be  a  free  exit  for  discharge  ;  apply  water  dressing, 
place  the  limb  on  its  outer  side  on  a  splint,  and  the  operation  is 
completed. 

You  observe  that  the  only  parts  cut  through  are  the  skin,  the  exter¬ 
nal  and  internal  lateral  ligaments,  and  the  bone.  Neither  the  exten¬ 
sor  nor  flexor  tendons,  the  anterior  nor  posterior  tibial  arteries,  are 
injured  ;  consequently  you  have  not  to  tie  any  vessels.  The  patient 
should  be  placed  in  bed,  with  the  leg  lying  on  its  outer  side  ;  and  you 
should  be  careful  that  there  are  openings  in  the  splint-pad  and  oil-silk 
corresponding  to  the  wound,  otherwise  the  pressure  of  the  pad  causes 
the  matter  to  be  retained,  and  will,  as  I  have  seen  it  do,  give  rise  to 
severe  constitutional  disturbance. 

Case  1. — Resection  of  ankle-joint ;  cure. — J.  H.,  aged  eight  years, 
of  strumous  diathesis,  admitted  January  30th,  1851,  into  Charing- 
cross  Hospital,  under  my  care,  with  disease  of  the  ankle-joint.  He 
had  been  in  a  delicate  state  of  health  for  some  time,  aud  about  three 
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years  before  his  admission  a  boy  threw  a  stone,  striking  him  on  the 
left  instep,  from  which  period  the  joint  became  affected.  On  admis¬ 
sion,  the  part  presented  a  glossy,  shapeless  appearance  ;  hot,  and  ex¬ 
tremely  painful  on  the  least  movement.  It  would  admit  of  little,  if 
any  flexion,  the  child  being  quite  unable  to  bring  his  heel  to  the 
ground.  There  were  two  fistulous  openings  anteriorly  to  the  external 
malleolus,  through  which  a  tube  could  readily  be  passed  into  the 
joint.  Shortly  after  his  admission  he  was  attacked  with  scarlatina, 
from  which  he  soon  recovered;  the  joint,  however,  becoming  more 
painful,  and  the  sinuses  discharging  thin  offensive  matter.  It  was 
deemed  advisable  to  excise  the  ankle-joint  in  this  case,  the  disease 
appearing  to  be  confined  to  that  part,  and  I  accordingly  performed  the 
operation  on  Feb.  1 7th,  1851.  There  was  some  pain  for  the  next 
three  or  four  days,  caused  principally  by  inflammation  of  the  absor¬ 
bents  of  the  leg  and  thigh.  The  inflammation,  however,  completely 
subsided  in  the  course  of  a  week.  From  this  time  he  continued  to 
to  improve  until  he  left  the  hospital  in  the  following  May,  cured. 

I  saw  this  boy  about  two  years  ago;  he  had  become  tall  and  stout, 
and  he  told  me  he  could  walk,  run,  and  jump  without  any  inconve¬ 
nience.  He  wore  a  thick  sole  to  his  boot,  and  there  was  scarcely  any 
perceptible  limp  in  his  walk. 

Case  2. — Excision  of  the  ankle-joint ;  death  in  six  or  seven 
months. — M.  A.  G.,  admitted  under  my  care  into  Charing-civss 
Hospital  in  Sept.,  1857.  About  four  years  previously  a  swelling,  not 
preceded  nor  accompanied  by  pain,  commenced  in  front  of  the  ankle- 
joint.  A  wound  soon  after  appeared  behind  the  external  malleolus, 
which  remained  open  and  discharging  for  about  a  month,  when  it 
healed,  and  she  felt  nothing  more  of  it  for  about  eighteen  months, 
when  the  joint  again  became  swollen  and  very  painful ;  but  she  con¬ 
tinued  to  walk  about  until  fourteen  months  before  admission,  when 
the  symptoms  became  so  aggravated,  that  she  could  not  walk  at  all, 
whilst  for  the  last  five  months  she  could  not  put  her  foot  to  the  ground. 

When  admitted,  the  joint  was  much  swollen ;  there  were  three 
openings  in  front  of  the  internal  malleolus,  which  communicated  with 
the  joint.  On  October  5th  I  excised  the  ankle-joint.  She  did  not 
suffer  much  afterwards,  but  at  the  same  time  she  did  not  progress  so 
rapidly  as  the  other  cases  have  done.  She  became  impatient,  and 
left  the  hospital  without  my  consent  before  the  part  had  healed,  and 
I  subsequently  learned  that  she  died  of  lung  disease  some  six  or  seven 
months  after  the  operation. 

Case  3. — Excision  of  the  Ankle-joint. — W.  R.,  aged  twenty-five, 
admitted  under  my  care  into  Charing-cross  Hospital  on  August  27th, 
1857,  with  disease  of  the  ankle-joint.  When  three  years  old  he 
slipped  off  the  pavement,  and  sprained  his  ankle,  which  became  much 
swollen  and  very  painful.  Matter  formed,  which  was  let  out  with 
temporary  relief ;  but  he  shortly  became  worse,  and  was  taken  to  the 
late  Sir  Astley  Cooper,  who  advised  amputation  of  the  limb ;  but  his 
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friends  objected,  and  Sir  Astley  ordered  him  a  wooden  leg,  to  wear 
from  the  knee.  This  he  did  for  six  months,  but  without  benefit. 
Having  friends  in  Killarney  he  was  sent  there  for  change  of  air,  and 
was  attended  by  a  medical  man,  who,  he  says,  “  worked  wonders” 
with  him.  His  treatment  was  peculiar.  He  ordered  off  the  wooden 
leg,  and  then  desired  him  to  put  his  foot  to  the  ground,  and  walk  in 
the  meadows  barefooted  every  morning,  whilst  the  dew  was  on  the 
ground.  At  night  he  gave  him  oil  to  be  rubbed  into  the  ankle  before 
the  fire.  At  the  end  of  six  months  he  had  improved  so  much,  that 
he  could  walk  without  the  assistance'  of  a  stick.  The  joint  continued 
to  get  stronger  every  year,  hut  remained  stiff.  In  June,  1855,  he 
came  under  my  care  with  an  ulcer  on  the  side  of  the  ankle.  This 
healed  in  a  fortnight,  hut  the  stiffness  remained.  He  was  now  per¬ 
suaded  to  place  himself  under  the  care  of  a  quack,  who  pronounced 
the  ankle  to  he  out  of  joint.  After  oiling  it  well  for  three  weeks  with 
neat’s-foot  oil,  he  (according to  the  patient’s  statement,)  “snapped  the 
bone  into  its  place;”  after  which  he  lost  the  stiffness,  aud  could  walk 
“as  well  as  he  could  wish.”  Eight  months  after  this  he  slipped 
again,  and  again  consulted  the  quack,  who,  he  says,  “  put  the  bone  in 
a  second  time.”  Again,  a  third  time  he  fell,  and  a  third  time  he  con¬ 
sulted  his  friend,  who  this  time  failed  to  accomplish  his  object,  in  con¬ 
sequence,  as  he  said,  of  the  “nerve  resisting  him  so  much.”  The 
ankle  now  began  to  swell  and  inflame  ;  matter  formed,  and  he  con¬ 
sulted  Mr.  Tucker,  who  kindly  sent  him  to  me.  I  need  scarcely  tell 
you  that  when  I  attended  him  for  the  ulcer,  there  was  no  dislocation 
present.  “The  snapping  and  putting  in  the  bone”  was,  doubtless, 
the  disruption  of  adhesions,  and,  in  all  probability,  caused  the  aggra¬ 
vation  of  mischief  necessitating  the  operation. 

At  his  admission  his  ankle  was  much  swollen,  inflamed,  and  very 
painful ;  there  was  an  open  wound  over  the  external  malleolus,  com¬ 
municating  with  diseased  bone,  and  discharging  offensive  matter. 
Soon  after,  the  inner  side  became  swollen  and  intensely  painful.  An 
incision  was  made  to  relieve  the  tension,  and  afforded  much  ease. 
He,  however,  gradually  became  worse,  his  health  began  to  give  way, 
and,  therefore,  on  Sept.  10th,  I  excised  the  joint.  The  tibia,  fibula, 
and  astragalus  were  all  found  diseased.  He  went  on  very  well.  He 
experienced  some  little  drawback  from  a  small  spicula  of  bone  coming 
away,  but  he  left  the  hospital  cured. 

This  patient,  who  is  an  exceedingly  ingenious  fellow,  has  invented 
a  boot,  which  appears  to  answer  admirably.  In  the  description  which 
he  has  sent  to  me,  he  says,  “Finding  the  cork  sole  did  not  give  me 
any  spring,  I  began  to  consider  what  I  could  substitute  for  the  cork, 
so  as  to  give  me  greater  facility  in  walking.  The  result  of  my  medi¬ 
tations  was,  a  steel  spiral  spring,  fixed  in  the  heel  of  the  boot,  the 
cork,  of  course,  being  cut  away.  Then  I  have  the  cork  sole  down  to 
the  toes.  On  the  top  of  the  spiral  spring  is  a  circular  piece  of  thick 
leather,  and  I  derive  great  benefit  from  the  invention.” 
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He  also  wears  the  usual  side  irons  for  weak  ankles.  I  met  him 
the  other  day  walking  down  Hampstead  Hill,  and  he  certainly  showed 
no  signs  of  having  undergone  so  serious  an  operation. 

Case  4. — Excision  of  the  ankle-joint  and  removal  of  a  considerable 
portion  of  the  os  calcis ,  for  disease. — J.  T.,  aged  six  years,  residing 
at  Hounslow,  was  sent  to  Charing-cross  Hospital,  under  my  care,  in 
Sept.  1858,  by  my  friend,  Mr.  Chapman,  having  for  the  previous  four 
or  five  months  suffered  pain  in  the  left  ankle.  On  the  26th  of  Aug. 
he  leaped  from  the  top  of  a  wall  five  feet  high,  and  so  hurt  the  joint 
that  lie  had  to  be  carried  into  the  house.  Considerable  swelling  and 
suppuration  ensued,  and,  when  admitted,  he  was  very  ill,  weak,  and 
feverish,  his  countenance  being  anxious  and  indicative  of  great  suffer¬ 
ing,  There  was  an  unhealthy  looking  wound  in  front  of  the  internal 
malleolus,  discharging  a  large  quantity  of  offensive  matter,  and  a 
probe  readily  penetrated  the  joint,  which  was  found  extensively  dis¬ 
eased.  His  friends  having  consented,  I  excised  the  joint  on  the  9th 
of  October,  in  the  manner  I  have  described  to  you  ;  but  after  remov¬ 
ing  the  upper  portion  of  the  astragalus,  which  was  carious,  I  found  the 
disease  extended  through  and  beneath  this  bone,  involving  the  os  cal¬ 
cis  to  a  considerable  extent.  The  convex  tibial  articular  surface,  and 
the  whule  of  the  bodv  of  the  astragalus  behind  the  interosseous 
calcaneo-astragaloid  ligament,  were  removed,  as  well  as  the  remains  of 
the  corresponding  articular  surface  on  the  upper  part  of  the  os  calcis  ; 
whilst  the  interior  of  that  bone,  behind  the  interosseous  notch  ivas 
carefully  gouged  out  before  the  disease  could  be  got  rid  of :  so  that 
little  more  than  the  shell  of  bone  remained  in  that  situation.  No 
arteries  were  tied.  The  boy  suffered  very  little  constitutional  dis¬ 
turbance,  his  general  health  and  appetite  having  been  uniformly  good, 
aud  his  progress  satisfactory. 

March  10th,  1859.  He  is  now  cured,  he  can  stand  upon  his  foot  and 
"walk  without  pain.  The  wound  is  entirely  healed. 

This  case  shows  in  a  very  marked  manner  the  value  of  the  operation. 
Had  Pirogoff’s  method  been  employed,  it  would  inevitably  have 
failed,  from  the  condition  of  the  os  calcis.  It  also  shows  how  extremely 
valuable  is  conservative  surgery — in  young  people,  at  all  events.  The 
amount  of  disease  and  the  state  of  the  os  calcis  almost  made  me  doubt 
the  result ;  but  yet  we  find  the  child  going  through  the  cure  with 
scarcely  any  constitutional  disturbance,  the  cavity  in  the  os  calcis 
filling  up  and  becoming  sound,  and  a  perfect  cure  taking  place  in  five 
months  from  the  time  of  operation. 

With  these  cases  before  you,  I  feel  quite  justified  in  advising  you 
to  adopt  this  method  wherever  you  are  called  upon  to  operate,  pro¬ 
vided  the  disease  appears  confined  to  the  ankle-joint.  In  gun-shot 
wounds  and  other  injuries,  your  proceedings  must  be  guided  by  the 
extent  of  implication  of  the  soft  parts. — Lancet ,  Oct .  I.  1859, 
p.  331. 
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41.— ON  DISEASES  OF  THE  TARSUS. 

By  John  Erichson,  Esq.,  Surgeon  to  University  College  Hospital. 

In  no  region  of  the  body  have  the  good  effects  of  modern  conserva¬ 
tive  surgery  been  more  distinctly  shown  than  in  the  tarsus.  In  the 
“good  old  times”  of  surgery,  if  a  person  had  a  white  swelling  of  the 
bones  of  the  foot,  or  a  diseased  tarsus,  he  was  at  once  condemned  to 
amputation  of  the  limb.  It  was  enough  for  a  patient  to  have  “  dis¬ 
ease  of  the  tarsus”  for  him  to  have  his  limb  removed  ;  no  distinction 
being  made  between  disease  of  the  different  parts  of  the  foot,  nor  any 
attempt  to  save  the  sound  by  the  sacrifice  of  the  diseased  part. 

Until  a  comparatively  recent  period,  indeed,  “  diseased  tarsus”  was 
described  as  a  whole.  Surgeons  did  not  endeavour  to  make  out  the 
exact  extent  and  amount  of  the  disease,  and  any  case  described  as 
“  diseased  tarsus”  was  looked  upon  as  requiring  amputation  of  the 
leg.  The  rule  of  practice  then  observed  was,  amongst  the  wealthier 
classes — those  who  could  afford  the  expense  of  a  “  cork  leg” — to  am¬ 
putate  a  little  above  the  ankle  ;  but  amongst  the  poorer  classes,  to 
remove  the  leg  about  a  couple  of  inches  below  the  knee,  so  as  to  give 
the  patient  a  stump  which,  when  bent,  would  fit  into  the  socket  of  a 
wooden  pin.  Thus,  in  the  latter  case  especially,  not  only  was  the  leg, 
itself  perfectly  sound,  sacrificed,  but  the  patient  was  exposed  to  great 
additional  danger  ;  for  if  there  be  one  point  more  than  another  which 
has  been  indisputably  proved  by  surgical  statistics,  it  is,  that  the 
mortality  after  amputations  increases,  cceteris  paribus,  inexact  propor¬ 
tion  as  we  approach  the  trunk,  every  additional  inch  which  we  remove 
augmenting  the  danger  to  the  patient.  This  practice  continued  to 
prevail  until  M.  Chopart  drew  some  distinctions  between  the  treat¬ 
ment  to  be  pursued,  according  as  the  disease  affected  the  anterior  or 
the  posterior  tarsal  bones  and  articulations.  He  showed  that  when 
the  anterior  articulations  only  were  affected,  amputation  at  the  junc¬ 
tion  of  the  astragalus  and  calcaneum  with  the  scaphoid  and  cuboid — 
an  operation  which  goes  by  the  name  of  “  Chopart’s  amputation” — 
ought  to  be  performed  ;  thus  removing  the  whole  of  the  disease,  and 
the  patient  recovering  with  a  shortened  foot,  but,  the  heel  being  pre¬ 
served,  one  on  which  he  could  bear  the  weight  of  his  body,  and  which 
would  be  highly  useful  to  him. 

The  next  step  in  the  conservative  surgery  of  the  lower  extremity, 
in  cases  of  diseased  foot,  was  the  operation  introduced  by  Mr.  Syme, — • 
that  of  disarticulation  at  the  ankle  joint.  This  was  certainly  a  great 
advance,  for  the  flap  being  taken  from  the  heel,  the  patient  has  a 
stump  on  which  he  can  bear.  The  operation  is  also  a  very  safe  one. 
I  do  not  know  the  precise  statistics  of  all  recorded  cases  ;  but  this  I 
know,  that  I  have  performed  it  nine  times  without  a  death,  and  this, 
in  the  lower  extremity,  is  extremely  satisfactory. 

Since  the  introduction  of  anaesthetic  agents,  conservative  surgery 
has  taken  great  strides,  and  I  think  you  may  look  upon  conservatism 
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in  surgery  as  the  necessary  result  of  anaesthesia.  For  although  ope¬ 
rations  of  this  kind  were  performed  years  ago  by  the  Moreaus,  Park, 
and  others,  and  their  utility  demonstrated,  yet  the  operations  of 
gougings,  scrapings,  and  partial  resections  were  so  horribly  painful  to 
the  patient,  and  occupied  so  much  time  in  their  performance,  that 
surgeons  dreaded  to  undertake  them.  Of  late  years  surgeons  have 
learned  to  discriminate  disease  of  one  part  of  the  tarsus  from  another, 
and  to  apply  a  different,  but  appropriate,  treatment  tu  each. 

Looking  at  the  subject  in  a  diagnostic  point  of  view, — and  the 
treatment  is  most  intimately  connected  with  the  diagnosis, — we  find 
that  the  pathology  of  diseases  of  the  tarsus  is  closely  connected  with 
its  healthy  anatomy.  Composed,  as  it  is,  of  seven  bones,  it  presents 
four  distinct  articulations.  By  the  term  “  articulation,”  applied  to 
the  tarsus,  I  do  not  mean  merely  the  connexion  of  contiguous  bones 
with  each  other,  but  distinct  synovial  sacs  shut  off  from  communica¬ 
tion  with  other  synovial  sacs  in  the  foot. 

The  posterior  calcaneo-astragaloid  is  the  first  of  these ;  next  comes 
the  anterior  calcaneo-astragaloid,t\iQ  synovial  membrane  here  serving 
also  for  the  astragalo-scaphoid ;  the  calcaneo-cuboid  is  the  third;  and 
the  anterior  tarsal  synovial  membrane  is  the  fourth  and  largest  of  all, 
and  the  most  important  in  a  surgical  aspect.  It  extends  between  the 
scaphoid  and  the  three  cuneiform  and  cuboid  bones,  between  the  cu¬ 
neiform  bones  themselves,  between  the  two  outer  cuneiforms,  and  the 
bases  of  the  second  and  third  metatarsal  bones,  and  also  between  the 
external  cuneiform  and  the  cuboid. 

In  the  vast  majority  of  cases,  so  far  as  ray  experience  goes,  it  is  the 
osseous  structures,  and  not  the  articulations,  which  are  primarily  dis¬ 
eased.  The  bones,  being  cancellous,  far  removed  from  the  centre  of 
circulation,  and  exposed  to  alternations  of  temperature,  readily  be¬ 
come  the  seat  of  congestion  and  caries,  rarely,  however,  of  necrosis  ; 
and  in  strumous  subjects  not  unfrequently  fall  into  a  tuberculous  con¬ 
dition.  Caries,  whether  simple  or  tuberculous,  once  set  up  in  the 
bones,  speedily  implicates  the  articulations  secondarily. 

Now  you  can  easily  conceive,  on  casting  an  eye  on  the  arrangement 
of  the  tarsal  synovial  membranes,  that  the  extent  of  disease  will,  in  a 
great  measure,  depend  upon  its  seat.  Thus,  a  person  may  have  dis¬ 
ease  in  the  os  calcis,  extending  even  to  the  cuboid,  with  very  little 
likelihood  of  its  proceeding  farther  for  a  length  of  time.  Such  disease 
will  be  limited  to  the  outer  part  of  the  foot,  does  not  involve  its  in¬ 
tegrity,  and  readily  admits  of  removal  by  operation.  But  let  him 
have  disease  springing  up  in  the  scaphoid,  or  in  one  of  the  cuneiform 
bones,  or  in  the  bases  of  the  second  or  third  metatarsal  bones,  then 
the  morbid  action  will  rapidly  spread  through  the  whole  of  the  ante¬ 
rior  and  inner  part  of  the  tarsus,  and,  in  all  probability,  no  resection 
operation  can  be  advantageously  employed.  So  that  the  seat  of  dis¬ 
ease  inlluences  materially  its  amount,  extent,  and  the  kind  of  opera¬ 
tion  required  for  its  removal. 

YOL.  XL. 
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Let  us  now  consider  the  various  bones  of  the  tarsus  separately,  as 
primary  centres  of  disease. 

The  os  calcis  is  diseased  more  frequently  than  any  other  bone  of  the 
foot,  being,  from  its  exposed  situation,  liable  to  injuries  of  all  kinds, 
receiving  the  weight  of  the  body  when  alighting  on  the  feet  in  jump¬ 
ing,  and  having  strong  muscles  inserted  into  it.  Caries  is  the  disease 
usually  attacking  the  calcaneum  ;  necrosis  very  seldom,  although  we 
sometimes  find  a  piece  of  necrosed  bone  in  the  centre  of  a  carious 
cavity.  When  this  bone  is  diseased,  the  posterior  part  of  the  foot  is 
swollen,  and  perforated  by  one  or  several  fistulous  openings,  through 
which  a  probe  passes  down  to,  and  sinks  into,  carious  bone.  On  fur¬ 
ther  examination,  we  find  that  the  rest  of  the  foot  is  healthy. 
Having  thus  limited  the  disease  to  the  os  calcis,  what  course  is  open 
to  us  in  the  way  of  curing  the  patient  of  the  disease  ?  Why,  we 
may  of  course  lay  open  the  sinuses  freely  by  means  of  a  T-shaped  in¬ 
cision,  and  gouge  away  the  diseased  osseous  structures.  This  may 
always  be  done  with  success,  however  extensively  the  cancellous  struc¬ 
ture  of  the  bone  is  involved,  provided  an  external  sound  shell  exists. 
You  have  often  seen  a  little  girl,  who  now  occasionally  attends  here 
amongst  the  out-patients,  upon  whom  I  performed  this  operation 
twice,  the  disease  having  recurred  after  the  first  gouging.  So  much 
of  the  calcaneum  was  taken  away  in  that  case,  that  a  mere  shell  of 
bone  only  remained  ;  and  yet  the  removed  bone  has  been  replaced  by 
fibroid  tissue,  which  will  in  time  no  doubt  ossify.  She  has  a  per¬ 
fectly  useful  foot,  and  the  only  sign  of  any  operation  having  been  per¬ 
formed  is  a  small,  depressed  cicatrix  on  the  outer  side.  Indeed, 
where  you  have  disease  limited  to  the  os  calcis,  such  an  operation  as 
I  have  just  mentioned  will  generally  be  attended  with  an  excellent 
result,  and  it  is  but  very  seldom  indeed  that  complete  excision  will  be 
required.  But  in  some  cases  you  will  find  that  the  morbid  action 
originating  in  the  os  calcis  has  not  only  involved  the  whole  bone,  but 
bas  extended  somewhat  beyond  it,  implicating  the  calcaneo-astragaloid, 
or  the  calcaneo-cuboid  articulations,  or  both.  Then  you  must  proceed 
as  I  did  in  the  case  of  a  girl  who  was  in  the  hospital  last  summer, — 
namely,  perform  complete  excision  of  the  whole  os  calcis,  and  gouge 
away  any  diseased  bone  that  may  be  met  within  the  astragalus  or  cu¬ 
boid.  The  girl  made  an  excellent  recovery;  the  heel  continues 
somewhat  flattened,  it  is  true,  but  she  has  a  sound  and  perfectly 
useful  foot. 

The  astragalus  is  situated  in  a  position  of  great  surgical  impor¬ 
tance.  Articulating,  as  it  does  with  the  malleolar  arch  above,  with 
the  calcaneum  below,  and  with  the  scaphoid  in  front — forming,  as  it 
were,  the  key-stone  of  the  foot — it  is  perfectly  evident  that  any  mor¬ 
bid  action  commencing  in  it  is  very  likely  to  spread  to  and  involve  all 
the  more  important  structures  of  the  foot.  Seldom,  indeed,  does  dis¬ 
ease  originating  here  long  remain  confined  to  this  bone  ;  and,  so  far 
as  ray  experience  goes,  gouging  operations,  even  if  performed  at  an 
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early  period,  are  rarely  of  much  benefit,  the  morbid  action  continuing 
to  extend  notwithstanding  their  employment.  Indeed,  in  diseased 
astragalus,  I  believe  that  excision  ought,  as  a  rule,  to  be  practised  in 
preference  to  gouging,  contrary  to  what  is  the  case  in  the  calcaneum. 
In  these  cases  you  find  swelling  just  in  front  of  the  malleolar  arch, 
with  fistulous  openings  leading  down  to  the  diseased  astragalus  ;  the 
anterior  part  of  the  foot  and  the  heel  being  quite  sound.  You  may 
have  disease  of  the  ankle-joint  itself,  depending  upon  primary  disease 
of  the  astragalus  for  its  origin,  and  then  the  laxity,  grating,  &c., 
symptomatic  of  diseased  articulations  are  present.  The  treatment  in 
such  cases  consists  generally  in  removing  the  astragalus  from  its  bed, 
and  gouging  away  any  diseased  bone  which  may  exist  either  on  the 
upper  surface  of  the  calcaneum  or  under  surface  of  the  malleolar  arch. 
Very  large  portions  of  bone  may  be  removed  from  this  situation,  I 
have  taken  away  the  whole  of  the  malleolar  arch  and  astragalus,  and 
gouged  out  the  upper  surface  of  the  os  calcis  very  freely,  and  yet  the 
patient  has  recovered  with  a  strong  and  movable  foot,  but  very  little 
shortened  and  deformed. 

The  scaphoid  bone  stands  next  in  importance  to  the  astragalus  in 
its  power  of  implicating  a  great  extent  of  the  foot  when  diseased. 
The  morbid  action  may  extend  either  backwards,  and  affect  the 
astragalus — in  which  ease  you  will  act  much  as  you  would  do  in  disease 
of  the  latter  bone;  or  it  may  pass  forwards,  and  then  the  whole 
anterior  tarsal  synovial  membrane  becomes  affected.  A  bulbous  swell¬ 
ing  of  the  anterior  part  of  the  foot,  perforated  by  fistulous  openings 
leading  to  diseased  bone, — the  heel,  astragalus,  and  ankle-joint  being 
free, — indicate  the  existence  of  the  condition  which  I  have  just  named. 

How,  then,  are  we  to  treat  disease  of  the  scaphoid  extending  to 
the  large  anterior  tarsal  synovial  membrane?  Reseetion  in  such 
eases  is,  I  believe,  useless.  I  have  never  seen  nor  heard  of  that 
operation  being  done,  and  I  should  imagine  that  if  the  scaphoid  were 
excised,  the  operation  would  he  followed  by  total  disorganisation  of 
the  foot,  requiring  amputation.  In  these  cases  Ohopart’s  operation 
is  usually  the  only  resource,  and  should  be  performed,  except  in  certain 
instances,  where,  from  the  very  extensive  disorganisation  of  the  soft 
parts,  we  may  require  to  go  farther  back. 

When  the  cuneiform  bones  are  the  seat  of  caries,  you  will  generally 
find  that  the  middle  cuneiform  is  the  bone  primarily  affected.  Thence 
the  disease  extends  to  the  lateral  ones,  or  to  the  basis  of  the  second 
and  third  metatarsal  bones.  In  such  cases  the  anterior  tarsal  synovial 
membrane  usually  becomes  extensively  implicated,  and  Ohopart’s 
amputation  will  be  required.  But  if  the  morbid  action  continues  to 
be  limited  to  the  middle  cuneiform  and  the  contiguous  metatarsal 
bones,  and  the  patient’s  general  health  is  good,  removal  of  the  diseased 
osseous  structures  by  the  gouge,  with  extraction  of  the  carious  cunei¬ 
form.  may  be  attended  by  successful  results. 

The  cuboid  is  seldom  primarily  diseased.  I  have  had  two  such  cases, 
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one  of  which  was  successfully  treated  by  gouging;  but,  in  the  other 
— that  of  a  man  named  J.,  whom  some  of  )ou  will  recollect — Cho- 
part’s  amputation  became  necessary,  in  consequence  of  implication 
of  the  anterior  tarsal  synovial  membrane. 

In  many  cases  of  diseased  tarsus,  as  in  that  forming  the  text  of 
these  remarks,  the  morbid  process  is  not  confined  to  one,  but  spreads 
to  several  other  bones.  Here  you  must  be  guided  in  your  treatment 
by  the  seat  and  extent  of  the  disease.  In  one  such  case— in  a  lad 
about  sixteen,  who  was  sent  to  us  from  Staines — I  removed  the  lower  . 
two  inches  of  the  fibula,  some  of  the  under  surface  of  the  tibia,  and 
greater  part  of  the  astragalus,  os  calcis,  and  cuboid,  and  yet  complete 
recovery  took  place ;  and  in  the  man  upon  whom  I  operated  last 
week,  although  nearly  the  whole  of  the  outer  side  of  the  foot  was 
gouged  away,  I  should  expect  an  excellent  result  were  it  not  that  the 
articulation  between  the  cuboid  and  external  cuneiform  bone  has 
been  opened,  and  that  (and  now  you  will  see  the  force  of  the  remark 
I  made  at  the  commencement  of  the  lecture),  in  consequence  of  this 
the  disease  is  likely  to  extend  across  the  foot,  disorganisation  of  the , 
whole  foot  to  take  place,  and  amputation  to  become  necessary. 

In  conclusion,  I  must  warn  you  not  to  be  in  too  great  a  hurry  to' 
operate  on  very  young  children.  You  will  find  that  in  infants,  and 
in  children  under  five  years  of  age,  caries  of  the  tarsal  bones  with 
abscess  may  frequently  be  recovered  from  by  proper  constitutional 
and  local  treatment,  conducted  on  ordinary  principles,  without  the 
necessity  for  operative  interference. — Lancet ,  June  18,  1859,  p.  603. 


42. — ON  PIROGOFF’S  OPERATION. 

By  Dr.  Eben  Watson,  Lecturer  on  Physiology  in  Anderson’s  Univer¬ 
sity,  Glasgow,  and  Surgeon  to  the  Glasgow  Infirmary. 

[James  M’G - ,  aged  fourteen,  received  a  severe  injury  to  the  foot 

whilst  cleaning  machinery.  The  whole  foot,  with  the  exception  of 
the  heel,  was  completely  “smashed,”  as  it  is  familiarly  but  expres¬ 
sively  denominated.] 

There  could  be  no  difference  of  opinion  as  to  the  propriety  of  ampu¬ 
tation  in  such  a  case.  The  only  question  was  where  it  should  be 
performed.  The  parts  were  much  too  severely  and  extensively 
injured  to  admit  of  Chopart’s  amputation  through  the  tarsus  being 
practised  with  any  hope  of  success.  I  might  have  performed  Mr. 
Syme’s  amputation  through  the  ankle-joint ;  but,  from  the  shattered 
state  of  the  foot,  the  dissection  of  the  heel-flap  would,  I  think,  have 
been  difficult.  It  seemed  to  me  that  this  was  a  favourable  case  for 
performing  the  amputation  recommended  by  M.  Pirogoff ;  for  the 
skin  and  bone  of  the  heel  seemed  to  have  been  uninjured,  while  no 
other  portion  of  the  foot  was  in  a  condition  to  be  saved.  My  col- 
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leagues  agreed  with  me  in  this  opinion,  and  therefore,  the  patient 
having  been  put  under  chloroform,  I  proceeded  with  the  operation  as 
follows : — 

With  a  straight,  pointed,  and  strong  bistoury  I  divided  all  the 
tissues  dowu  to  the  os  calcis,  from  a  few  lines  in  front  of  the  inner 
malleolus,  to  the  same  point  on  the  outside  of  the  ankle,  and  I  con¬ 
nected  the  extremities  of  this  incision  by  another  across  the  front  of 
the  ankle.  I  then  opened  the  joint,  and  cut  the  lateral  ligaments 
carefully,  especially  the  inner  one,  keeping  close  to  the  bone,  that  I 
might  not  injure  the  posterior  tibial  artery.  I  next  sawed  through 
the  os  calcis,  from  above  downwards,  close  to  the  posterior  margin  of 
the  astragalus  ;  and,  having  cleared  the  articular  ends  of  the  tibia  and 
fibula,  I  sawed  off  a  thin  film  of  bone  from  them,  of  course  taking 
away  with  it  the  two  malleoli.  Some  of  the  tendons  that  had 
escaped  the  knife  were  now  shortened,  and  then  the  plantar  arteries 
and  the  anterior  tibial  were  tied.  I  now  found  that  when  I  brought 
up  the  cut  surface  of  the  heel  bone  to  the  cut  surface  of  the  tibia  and 
fibula,  they  were  easily  placed  in  exact  apposition,  and  were  as  easily 
retained  there  by  three  silver  sutures  in  the  front  of  the  stump,  bring¬ 
ing  the  ligatures  out  by  the  sides  of  the  wound,  which  were  left  open, 
so  as  to  admit  of  a  free  discharge.  The  stump  was  surrounded  by 
wet  lint  enveloped  in  oiled  silk  paper,  and,  when  the  boy  had  been 
replaced  in  bed,  it  was  laid  on  a  pillow.  After  recovering  from  the 
chloroform,  lie  took  twenty  drops  of  laudanum,  and  slept  pretty  well 
during  the  night.  For  a  few  days  he  was  feverish,  and  required  low 
diet,  laxatives,  and  even  an  antimonial  mixture  ;  but  this  passed  off 
when  suppuration  became  established  in  the  wound.  His  health  was 
at  no  other  time  affected  during  his  stay  in  the  hospital. 

Locally,  the  treatment  consisted  in  having  the  leg  bandaged  pretty 
firmly  in  a  hollow  posterior  splint  of  pasteboard  padded  with  cotton, 
and  cut  away  at  each  side  of  the  heel,  so  as  to  allow  the  discharge  to 
run  away  freely.  The  wound  was  kept  clean  by  changing  the  dressings 
every  day,  but  the  splint  was  ODly  changed  on  the  second,  third,  or 
fourth  day,  as  it  seemed  to  require.  The  ligatures  came  away  on  the 
sixth  or  seventh  day  after  the  operation,  but  the  sutures  were  allowed 
to  remain  in  twice  as  long.  On  their  being  removed,  a  strip  of  plaster 
was  placed  so  as  to  keep  the  wound  together,  but  I  do  not  think  it 
was  either  very  effective  or  very  necessary,  and  it  was  soon  dispensed 
with.  The  posterior  splint,  and  a  turn  of  bandage  brought  round  the 
point  of  the  stump  as  well  as  laterally,  were,  I  think,  the  means  of 
keeping  the  parts  in  due  apposition  during  the  healing  process. 
Water  dressings  at  first,  and  afterwards  lint  dipped  in  olive  oil,  were 
the  only  other  applications  used. 

About  three  weeks  after  the  operation,  a  small  abscess  formed 
above  the  inner  ankle.  It  was  freely  opened,  and  healed  readily. 
The  original  wound,  too,  had  united  healthily  by  the  beginning  of 
October,  and  the  boy  was  then  allowed  to  walk  about  on  crutches, 
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still,  however,  wearing  the  splint  for  the  sake  of  greater  security  against 
injury  to  the  stump.  About  the  same  time  I  observed  that  the  eal- 
cis  bad  become  united  to  the  tibia  and  fibula,  so  as  to  be  nearly 
immoveable.  I  did  not,  however,  allow  this  to  be  very  severely  tested. 

On  the  17th  of  December,  I  showed  this  boy  to  the  clinical  class 
at  the  Royal  Infirmary.  He  could  then  walk  with  perfect  freedom 
on  the  stump,  and  without  any  lameness.  As  be  stood  before  the 
class  there  was  no  apparent  deformity,  but  when  the  limbs  were 
compared  from  the  knees  downwards,  the  left  for  one  operated  on) 
was  about  half  an  inch  shorter  than  the  other.  The  stump  was  as 
perfect  as  can  be  imagined.  It  was  difficult  to  make  out  the  cicatrix 
in  front.  There  was  complete  osseous  union  between  the  bones 
involved  in  the  operation,  so  that  they  formed  an  united  support  for 
the  body ;  and  the  skin  of  the  heel,  tough,  strong,  and  smooth,  formed 
a  very  hardy  covering  for  its  extremity. 

In  regai’d  to  the  performance  of  PirogofPs  operation,  I  would  offer 
two  remarks : — 

1st.  It  is  much  easier  to  avoid  cutting  the  posterior  tibial  artery 
behind  the  inner  malleolus  in  this  operation  than  in  that  proposed  by 
Mr.  Syme.  For  every  one  who  has  performed  the  latter  knows  that 
he  is  not  the  least  likely  to  cut  the  artery  so  long  as  he  is  attending 
to  it — viz.,  while  be  is  separating  it  from  its  attachments.  It  is  when! 
he  is  doing  something  else,  and  especially  when  he  is  dissecting  back 
the  skin  of  the  heel,  that  his  knife  is  apt  to  slip  upon  the  vessel  before 
he  is  aware.  How,  in  Pirogoff’s  operation,  after  the  artery  has  been 
detached  along  with  the  skin  below  the  inner  malleolus,  the  operator  cuts 
no  more  in  that  direction  at  all.  He  has  only  to  cut  the  internal  lateral 
ligament  of  the  ankle-joint,  keeping  his  knife  close  to  aDd  parallel 
with  the  astragalus,  and  then  to  use  the  saw ;  the  soft  parts  being 
held  back  for  him  by  his  assistant,  by  means  of  a  blunt  hook  or  with 
his  fingers. 

2nd.  M.  Pirogoff,  in  his  memoir  describing  his  new  operation,  writes 
as  follows: — ‘‘I  separate  the  short  anterior  flap  from  the  two  malleoli, 
and  saw  through  them  at  the  same  time  close  to  their  base.”  And 
again:  “  I  turn  this  flap  (the  posterior)  forwards,  and  bring  the  cut  sur¬ 
face  of  the  os  ealcis  in  apposition  with  the  articular  surface  of  the 
tibia.  If  the  latter  he  diseased ,  it  is  sometimes  necessary  also  to  saw 
off  from  it  a  thin  slice  with  the  malleoli.” 

I  wish  to  draw  your  attention  particularly  to  these  directions,  because 
I  venture  to  differ  from  M.  Pirogoff  in  regard  to  them.  I  even 
think  that  the  unfortunate  issue  of  some  of  his  cases  may  be  attri¬ 
buted  to  his  following  that  plan  of  operating.  In  my  opinion,  you 
ought  always  to  saw  off  the  articular  extremities  of  the  bones  of  the 
leg;  for  then  you  have  a  clean  surface  of  cancellar  bone  on  either 
hand — viz.,  at  the  anterior  part  of  the  os  calcis,  and  at  the  inferior 
extremities  of  the  tibia  and  fibula.  Such  surfaces  are  the  best 
adapted  for  speedy  osseous  union  ;  whereas,  if  the  articular  surface  of 
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the  tibia  is  left  untouched,  as  I  understand  M.  Pirogoff  recom¬ 
mends  to  be  always  done  when  it  is  not  diseased,  the  synovial  mem¬ 
brane  and  cartilage  must  inflame  and  suppurate,  and  be  partly 
absorbed,  partly  discharged,  before  osseous  union  can  take  place 
between  the  tibia  and  calcaneum.  The  position  of  matters  is  very 
different  when  soft  parts  are  to  be  applied  to  the  surface  of  a  joint, 
as  in  amputation  through  the  wrist-joint,  which  you  saw  me  perform 
about  three  weeks  ago,  and  which  has  healed  without  one  of  those 
untoward  circumstances  that  used  to  be  dreaded  by  surgeons  in  such 
cases.  If,  however,  the  operation  of  M.  Pirogoff  be  performed  without 
excising  the  articular  surface  of  the  tibia,  we  should  have  a  state  of 
matters  more  analogous  to  the  excision  of  one  surface  of  a  joint, 
which  few  surgeons  would  recommend.  The  bringing  up  Of  the  os 
calcis,  and  not  a  soft  flap,  upon  the  articular  surface  of  the  tibia  makes 
the  greatest  differences  in  the  processes  pursued  by  nature  before 
healing  is  permitted.  In  the  one  case  it  is  generally  simple  adhesive 
inflammation ;  in  the  other,  it  is,  as  I  have  stated  above,  a  more 
lengthened  and  complicated,  and  therefore  more  dangerous,  process. 
Hence  it  is  that  I  should  recommend  the  surgeon  in  all  cases  to  saw 
off  a  thin  layer  of  the  articular  surface  of  the  tibia  along  with  both 
malleoli,  before  he  brings  up  his  posterior  flap. 

But  if  this  is  to  be  done,  it  may  be  asked  why  disarticulate  at  all  ? 
In  thinking  of  this  question,  I  planned  the  following  procedure, 
which,  I  think,  will  be  found  easier  than  M.  Pirogoffs.  The 
leg  is  placed  on  its  side,  the  operator  holding  the  front  part  of  the 
foot  to  be  amputated  in  his  left  hand.  He  then  makes  an  incision 
with  a  bistoury  across  the  sole  of  the  foot,  from  the  tip  of  one  malleo¬ 
lus  to  that  of  the  other,  carrying  it  right  down  to  the  os  calcis.  He 
then  applies  the  serrated  edge  of  a  small  amputating  saw  in  the 
wound  so  as  to  divide  the  os  calcis  at  such  an  angle  as  will  enable 
him  to  avoid  touching  the  malleoli.  The  assistant  ought  to  steady 
the  os  calcis  by  grasping  the  heel  betweeu  his  finger  and  thumb, 
while  the  operator  is  using  the  saw.  The  latter  then  resumes  his  knife, 
and  placing  it  between  the  divided  surfaces  of  the  bone,  cuts  a  little 
upwards,  till  he  gets  fairly  behind  the  upper  portion  of  the  ankle- 
joint.  The  posterior  flap  is  now  formed,  and  should  be  turned  upwards 
on  the  back  of  the  leg  by  the  assistant,  so  as  to  keep  it  out  of  the  way. 
The  knife  should  next  be  carried  in  a  circular  manner  round  the 
anterior  aspect  of  the  joint,  dividing  the  skin  in  such  a  way  as  to 
unite  the  points  of  the  former  incision  by  this  transverse  one  in  front. 
The  skin  in  front  should  then  be  pulled  up  a  little,  and  the  tendons 
and  other  structures  should  be  divided  down  to  the  tibia  and  fibula, 
just  above  the  ankle-joint.  Lastly,  these  bones  are  sawn  through  in 
a  slanting  manner,  by  directing  the  saw  from  before  backwards  and 
downwards.  The  posterior  flap  is  now  brought  up,  and  it  will  be 
found  that  the  cut  surfaces  of  the  tibia  and  fibula  on  the  one 
hand,  and  of  the  os  calcis  on  the  other,  will  fit  each  other  exactly. 


104 


SURGERY. 


The  skin  in  front  is  united  by  wire  sutures,  and  the  operation  is 
finished. 

I  am  not  at  all  anxious  to  claim  originality  in  regard  to  this  modi¬ 
fication.  My  aim  is  not  to  rob  M.  Pirogoff  of  any  share  of  that 
honour  which  is  justly  his  due,  but  to  assist  in  perfecting  and 
establishing  his  operation  amongst  the  resources  of  surgery.  Nor  am 
I  singular  in  thinking  that  the  operation,  as  propose!  by  him,  admits 
of  improvement.  Many  surgeons  in  this  country  and  on  the  Conti¬ 
nent  have  suggested  variations  in  its  performance,  and  I  only  ask 
that  the  above  method  of  operating,  without  disarticulating ,  which  is 
its  sole  distinctive  feature,  may  be  carefully  considered,  as  I  have 
no  doubt  the  other  proposals  have  been. 

I  may  remark  that  I  do  not  think  the  slant-cutting  of  the  os  calcis 
an  improvement  in  itself,  though  it  has  been  proposed  by  M.  Sedillot 
so  long  ago  as  1855,  and  again  by  Mr.  Busk,  of  the  Seaman’s  Hospital, 
in  1858.  I  have  merely  adopted  it  in  my  modification  for  the  purpose 
of  avoiding  collision  with  the  malleoli  in  sawing  through  the  os  calcis; 
but  I  believe  that  the  less  slanting  the  longer  will  be  the  limb,  and 
the  greater  the  ease  of  keeping  the  ends  of  the  bone  in  apposition. 

The  method  which  I  have  proposed  occupies  less  time  than  that  of 
M.  Pirogoff;  the  risk  to  the  posterior  tibial  artery  in  disarticulating 
the  foot,  and  the  trouble  of  the  additional  dissection  are  avoided, 
while  an  equally  good  stump  is  made  in  the  end.  Besides,  it  will  be 
found  that,  in  performing  M.  Pirogoff’s  operation  for  some  injuries  of 
the  foot,  in  which  the  greater  part  of  it  has  been  destroyed  or  lacerated, 
one  of  the  surgeon’s  chief  difficulties  will  be,  the  want  of  purchase  in 
steadying  the  foot  while  he  is  sawing  through  the  calcaneum  after 
disarticulation.  He  can  only  hold  it  by  the  broken  and  lacerated 
front  part ;  whereas,  if  he  applies  the  saw  in  the  way  I  have  proposed, 
the  attachments  of  the  ankle-joint,  and  the  possibility  of  the  assistant’s 
seizing  the  projecting  part  of  the  heel,  make  his  work  much  easier. 
Again,  in  sawing  off  the  articular  ends  of  the  tibia  and  fibula,  he  has 
the  astragalus  to  hold  by,  instead  of  the  slippery  ends  of  the  malleoli. 

After  I  had  performed  this  operation  twice  on  the  dead  subject, and 
was  convinced  of  its  suitableness  for  the  accomplishment  of  the  object 
in  view,  I  employed  it  in  the  following  case. 

Thomas  M‘C.,  aged  thirty-three,  carter ;  admitted  on  the  4th 
January,  1859.  ‘‘This  afternoon  a  loaded  railway  waggon  knocked 
the  patient  down,  and  passed  over  his  right  foot,  producing  great  lace¬ 
ration  of  the  soft  parts,  and  fracture  of  many  of  the  bones  of  the  foot. 
The  tissues  on  both  sides  of  the  ankle  and  foot  are  very  much  sepa¬ 
rated  from  the  bones.  Patient  does  not  labour  under  any  shock.” 

At  a  quarter-past  nine  p.m.  a  consultation  was  called  on  this  man’s 
case.  I  then  found  his  foot  completely  smashed  except  the  heel,  and, 
as  stated  above,  the  skin  and  soft  parts  were  separated  back  to  the 
very  malleoli.  Indeed,  so  bad  was  the  laceration  that  some  of  my 
colleagues  recommended  amputation  at  the  lower  third  of  the  leg. 
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On  careful  examination,  however,  I  found  that  I  could  perform  the 
operation  above  described  ;  and  I  accordingly  did  so,  making  as  good 
a  stump  as  in  the  former  case,  with  much  greater  ease  and  expedi¬ 
tion,  The  patient  was  feverish  for  a  few  days  after  the  operation, 
and  received  gentle  antiphlogistic  treatment.  He  afterwards  pro¬ 
gressed  slowly  but  uninterruptedly  in  his  amendment.  Just  as  in  the 
preceding  case,  the  limb  was  placed  in  a  posterior  splint  of  paste¬ 
board,  the  stump  was  covered  with  water  dressings,  and  the  whole 
w'as  supported  by  a  bandage.  The  dressings  were,  of  course,  changed 
from  time  to  time,  but  no  adhesive  plaster  was  applied  to  the  wound. 

He  was  dismissed  cured  on  the  12th  of  March.  His  stump  was 
sound,  and  the  union  of  the  bones  perfect.  He  had  been  for  some 
days  accustomed  to  walk  on  crutches. 

M.  Pirogoff  seems  to  dread  the  occurrence  of  two  evils  after  this 
operation.  These  are — 

1st.  The  death  of  the  os  calcis.  Now,  I  can  hardly  think  that 
there  is  any  very  great  danger  of  this  occurrence,  especially  if  the 
posterior  tibia!  artery  is  not  divided  too  high  up.  And  even  if  the 
performance  of  the  operation  is  thus  marred,  still  the  branches  from 
the  posterior  peroneal  artery  to  the  outside  of  the  calcaneum  would, 
I  thiuk,  be  sufficient  to  maintain  its  vitality.  At  all  events,  there  is 
no  greater  risk  of  death  of  the  os  calcis  than  of  the  posterior  flap  in 
Mr.  Syme’s  operation.  The  same  precautions  are  requisite  in  both 
cases,  and  will  be  equally  efficacious  in  both. 

2nd.  Abscesses  in  the  sheaths  of  the  tendons  are  greatly  feared  by 
M.  Pi  rogoff ;  and  it  cannot  be  denied  that  they  are  likely  to  occur  in 
some  of  these  cases.  He  recommends  that  the  tendons  be  not  cut 
too  short  in  the  formation  of  the  flaps  ;  otherwise,  when  the  muscles 
contract,  the  sheaths  will  be  left  empty  towards  the  wound,  and,  in 
his  experience,  more  liable  to  suppuration.  It  is  very  proper  to  at¬ 
tend  to  this  advice,  but  surely  it  is  seldom  that  these  abscesses,  sup¬ 
posing  them  to  have  occurred,  are  so  very  dangerous  as  he  represents. 
The  abscess  is  in  most  cases  limited  by  exudative  matter  to  a  small 
part  of  the  sheath,  and.  if  freely  opened  when  pus  has  formed,  it 
generally  proceeds  no  further,  but  heals  kindly  and  readily.  Such 
an  abscess  formed  in  the  first  of  the  cases  which  I  have  reported 
above,  and  it  hardly  retarded  the  progress  of  the  case  for  a  single  day. 
It  will,  moreover,  be  obvious  that  this  is  a  danger  which  is  apt  to 
present  itself  in  all  cases  of  amputation  through  parts  supplied  with 
long  tendons,  as  at  the  ankle  or  in  the  forearm,  but  it  has  never  been 
considered  so  very  formidable  by  other  surgeons. 

It  has  occurred  to  me,  that  the  splint,  which  I  kept  steadily  ap¬ 
plied  in  these  cases,  may  have  operated  favourably  in  preventing  the 
formation  of  abscesses  in  the  sheaths  of  the  tendons.  This  apparatus, 
no  doubt,  kept  the  whole  limb  quiet,  permitted  no  jerking  of  the 
muscles,  and  prevented,  to  a  certain  extent,  their  contracting  and 
pulling  the  tendons  up  from  the  cut  extremities  of  the  sheaths. 
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The  chief  advantages  of  M.  Pirogoff’s  operation  are— 1st,  that  the 
length  of  the  limbs  is  preserved  as  nearly  equal  as  possible  under  the 
circumstances.  M.  Pirogofl’s  owu  statement  is  thoroughly  borne  out 
by  my  experience  of  his  operation  : — “  The  leg,”  says  he,  “  after  ray 
operation,  appears  an  inch  and  a  half  (sometimes  more)  longer  than  in 
the  three  other  operations  (Syme,  Baudens,  Roux),  because  the  rem¬ 
nant  of  the  os  calcis  left  in  the  flap,  as  it  unites  with  the  inferior  ex¬ 
tremities  of  the  tibia  and  fibula,  lengthens  them  by  an  inch  and  a 
half.”  In  the  case  of  the  boy  M‘G.,  the  left  leg  is  only  two-fifths  of 
an  inch  shorter  than  its  uninjured  fellow;  and  in  M‘C.’s  case  it  is  not 
more  than  an  inch  and  a  half.  This  great  difference,  in  these  two 
cases,  is  easily  accounted  for — (1.)  Everybody  knows  that  there  is 
great  inequality  in  the  length  of  the  os  calcis  in  different  persons  ; 
some  are  more  spur-heeled  than  others,  and  these  persons,  however 
clumsy  their  feet  may  have  been  before,  would  obviously  make  the 
best  subjects  for  Pirogoff’s  operation.  (2.)  In  M‘C.’s  case,  the  soft 
parts  round  the  ankle  were  much  lacerated,  as  formerly  stated  ;  and, 
in  paring  my  anterior  flap,  I  had  to  cut  rather  higher  up  than  was 
desirable.  The  saw  was  also  applied  fully  high  up,  so  that  a  good 
half  inch  of  the  tibia  was  cut  off.  Had  it  not  been  for  this  acci¬ 
dental  circumstance,  his  limb  might  have  been  nearly  half  an  inch 
longer. 

2nd.  The  skin  and  areolar  tissue  of  the  heel  are  stronger  and 
sounder  in  the  stump  after  Pirogoff’s  operation  than  they  could  be  if 
dissected  off  the  heel,  and  applied  to  the  ends  of  the  bones  of  the  leg, 
as  must  be  done  in  any  form  of  amputation  through  the  ankle-joint. 
The  support  for  the  body  is  thus  much  better  in  the  former  than  in 
the  latter  case,  and  the  patient  is  sooner  able  to  use  it  in  walking. 
The  boy  M!Gr.,  on  whom  I  first  operated,  began  to  walk  on  his  stump 
as  early  as  six  or  eight  weeks  after  the  operation,  and,  in  less  than 
four  months  after  its  date,  he  could  use  it  with  perfect  freedom.  He 
still  continues  to  do  so,  and  his  defect  is  hardly  observable,  whether 
in  walking  or  standing,  although  he  wears  a  very  clumsy  artificial 
foot.  The  other  patient,  M‘C.,  was,  for  some  time,  timid  in  using  his 
stump,  but  by  the  beginning  of  May,  when  he  last  showed  himself  at 
the  hospital,  he  had  quite  overcome  that  feeling.  He  had  obtained 
a  very  good  light  artificial  foot,  of  such  simple  construction,  that  it 
only  cost  a  guinea.  He  could  walk  without  a  stick,  and  it  was  re¬ 
marked  by  every  one  who  saw  him,  that  no  stranger  could  discover 
from  his  manner  of  walking  that  he  had  lost  his  foot. 

In  conclusion,  I  think  that  M.  Pirogoff’s  operation  is  a  great  im¬ 
provement  in  surgery,  and  I  am  astonished  to  learn  that  he  has  him¬ 
self  departed  from  it  ;  for  so  it  was  reported  officially  by  Messrs. 
Mouatt  and  Wyatt  to  Sir  John  Hall  (Fergusson’s  Surgery,  4th  edit., 
p.  487).  For  my  part,  not  only  can  I  see  no  good  reason  for  aban¬ 
doning  the  operation,  but  I  think  its  proposer  deserves  much  credit. 
It  seems  to  me  preferable  to  any  other  form  of  amputation  at  the 
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ankle  joint  when  the  heel  is  sound  ;  and  I  shall  even  go  further, 
and  maintain  that  it  is,  in  some  cases ,  preferable  to  Ckopart’s  am¬ 
putation  through  the  tarsus.  I  refer  to  cases  of  injury  of  the  foot 
in  which  the  latter  operation  is  sometimes  attempted,  though  it 
may  be  impossible,  owing  to  the  laceration,  to  procure  a  sound 
covering  of  soft  parts  for  the  astragalus.  Now,  when  this  is  not  done, 
the  face  of  the  stump  is  apt  either  not  to  close  at  all  for  a  long  time, 
or  to  ulcerate  whenever  an  attempt  is  made  to  use  it.  It  thus  re¬ 
mains  painful  and  useless  for  a  length  of  time,  during  which  the  mus¬ 
cles  of  the  calf  of  the  leg  contract  and  pull  up  the  heel,  thus  increas¬ 
ing  the  mischief  both  as  to  pain  in  walking  and  deformity  of  the  in¬ 
jured  limb.  Illustrations  of  these  remarks  must  have  occurred  in  the 
experience  of  every  practical  surgeon,  and  two  cases  lately  came  un¬ 
der  observation  in  our  own  hospital ;  the  patients  having  sought  relief 
because  of  their  painful  and  ulcerated,  and  therefore  useless,  stumps. 
In  the  stump  which  remains  after  Pirogoff’s  operation  such  a  state  of 
matters  could  never  occur,  both  from  its  shape  and  from  the  fact  that 
the  operation  wound  is  fixed  high  up  in  front,  where  it  is  in  no  dan¬ 
ger  of  being  hurt  in  walking. 

I  have  said  nothing  as  yet  about  the  choice  of  cases  for  this  opera¬ 
tion,  and,  indeed,  very  little  need  be  said  at  all.  It  is  obvious  that 
the  heel  bone  must  be  sound,  otherwise  the  case  is  not  suited  for 
Pirogoff’s  operation.  When  the  tarsal  bones  are  diseased,  the  os 
calcis  is  seldom  free  from  the  morbid  affection  ;  hence,  in  such  cases, 
Syme’s  operation  is  generally  more  applicable  :  whereas,  in  accidental 
injuries  of  the  front  part  of  the  foot,  if  neither  Hey’s  nor  Chopart’s 
operation  can  be  performed  with  a  good  covering  of  soft  parts  in  front, 
then  an  admirable  stump  may  generally  be  procured  by  adopting 
the  procedure  of  M.  Pirogoff. — Lancet ,  June  11,  1859,  p.  577. 


43.— ON  SURGICAL  OPENINGS  INTO  THE  KNEE-JOINT. 

By  John  Adams,  Esq.,  Surgeon  to  the  London  Hospital. 

[Is  it  desirable  or  necessary  to  open  by  incision  so  large  and  compli¬ 
cated  a  joint  as  that  of  the  knee?  Some  years  ago  a  man  was  brought 
into  the  London  Hospital  who  had  been  bitten  in  the  knee  by  a  tiger 
Suppuration  occurred  in  the  joint,  and  the  limb  was  amputated. 
Instead  of  the  amputation,  a  free  incision  ought  to  have  been  made 
into  the  knee-joint,  to  give  exit  to  the  matter.  There  are  now  four 
cases  under  the  author’s  care,  in  which  he  has  thought  it  necessary  to 
open  the  knee  joint.  They  are  all  different  in  many  very  important 
respects.] 

The  first  is  that  of  a  man  about  45  years  of  age,  who  was  admitted 
into  the  hospital  in  consequence  of  a  compound  fracture  of  the  patella, 
w'hich  necessarily  caused  an  opening  into  the  knee-joint.  The  treat¬ 
ment  pursued  in  the  outset  of  this  case  was,  in  my  opinion,  quite 


108 


SURGERY. 


judicious,  as  a  laudable  attempt  to  save  the  limb  was  made;  and,  the 
parts  being  accurately  adjusted,  the  limb  was  kept  in  an  extended 
position,  and  the  usual  antiphlogistic  means  being  had  recourse  to, 
the  wound  over  the  patella  soon  healed.  Hut  the  case  did  not  pro¬ 
gress  satisfactorily  ;  for,  inflammation  occurring,  abscesses  formed  in 
various  directions,  some  superficial  and  others  very  deep,  so  that  I  was 
compelled  to  cut  through  the  muscles  of  the  calf  to  remove  some  dead 
fascia  which  kept  up  the  discharge.  After  this,  pus  formed  in  the  interior 
of  the  knee-joint,  and  I  was  compelled  to  make  incisions  on  either  side 
of  the  patella  at  different  times,  to  give  exit  to  the  matter.  After  strug¬ 
gling  on  for  a  length  of  time,  anchylosis  of  the  knee  took  place,  at  an 
angle  certainly  not  quite  convenient  for  freedom  of  progression  ;  but  I 
hope  the  limb  will  eventually  become  useful,  as  all  discharge  has 
ceased  for  a  considerable  time. 

The  next  is  the  case  of  a  man.  aged  about  sixty,  wbo  was  admitted 
in  consequence  of  some  obscure  inflammation  of  the  leg  after  an  injury. 
The  case  was  progressing  favourably,  when  a  deep-seated  swelling 
formed  in  the  ham,  and,  after  a  few  days,  deep  fluctuation  was  detected, 
which  led  me  to  make  a  very  cautious  opening,  through  which  a  large 
quantity  of  pus  was  evacuated.  The  opening  was  enlarged,  and  it  was 
found  that  the  matter  came  from  between  the  heads  of  the  gastrocne¬ 
mius  externus,  and  close  to  the  large  bloodvessels  in  the  popliteal 
space  at  the  hack  of  the  posterior  ligament  of  Winslow.  Nothing  un¬ 
toward  happened  for  some  days,  when  the  abscess  ceased  to  discharge, 
and  the  knee-joint  began  to  swell.  The  swelling  increased  day  by 
day,  and  evidently  indicated  suppuration  in  the  knee-joint.  Now  this 
was  verv  remarkable,  because  it  appeared  as  if  the  matter  had  made 
its  way  from  the  popliteal  space  into  the  interior  of  the  joint  through 
the  posterior  ligament ;  at  least,  it  appeared  so  to  me.  However, 
severe  constitutional  irritation  occurred,  and  it  became  requisite,  from 
the  tension  of  the  joint,  to  do  something  for  the  patient’s  relief.  I 
had  some  idea  of  amputating  the  limb,  but  it  was  determined,  at  a 
consultation  with  one  of  my  colleagues,  to  make  an  attempt  to  save 
the  limb,  and,  to  effect  this,  to  niake  a  free  incision  into  the  joint.  I 
therefore  opened  the  joint,  first  on  the  inside,  and,  at  an  interval  of 
ten  days  or  a  fortnight,  on  the  outside,  and  gave  exit  to  a  large  quan¬ 
tity  of  sero-purulent  fluid  on  both  occasions.  The  man  has  struggled 
through,  with  a  constitution  evidently  damaged  by  hard  living,  and 
severe  labour,  and  is  progressing  favourably  now  ;  but  the  opening 
still  remains  patent  on  the  outside  of  the  knee,  and  the  fungus  nature 
of  the  granulations  points  at  some  deep-seated  disease,  probably  of  the 
bone  itself.  I  cannot  speak  very  favourably  of  the  case,  but  I  think 
enough  has  occurred  to  show  me  that,  if  his  constitution  were  sound, 
he  would  make  a  fair  recovery,  with  an  anchylosed  joint.  I  have  now 
directed  him  to  be  sent  into  the  country  for  the  benefit  of  his  health. 
The  case  is  remarkable,  from  the  peculiar  course  which  the  abscess 
appeared  to  take,  having  made  its  way  from  the  popliteal  space  into 
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joint  itself.  I  feel  satisfied  in  my  own  mind  that  amputation  of  the 
thigh  would  have  been  attended  with  a  fatal  result,  from  the  defect  in 
the  man’s  constitution :  and,  therefore,  although  the  cure  is  as  yet 
imperfect,  I  am  under  the  impression  that  no  other  treatment  could 
feasibly  have  been  adopted  than  the  one  I  pursued  ;  at  any  rate,  it 
proves  that  you  can  open  the  knee-joint  without  destroying  life  or  limb. 

The  third  case  is  one  of  a  lad  about  twelve  or  thirteen  years  old, 
who  was  admitted  in  a  very  advanced  stage  of  low  fever.  He  had  also 
considerable  swelling  of  the  left  leg,  consequent  on  inflammation  of 
the  subcutaneous  cellular  tissue.  A  large  abscess  formed  over  the 
head  of  the  tibia,  which  I  opened.  After  this,  matter  formed  very 
deeply  along  the  outside  of  the  knee-joint,  and  this  I  opened.  Soon 
afterwards  the  joint  itself  became  much  swollen  and  painful,  and  was 
tense  with  fluid.  I  suspected  matter  in  the  joint,  and  made  a  free 
incision  into  it.  I  found  a  large  collection  of  pus,  and  the  articular 
cartilages  extensively  eroded.  I  could  not  advise  amputation,  as  he 
was  still  labouring  under  symptoms  of  low  typhus  fever  ;  and  he  sank, 
after  a  few  days,  with  signs  of  general  pysemia. 

In  this  case  it  was  apparent  from  the  beginning  that  no  operation 
was  advisable  except  that  of  opeuingthe  joint  to  give  exit  to  the  mat¬ 
ter.  It  is  of  no  use  amputating  in  such  cases,  as  the  constitutional 
disease,  (probably  the  cause,  rather  than  the  result,  of  the  local  mis¬ 
chief)  could  not  be  benefitted  by  so  violent  a  procedure.  And  I  can¬ 
not  help  thinking  that  operations  performed  under  such  conditions, 
fatal  as  they  always  are,  bring  discredit  upon  surgery,  inasmuch  as 
they  are  always  and  unexceptionally  attended  with  the  loss  of  life. 

Now,  the  last  case  of  this  series  to  which  I  shall  direct  attention  is 
one  now  under  treatment,  and  is  that  of  a  man  whose  limb  I  ampu¬ 
tated  in  consequence  of  extensive  injury  to  the  ankle-joint.  This 
case  is  interesting  as  showing  how  much  the  constitution  can  bear 
under  very  unfavourable  circumstances,  and  under  a  most  complicated 
series  of  affections.  The  man’s  condition  has  been  no  doubt  materi¬ 
ally  injured  by  a  habit  he  acquired  in  China  of  eating  opium  to  a  large 
extent. 

He  was  admitted  three  or  four  months  ago  in  consequence  of  exten¬ 
sive  injury  to  the  left  ankle  from  the  falling  of  a  heavy  weight  on  his 
leg  and  foot,  by  which  he  sustained  a  fracture  of  the  tibia  above  the 
malleolus  ;  and  the  fracture  being  exposed,  it  may  be  termed  a  com¬ 
pound  fracture.  Sloughing  of  the  skin  over  the  inside  of  the  leg  and 
ankle  laid  bare  a  large  portion  of  the  tibia,  which  protruded  to  a 
great  extent,  being  detached  from  the  lower  fragment,  which  re¬ 
mained  in  connexion  with  the  astragalus  ;  this,  however,  becoming 
subsequently  detached,  was  removed  by  the  dresser.  About  four 
inches  of  the  protruding  tibia  was  dead  ;  the  consequence  was  that 
exteusive  suppuration  was  going  on,  and  there  was  no  possibility  of 
repairing  the  mischief  without  amputating  the  leg  or  removing  the 
dead  bone.  On  consultation,  it  was  determined  to  saw  off'  the  dead 
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bone.  There  was  no  difficulty  in  doing  this  ;  and  there  appeared  to 
be  a  fair  prospect  of  success,  as  granulations  of  a  very  healthy  charac¬ 
ter  shot  up  from  every  part  of  the  exposed  surface.  However,  after 
three  or  four  weeks,  the  man  got  materially  worse,  and  the  granula¬ 
tions  assumed  an  unhealthy  aspect,  and,  as  his  constitution  seemed 
evidently  suffering  from  the  long-continued  drain,  I  thought  it  right 
to  amputate  below  the  knee.  The  operation  was  performed  very  high, 
just  below  the  knee,  on  the  principle  advised  by  Mr.  Teale  in  ampu¬ 
tation  of  the  thigh.  The  skin  of  the  upper  surface  of  the  stump 
sloughed  to  a  slight  extent.  During  the  progress  of  the  case,  hemor¬ 
rhage  to  an  alarming  degree  occurred  from  the  popliteal  artery,  and 
this  was  secured  by  Mr.  Ward,  who  laid  open  the  stump  to  reach  it. 
Ilis  progress  was  satisfactory  until  inflammation  attacked  the  knee- 
joint;  and  a  large  quantity  of  fluid  was  poured  out,  and  which  pre¬ 
sented  itself  towards  the  inner  side,  as  is  usually  the  case.  I  opened 
this  freely,  and  let  out  a  large  quantity  of  sero-purulent  fluid,  by 
wThich  the  patient  was  relieved,  The  only  additional  circumstance  I 
need  mention  in  this  case,  is  the  fact  that,  the  opening  on  the  inside 
of  the  knee  becoming  closed,  a  large  abscess  has  formed  in  the  bursa 
beneath  the  tendon  of  the  rectus,  which  frequently  communicates 
with  the  joint  itself.  There  is  every  prospect  of  cure. 

Thus,  you  perceive,  that  at  the  same  time  I  have  had  four  cases 
under  my  care,  in  which  I  have  thought  it  advisable  to  open  the  knee- 
joint.  And  I  may  ask  the  simple  question,  why  should  you  fear  to 
open  this  joint  ?  You  may  be  quite  certain  of  this,  that  where  sup¬ 
puration  has  taken  place,  it  is  absolutely  necessary  that  you  should 
adopt  this  procedure,  as  there  is  no  chance  whatever  that  the  pus  can 
be  absorbed  under  the  circumstances  mentioned  in  the  preceding  cases. 
I  think  the  custom  of  freely  opening  the  joint  is  due  to  the  writings 
and  practice  of  Sir  Benjamin  Brodie,  and  I  am  sure  that  you  cannot 
commit  a  more  fatal  error  than  to  leave  patients  unrelieved  of  abscess 
in  the  interior  of  the  joint,  under  the  impression  that  you  are  likely 
to  add  to  the  mischief  already  existing  by  opening  so  large  a  joint  as 
that  of  the  knee.  Let  me  give  you  this  piece  of  advice:  if  you  deter¬ 
mine  to  cut  into  the  joint,  let  your  incision  be  free,  and  do  not 
trouble  yourself  by  squeezing  the  matter  out  with  your  hands,  but 
lay  a  flannel,  soaked  in  warm  water,  over  the  part,  and  allow  the  cyst 
itself,  by  its  inherent  faculty  of  contraction,  to  force  out  its  contents. 
In  most  cases,  it  is  desirable  to  leave  the  opening  patent,  and  not  to 
trouble  yourselves  to  bring  the  edges  of  the  wound  together  by  strap¬ 
ping  and  bandaging,  although  this  practice  may  sometimes  succeed 
You  have  seen  cases  in  the  hospital  where  the  constitution  has  been, 
infected  with  that  very  fatal  blood-poison  to  which  the  term  pyaemia 
is  given ;  and,  in  many  of  these  cases  abscesses  form  in  the  various 
joints  of  the  body.  In  such  cases,  I  would  especially  advise  you  to 
make  free  incisions  into  these  abscesses,  and  the  result  of  my  experience 
is  that  by  such  treatment  many  lives  are  saved. — Lancet.  Auqust  13, 
1859,  p.  155. 
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44.— ON  ACUTE  PERIOSTITIS. 

By  T.  B.  Curling,  Esq.,  Surgeon  to  the  London  Hospital. 

There  are  few  operations  more  frequently  performed  in  the  hos¬ 
pitals  of  London  than  those  required  for  the  removal  of  necrosed 
bone,  and  they  are  certainly  more  common  now  than  they  were  in 
former  years.  The  results  show  that  these  operations  are  essentially 
of  a  conservative  character, — that  tedious  sinuses,  always  discharging 
and  liable  to  inflame,  have  been  enabled  to  close,  and  that  useful 
limbs  have  been  saved  by  the  removal  of  a  constant  source  of  irrita¬ 
tion.  These  operations  have  become  more  frequent,  then,  because 
surgeons  have  become  more  strongly  impressed  with  the  advantage 
of  extracting  locked-up  or  impacted  dead  bone — have  become  less 
afraid  of  ill  consequences  from  the  necessary  disturbance  of  parts,  and 
have  been  emboldened  to  undertake  tedious  and  troublesome  opera¬ 
tions,  knowing  that  they  can  be  rendered  painless  by  chloroform. 
Our  museums  are  rich  in  specimens  of  encased  bone  taken  from  am¬ 
putated  limbs  ;  but  such  preparations  are  rarely  added  now,  because 
it  is  seldom  that  a  limb  is  removed  for  such  a  disease  until  the  at¬ 
tempt  to  save  it  has  been  made  by  extracting  the  incarcerated  bone. 
But  so  numerous  are  cases  of  necrosis  in  hospital  practice  that  it  is 
well  to  inquire  whether  we  cannot,  in  many  instances,  prevent  this 
serious  result.  The  more  common  cause  of  necrosis  in  the  long  bones 
is  acute  periostitis,  consequent  upon  injury. 

When  we  consider  that  the  whole,  or  greater  part,  of  a  bone  may 
be  destroyed  by  acute  periostitis— that  the  inflammation  may  extend 
to  the  adjoining  articulations,  imperilling  the  safety  of  a  limb,  and 
that  patients  sometimes  sink  under  the  constitutional  fever  attending 
it,  I  need  not  urge  the  importance  of  an  early  diagnosis  of  the 
disease,  in  order  that  right  and  prompt  measures  may  be  taken  for 
its  removal.  The  complaint  for  which  acute  periostitis  is  most  liable 
to  be  mistaken  is  acute  rheumatism  ;  and  it  is  a  mistake  which,  I 
fear,  is  not  unfrequently  made  in  practice.  Indeed,  some  care  and 
nice  observation  are  required  to  make  the  diagnosis.  In  rheumatism, 
as  in  periostitis,  there  is  high  inflammatory  fever,  with  swelling  of  the 
limb,  and  great  pain,  increased  by  pressure,  so  that  the  patient  is 
nearly  helpless,  and  he  shrinks  from  the  touch  of  the  surgeon,  in 
dread  of  the  torture  which  an  examination  may  cause  him.  In  perios¬ 
titis,  say  of  the  femur  or  tibia,  the  swelling  is  diffused.  It  is  not 
limited  to  the  larger  joints — to  the  ankle  or  to  the  knee,  but  occu¬ 
pies  a  wider  range,  and  is  oedematous  in  character.  But  the  chief 
diagnostic  mark  is  the  seat  of  pain.  In  periostitis  little  or  no  pain  is 
caused  by  pressure,  unless  it  be  made  over,  or  in  the  course  of,  the 
affected  bone.  You  may,  in  the  early  stage,  move  the  limb  at  the 
knee  or  the  ankle,  and  press  the  ligaments  and  tendons  without 
producing  pain,  but  the  slightest  pressure  on  the  bone  excites  intense 
suffering.  If  you  press  over  the  tibia  or  the  muscles  of  the  thigh 
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around  the  femur  in  rheumatism,  you  rarely  cause  much  pain  ;  but 
in  acute  periostitis  such  pressure  cannot  be  tolerated  for  a  moment. 
The  conclusion  in  favour  of  periostitis  will  be  much  strengthened  if 
it  be  found  that  the  attack  of  inflammation  succeeded  an  injury. 

The  treatment  commonly  recommended  in  acute  periostitis  is  local 
depletion  with  calomel  and  opium.  Just  at  the  onset  of  an  attack, 
in  a  superficial  bone  like  the  tibia,  this  treatment  may  be  of  service, 
but  in  periostitis  of  a  deep-seated  bone,  or  if  the  inflammation  do  not 
speedily  subside,  such  measures  are  not  to  be  relied  on.  After  matter 
has  formed  beneath  the  membrane,  they  are  worse  than  useless. 
They  weaken  the  patient  without  exerting  any  influence  on  the  dis¬ 
ease.  There  is  then  no  way  of  averting  serious  mischief  but  by  a 
free  incision  of  the  inflamed  periosteum. — Lancet ,  & ept.  3,  1859, 
p.  231. 


45. — ON  PAINFUL  CICATRIX,  AND  IRRITABLE  STUMP. 

By  Henry  Hancock,  Esq.,  Senior  Surgeon  to  Charing-Cross 

Hospital. 

[Painful  cicatrix  occurs  for  the  most  part  in  situations  where  the  skin 
is  naturally  in  close  contact  with  the  periosteum,  as  over  the  lower 
portion  of  the  fibula  and  inner  surface  of  the  tibia.  The  pain  fre¬ 
quently  comes  on  only  after  the  cicatrix  is  formed,  the  previous  wound 
not  being  so.] 

?  This  is  a  point  of  some  practical  importance,  and  led  me  to  pursue 
the  treatment  adopted  in  the  following  case — viz.,  u  subcutaneous 
separation  of  the  cicatrix  from  the  periosteum.”  and  the  prevention 
of  adhesion  again  taking  place.  These  cicatrices  have  usually  been 
dissected  out ;  but  the  operation  has  proved  very  unsatisfactory,  the 
relief  being  merely  temporary,  whilst  the  wound  remains  open,  and 
being  lost  when  it  closes ;  and  we  may  readily  understand  why  this  is 
the  case  when  we  recall  the  fact,  that  the  wound  made  in  this  opera¬ 
tion  must  be  filled  up  by  granulations  springing  from  the  periosteum 
or  bone,  as  the  case  may  be, — when  we  also  remember  the  contraction 
which  takes  place  in  all  cicatrices  so  formed,  how  the  delicate  perios¬ 
teal  nerves  must  be  implicated,  and  how  this  contracting  or  contracted 
cicatrix  must  be  continually  dragged  upon  and  irritated  by  every 
movement  of  the  limb  or  muscles  of  the  part.  The  following  case 
illustrates  the  foregoing  observations  : — 

Painful  Cicatrix. — Mrs.  B.,  when  about  thirty  years  of  age,  suf¬ 
fered  from  suppression  of  the  catamenia,  for  which  she  was  on  several 
occasions  bled  in  the  leg.  .  After  the  last  bleeding,  pain  having  oc¬ 
curred  in  the  spot,  leeches  and  lotions  were  employed,  but  without 
any  beneficial  result,  the  pain  being  much  iucreased,  and  very  severe. 
This  continued  for  three  years,  during  which  she  was  treated  by  most 
of  the  first  surgeons  of  the  day  for  disease  of  the  vein.  She  next 
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consulted  the  late  Mr.  Liston,  who  at  once  excised  the  painful  spot. 
The  wound  healed,  and  she  remained  free  from  pain  for  nearly  four¬ 
teen  years,  when  it  returned  precisely  in  the  same  spot,  and  continued 
for  several  weeks  very  severe,  and  not  relieved  by  treatment ;  there 
was  neither  swelling  nor  redness.  Another  surgeon  of  great  eminence 
was  then  consulted.  He  proposed  to  remove  the  cicatrix,  which  was 
done  with  benefit  for  sixteen  months,  when  the  pain  returned.  The 
cicatrix  was  again  removed,  but  the  relief  afforded  only  lasted  six 
months.  Removal  of  the  cicatrix  was  again  recommended  ;  but  the 
patient  desiring  another  opinion,  Mr.  Chapman,  of  Hounslow,  under 
whose  care  she  was,  brought  her  to  me. 

Her  sufferings  at  this  time  were  so  great  that  she  was  willing  to 
undergo  anything  that  held  out  a  probability  of  cure.  She  could  not 
sleep  at  night,  and  appeared  quite  worn  out  with  pain.  Upon  hear¬ 
ing  the  history  of  her  case,  I  was  struck  with  the  fact,  that  after  the 
last  two  excisions  she  remained  free  from  pain  so  long  only  as  the 
resulting  wounds  were  open  and  unhealed,  but  that  directly  the  cicatrix 
was  completed  the  pain  returned ;  and  when,  upon  examination  of 
the  part,  I  found  that  the  skin,  or  rather  the  cicatrix,  was  adherent 
to  the  periosteum,  and  perfectly  immovable,  I  concluded  that  her 
sufferings  were  due  to  this  cause,  and  that  they  would  not  be  allevi¬ 
ated  until  the  parts  were  separated,  and  the  new  skin  as  far  as  possible 
placed  in  the  same  position  as  that  of  the  surrounding  integument. 
I,  therefore,  proposed  that  the  skin  should  be  separated  from  the 
periosteum  by  a  subcutaneous  incision,  and  that  a  reunion  should  be 
prevented  by  moving  the  skin  backwards  and  forwards  from  day  to 
day  as  might  be  deemed  necessary.  This  was  agreed  to,  and  accord¬ 
ingly,  assisted  by  Mr.  Chapman,  on  Sept.  15th,  1857,  I  performed  the 
operation  with  the  common  tenotomy  knife,  the  part  cut  through 
being  very  hard,  like  cartilage.  Mr.  Chapman,  who  attended  the  case 
afterwards,  informs  me  that  some  little  inflammation  followed,  but 
that  it  was  readily  subdued ;  that  the  skin  was  prevented  re-adhering, 
and  that  up  to  the  present  time  the  patient  has  remained  in  good 
health,  and  perfectly  free  from  pain. 

You  will  find  the  same  treatment  of  service  in  cases  of  irritable  and 
painful  stump  after  amputation.  This  malady  has  been  ascribed  to 
various  causes,  as,  for  instance,  the  flaps  being  made  too  small  in  the 
flap,  or  the  bone  beiDg  left  too  long  in  the  circular,  operation  ;  re¬ 
traction  of  the  muscles  and  soft  parts;  implication  of  the  nerve  in  the 
cicatrix  ;  undue  development  of  the  bulb  at  the  cut  extremity  of  the 
nerve  ;  exfoliation  of  bone  and  adhesion  of  the  cicatrix  to  the  bone, 
&c.,  &c.  Where  the  integuments  have  been  cut  too  short,  or  where 
there  has  been  undue  retraction  of  the  soft  parts,  you  have  what  is 
termed  a  conical  stump,  which  you  cannot  mistake  ;  where  also  there 
is  exfoliation  of  bone,  you  may  reasonably  suspect  its  existence  from 
the  swelling  and  induration  of  the  stump,  whilst  there  will  usually  be 
redness  and  an  opening  with  pouting  granulation,  marking  the  track 
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to  the  exfoliating  bone  ;  but  in  other  cases  there  is  no  sign  of  suffer¬ 
ing  for  some  time  after  the  stump  has  healed,  and,  although  the  pain 
is  almost  unbearable,  you  will  frequently  be  unable  to  detect  anything 
abnormal  either  in  the  touch,  colour,  or  quantity  of  soft  parts.  The 
character  of  the  pain  almost  always  points  to  implication  of  the  nerve 
in  some  way  or  other,  and  accordingly  operative  surgery  has  been 
chiefly  directed  to  this  point ;  division  of  the  nerve,  excision  of  the 
bulb  and  a  portion  of  the  nerve,  and  secondary  amputation  being  the 
plans  adopted. 

Excision  of  the  bulb  of  the  nerve,  however,  does  not  always  succeed. 
I  have  done  it  myself  in  some  two  or  three  cases,  but  with  only  tem¬ 
porary  benefit  ;  and  from  what  I  have  observed,  I  am  inclined  to  be¬ 
lieve  that  in  many  instances  the  suffering  is  not  so  much  induced  by 
the  nerve  or  its  bulb  as  by  the  adhesion  and  connexion  of  the  cicatrix 
by  firm,  unyielding  cartilaginous  structure  to  the  periosteum  or  bone. 

You  will  observe  in  the  following  case  that  this  suffering  occurs 
even  though  the  cicatrix  is  not  in  immediate  contact  with  the  bone, 
but  attached  to  it  by  an  intervening  mass  or  band  ;  whilst  the  skin 
around  the  point  of  cicatrix  corresponding  to  this  mass  is  puckered  in, 
there  is  a  total  absence  of  subcutaneous  cellular  and  adipose  tissue, 
present  at  other  parts  of  the  stump. 

Painful  Stump. — M.  H.,  aged  thirty,  admitted  into  Charing-cross 
Hospital  Nov.  30th,  1858.  Had  disease  of  the  left  knee-joint  at  ten 
years  of  age.  At  fourteen,  the  knee,  being  much  swollen  and  very 
painful,  was  punctured,  and  a  considerable  quantity  of  blood  escaped, 
but  no  matter.  At  sixteen,  the  catamenia  first  appeared  ;  they  left 
her  for  two  years,  and  then  returned,  but  with  irregularity.  At  seven¬ 
teen  years  of  age  she  fell,  and  so  much  injured  her  knee  that  she  went 
into  the  Royal  Free  Hospital,  where  the  leg  was  amputated.  The 
stump  healed  rapidly  ;  but  accidentally  falling  upon  the  floor,  she 
hurt  the  stump  so  much  that  it  reopened,  and  the  bone  protruded 
through  the  wound,  which  would  not  heal  ;  the  pain  was  intense,  and 
subsequently  about  two  inches  of  bone  were  removed.  After  this  she 
recovered,  and  remained  well  until  about  four  years  ago,  when  she 
felt  as  though  the  limb  was  entire — as  if  the  blood  were  rushing  to 
every  part  below  the  amputation,  accompanied  with  great  pain  in  the 
nerves.  The  pain  gradually  increased,  and  ten  weeks  since  it  became 
more  violent  than  ever,  and  was  almost  unbearable  ;  so  much  so,  in¬ 
deed,  that  she  begged  me  to  amputate  the  leg  higher  up. 

Upon  her  admission,  on  the  30th  November,  I  carefully  examined 
the  stump,  and  found  that  the  cicatrix  at  one  point  was  tied  down,  as 
it  were,  to  the  end  of  the  bone  by  a  dense  band  about  three-quarters 
of  an  inch  long,  and  that  any  pressure  upon  this  point  increased  her 
sufferings  to  a  great  degree.  The  end  of  the  nerve,  enlarged  into  a 
considerable  bulb,  could  easily  be  distinguished,  attached  by  this  band 
to  the  bone  also,  thus  accounting  for  the  pain  which  she  experienced 
in  the  course  of  the  nerve.  I  had  upon  previous  occasions,  in  other 
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cases,  dissected  out  these  bulbs,  but  with  so  little  success  that  I  was 
convinced  that  the  sufferings  could  not  depend  so  much  upon  them  as 
was  usually  supposed  ;  whilst  the  result  of  the  case  which  I  have  just 
related  to  you  led  me  to  expect  that  if  the  cicatrix  were  released  from 
the  bone  so  as  to  permit  free  movement,  the  patient  would  be  relieved 
from  pain  without  another  amputation.  Accordingly,  on  the  11th 
December,  the  cicatrix  was  separated  from  the  bone  by  a  subcutaneous 
incision,  the  connecting  medium  being  so  dense  as  to  resemble  car¬ 
tilage.  The  soft  parts  were  moved  gently  over  the  bone  for  a  short 
time  every  day  until  the  wound  was  healed  and  all  trace  of  tenderness 
had  ceased.  The  stump,  which  had  previously  been  puckered  and 
baggy,  became  round  and  plump ;  the  pain  entirely  ceased  ;  and  she 
left  the  hospital,  cured,  on  the  14th  January,  1859.— Lancet,  My  23, 
1859,  p.  79. 


46. — Simple  Extension  in  Contraction  from  Burns. — We  lately 
had  the  opportunity  of  observing  the  treatment  of  a  case  of  deformity 
arising  from  an  old  burn  in  a  little  boy,  nine  years  of  age,  under  Mr. 
Ooote’s  care  at  St.  Bartholomew’s  Hospital,  which  is  worthy  of  notice. 
It  is  a  plan  in  use,  we  believe,  at  the  Orthopaedic  Hospital,  and  con¬ 
sists  in  the  proper  application  of  simple  extension,  perseveringly  car¬ 
ried  out.  The  boy  was  admitted  on  the  7th  of  April,  with  his  lips 
and  mouth  drawn  downwards  from  a  born  in  the  neck  when  an  infant. 
The  cicatrix  possessed  the  usual  characters  of  hardness  and  thicken- 
ing.  By  suitable  appliances  the  head  and  chin  were  kept  extended, 
with  the  effect  of  bringing  back  the  lower  lips  and  jaw  to  tbeir 
natural  position,  and  getting  rid  of  the  extreme  deformity  which  had 
heretofore  existed.  The  mouth  can  now  be  closed. 

The  effect  of  extension  is  to  cause  the  absorption  of  the  adventi¬ 
tious  material  present  in  the  cicatrix,  and  thus  permit  the  latter  not 
only  to  become  soft  and  extended,  but  permanently  to  remain  so. — 
Lancet ,  Aug.  13,  1859,  p.  162. 


47.— ON  THE  USE  OF  VERATRUM  VIRIDE  IN  SURGICAL 

FEVER. 

By  Dr.  J.  Y.  Simpson,  Professor  of  Medicine  and  Midwifery  in  the 

University  of  Edinburgh. 

Some  of  our  American  brethren  have  latterly  been  using  exten¬ 
sively,  in  febrile,  inflammatory,  and  nervous  diseases,  a  new  and  potent 
drug  belonging  to  this  class,  viz.,  the  veratrum  viride.  Its  effects 
have  been  described  by  Dr.  Osgood,  Dr.  Norwood,  Dr.  Barker,  and 
other  practitioners.  They  tell  us  that  they  find  that  by  exhibiting  in 
repeated  doses  a  concentrated  tincture  of  the  veratrum  viride,  they  can 
reduce  the  pulse  aud  keep  it  reduced  with  a  certainty  and  to  a  degree 
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which  can  be  effected  by  no  other  drug.  Dr.  Barker  and  others  have 
published  cases  where  they  have  thus  brought  down  the  febrile  pulse 
in  a  few  hours  from  140  beats  to  80,  60,  or  less  in  the  minute,  and 
kept  it  at  will  at  this  lower  standard.  It  is  a  drug  altogether  which 
is  certainly  entitled  to  the  strong  attention  of  European  practi¬ 
tioners.  And  it  is  not  merely  an  arterial  sedative.  It  is  at  the 
same  time  apparently  a  powerful  depurant,  stimulating  the  action 
of  the  skin,  kidneys,  and  secretory  functions  generally.  It  has 
been  successfully  used  as  a  depurant  in  acute  gout  and  rheumatism, 
instead  of  colchicum.  The  veratrum  viride  is  an  American  plant  ;  but 
I  think,  from  what  I  have  seen,  that  we  may  fulfil  the  same  therapeu¬ 
tic  indications  with  the  species  which  is  in  all  our  European  pharma¬ 
copoeias — the  veratrum  album.  As  the  different  species  of  cinchonas 
depend  for  their  therapeutical  effects  in  ague,  &c.,  upon  their  all  con¬ 
taining  one  and  the  same  principle,  namely,  quinine,  so  in  all  likeli¬ 
hood  the  different  species  of  veratra  depend  for  their  therapeutical 
effects  upon  a  principle  common  to  all  members  of  the  genus,  namely, 
vercitrine.  Many  of  the  old  Greek  physicians  trusted  ofteu  in  chronic 
diseases,  as  Aretams,  Oribasius  and  others  tell  us,  to  a  course  of  helle¬ 
bore  after  they  had  failed  in  curing  their  patients  by  other  plans  of 
treatment.  The  researches  of  Dr.  Adams  leave  little  or  no  doubt  that 
the  white  hellebore  preparations  of  the  Greeks  were  derived  from  the 
veratrum  album.  It  will  be  curious  if,  in  the  cyclical  changes  to 
which  medicine  is  even  subject,  we  now  turn  back  after  2000  years 
to  the  ancient  “  helleborism,”  or  hellebore  cure  of  Hippocrates  and  his 
successors.  They  had  recourse  to  it,  however,  principally  in  chronic 
affections,  as  insanity,  epilepsy,  neuralgias,  dropsies,  &c.  American 
practitioners  have,  on  the  contrary,  been  using  the  veratrum  viride,  or 
American  hellebore,  as  Dr.  Wood  terms  it,  principally  in  acute  dis¬ 
eases,  as  in  pneumonia  and  other  forms  of  inflammation,  in  puerperal 
and  other  forms  of  fever.  Let  me  allude  to  one  other  drug  before 
leaving  the  present  indication.  Chloroform  when  given  in  full  doses, 
either  by  inhalation  or  by  swallowing,  depresses  and  brings  down  the 
rate  of  the  pulse.  In  any  surgical  patient  operated  on  under  a  com¬ 
plete  dose  of  this  drug,  you  will  find  the  pulse  sunk  from  90  or  80  to 
70,  60,  or  less.  I  have  taken  advantage  of  this  action  of  chloroform  in 
some  instances  of  disease.  The  first  case  I  used  it  in  was  the  follow¬ 
ing  : — A  lady,  whom  I  saw  with  Dr.  Scott,  of  Musselburgh  was  attacked 
with  peritonitis  after  abortion.  The  peritonitis  was  so  very  acute  and 
severe,  and  all  the  accompanying  symptoms  so  very  formidable,  with  a 
weak  and  scarcely  perceptible  pulse,  racing  above  150,  that  I  had 
little  or  no  hopes  whatever  of  the  patient  surviving.  At  her  own 
request,  to  relieve  her  from  her  great  abdominal  pain,  she  was  placed 
under  the  influence  of  chloroform;  and  when  so,  Dr.  Scott  and  I 
found  the  pulse  sank  down  to  100  or  less,  and  became  stronger  and 
steadier.  We  found  further,  that  as  long  as  the  action  of  the  chloro¬ 
form  continued,  the  pulse  continued  thus  greatly  lowered  in  rate,  and 
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improved  in  power.  Hence  we  agreed  to  keep  her  for  a  time  con¬ 
tinuously  under  chloroform  ;  and  in  consequence  of  the  evident  good 
results,  she  was  retained  upwards  of  sixty  consecutive  hours  under  its 
influence.  By  the  end  of  that  time  the  great  abdominal  tenderness 
and  tympanitis- were  almost  entirely  reduced,  and  the  patient  in  an 
infinitely  more  satisfactory  and  hopeful  state  than  when  she  first 
breathed  the  chloroform.  The  pulse  never  rose  again  to  any  very  high 
rate  ;  and  all  danger  was  over.  But  you  cannot  obtain  the  same  bene¬ 
ficial  and  sedative  influence  upon  the  excitement  of  the  heart  from 
chloroform  in  all  patients  ;  or  to  state  the  fact  more  correctly,  you 
will  find  it  difficult  in  some,  and  impossible  in  others,  to  regulate  its 
dose  so  as  to  keep  up  its  continuous  depressing  action  on  the  heart 
without  sickness,  vomiting,  and  other  symptoms,  coming  on  in  such 
severity  as  to  force  you  to  leave  off  its  use  and  have  recourse  to  other 
means  and  other  indications  of  treatment. 

Dr.  Barker,  in  some  of  his  interesting  published  observations  on  the 
veratrum  viride,  remarks,  that  while  it  will  most  surely  reduce  the 
quickened  pulse  of  inflammation  and  irritation,  :‘its  use  is  not  incom¬ 
patible  with  that  of  stimulants.  Experience  has  abundantly  demon¬ 
strated  the  truth  of  this  apparent  paradox.  One  patient  who  recovered 
took,  every  hour  for  two  days,  one  ounce  of  brandy,  and  three  to  ten 
drops  of  the  tincture  of  veratrum  viride,  the  quantity  of  the  latter 
being  determined  by  the  frequency  of  the  pulse,  which  was  never 
allowed  to  rise  above  80  per  minute,  although  it  sometimes  fell  down 
to  40.  In  another  case  the  veratrum  viride  did  not  seem  to  produce 
any  effect  on  the  pulse,  which  remained  steadily  above  130,  until  the 
condition  of  the  patient  was  such  that  [  decided  to  give  brandy. 
After  the  first  ounce  was  given,  it  fell  to  108 ;  after  the  second  to  86. 
Continuing  the  brandy,  the  veratrum  viride  was  suspended  for  a  few 
hours,  and  the  pulse  again  rose  to  130.  After  this,”  adds  Dr.  Bar¬ 
ker,  “  it  was  curious  to  observe  the  fact  that,  if  either  agent  was  sus¬ 
pended,  the  pulse  would  rapidly  increase  in  frequency,  while  under 
the  combined  influence  of  the  two,  it  was  kept  below  80  per  minute. 
— Med.  Times  and  Gazette ,  May  21,  1859,  p.  516. 


48. — Needle  for  Metallic  Sutures. — [The  needle  below  described  is 
well  adapted  for  employment  with  metallic  sutures,  and  is  moreover 
simple  and  inexpensive.] 
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It  resembles  in  shape  the  ordinary  sewing  needle,  hat  is  flattened 
and  grooved  for  about  a  third  of  its  length.  In  the  centre  of  the 
grooved  portion  are  drilled  two  round  holes  (about  a  quarter  of  an 
inch  apart)  of  sufficient  bore  to  admit  the  passage  of  the  wire  intended 
to  be  used.  In  arming  the  needle,  the  wire  is  first  passed  through 
the  hole  at  the  greater  distance  from  the  point,  then  carried  to  the 
other,  similarly  inserted,  and  the  end,  which  ought  not  to  exceed  the 
eighth  of  an  inch  in  length,  turned  backwards,  and  pressed  into  the 
groove. 

When  threaded  in  this  way.  no  portion  of  the  wire  lies  above  the 
plane  of  the  instrument,  so  that  no  obstruction  is  offered  to  its 
passage  through  the  integument,  and  the  wound  inflicted  retains  its 
incised  character. 

In  the  ordinary  sewing  needle,  the  size  and  form  of  the  eye  is  such 
that  the  metallic  suture— which  of  necessity,  is  doubled  for  a  short 
distance — is  very  apt  to  become  twisted  and  distorted,  and  thus  prevent 
its  easy  application. 

Two  ingenious  modifications  have  been  devised  by  Mr.  Lister,  of 
Edinburgh,  and  Mr.  Murray;  but,  I  believe  the  one  here  described 
— which  is  made  by  Mr.  Weiss,  of  the  Strand,  and  Mr.  Matthews,  of 
Portugal-street,  at  trifling  cost — will  be  found  of  geueral  value,  but 
especially  when  dealing  with  more  than  usually  delicate  and  elastic 
tissues. — Lancet ,  June  4,  1859,  p.  572. 
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49.— CASES  OF  POPLITEAL  ANEURISM  SUCCESSFULLY 
TREATED  BY  FLEXION  OF  THE  KNEE-JOINT. 

By  Ernest  Hart,  Esq.,  Surgeon  to  the  West  London  Hospital,  and 
Alexander  Shaw,  Esq.,  Surgeon  to  the  Middlesex  Hospital. 

(Communicated  to  the  Royal  Medical  and  Chirurgical  Society.) 

Mr.  Hart  had  brought  the  case  under  the  notice  of  the  Fellows  of 
the  Royal  Medical  and  Chirurgical  Society,  under  the  impression  that 
they  might  be  interested  in  the  successful  treatment  of  so  formidable 
a  disease  as  popliteal  aneurism  by  the  simple  flexion  of  the  knee- 
joint. 

J.  S - ,  aged  forty-one  years,  consulted  him  in  September,  1858, 

having  a  popliteal  aneurism  in  the  right  ham.  It  was  globular,  of 
the  size  of  a  small  apple,  and  situated  at  the  lower  and  outer  part  of 
the  popliteal  space.  It  bad  a  full  beat,  but  was  not  very  near  the 
surface.  Placing  the  patient  on  the  sofa,  and  baring  the  leg  in  order 
to  make  a  careful  examination  of  the  tumour,  Mr.  Hart  found  that 
its  pulsation  was  affected  by  the  angle  at  which  the  leg  was  bent  upon 
the  thigh,  and  that  when  very  complete  flexion  was  effected,  its  thrill 
almost  wholly  ceased.  Concluding  that  in  this  position  the  course  of 
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the  blood  through  the  tumour  was  greatly  retarded,  he  conceived  the 
hope  of  effecting  the  cure  of  the  aneurism  by  the  deposition  of  active 
clots,  if  the  leg  could  be  retained  for  a  sufficient  length  of  time  in  the 
bent  position.  After  a  week’s  preliminary  rest,  treatment  was  com¬ 
menced  by  bandaging  the  leg  from  the  foot  to  the  knee  (not  covering 
the  tumour),  thoroughly  Hexing  the  leg  on  the  thigh,  and  retaining  it 
in  that  position  by  the  application  of  a  stout  roller.  He  was  a  thin, 
wiry  man,  and  the  flexion  produced  no  inconvenience  to  him  at  the 
time.  He  passed  a  better  night  than  during  the  previous  week,  when 
severe  pain  had  been  present  in  the  aneurismal  sac.  What  pain  or 
annoyance  was  complained  of  during  the  treatment  was  referred  to 
the  knee-cap,  but  it  was  very  trifling,  and  “barely  deserving  to  be 
called  pain.”  The  tumour  was  examined  on  the  morning  of  the  third 
day  (about  forty  hours  after  flexion  was  enforced),  and  considerable 
solidification  had  occurred.  On  the  fifth  day,  the  tumour  was  hard 
and  solid,  and  neither  pulsation  nor  thrill  could  be  detected.  The 
leg  was  lightly  attached  to  the  thigh  at  a  right  angle.  On  the 
seventh  day,  the  patient  was  allowed  to  move  about,  the  foot  being 
slung.  On  the  twelfth  day,  the  leg  was  completely  straightened,  and 
the  patient  walked  on  it  with  ease,  limping  from  stiffness  at  the  knee- 
joint  consequent  upon  confinement.  Six  weeks  subsequently,  the 
tumour  was  hard  and  firm,  and  much  smaller.  After  three  months, 
it  was  barely  perceptible,  and  there  was  pulsation  in  that  part  of  the 
artery.  The  patient  was  seen  at  various  stages  by  the  author’s 
friends,  Mr.  White  Cooper,  Mr.  Coulson,  Mr.  Holmes,  of  St.  George’s 
Hospital,  Mr.  Flower,  of  Middlesex  Hospital,  and  Mr.  Buxton 
Shill  itoe. 

The  treatment  by  flexion  in  this  case  was  perfectly  and  immediately 
successful.  It  was  unattended  with  any  difficulties,  it  offered  no 
inconveniences,  and  was  not  followed  by  any  other  than  satisfactory 
results.  The  case,  however,  was  one  particularly  well  suited  for  the 
essay  of  such  a  plan  of  treatment.  The  patient  was  not  stout,  which 
renders  flexion  difficult ;  nor  was  be  aged,  which  makes  it  painful. 
The  tumour  was  of  average  size  and  of  average  prominence;  when  the 
knee  was  bent,  the  aneurismal  sac  was  below  the  line  of  flexure. 
These  he  believed  to  be  all  favourable  circumstances.  Cure  was  evi¬ 
dently  effected  in  this  method  by  the  retardation  of  the  current  of 
blood,  and  the  consequent  deposition  of  active  clots  in  the  sac — the 
only  manner  in  which  satisfactory  cures  could  be  anticipated.  This 
result  was  probably  effected  by  the  combined  influences  of  pressure  on 
the  sac  by  the  surrounding  fascial  and  muscular  tissues,  and  acute 
flexion  of  the  artery.  In  so  far  as  it  was  due  to  pressure,  it  appeared 
to  be  a  return  to  the  old  method  of  treatment  by  direct  pressure,  but 
was  free  from  the  inconveniences  of  the  screw  and  pad,  which  were 
open  to  the  reproach  of  occasioning  gangrene  of  the  skin,  rupture  of 
the  sac,  and  other  accidents.  Its  simplicity  and  its  success  in  this 
case  appeared  to  strongly  recommend  it  for  further  trial.  I  it  were 
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not  always  successful,  there  was  not  any  other  method  free  from  the 
same  objection;  and  there  seemed  reason  to  hope  that  the  principle 
might  admit  of  efficient  application  to  a  number  of  cases  in  which 
aueurismal  tumours  were  developed  opposite  to  the  joints  of  the 
limbs. 

[In  the  next  case,  communicated  by  Mr.  Shaw,  the  same  method  of 
treatment  pursued  in  the  previous  case  was  adopted.] 

The  patient,  aged  thirty,  first  perceived  a  pulsating  tumour  in  the 
left  ham  a  week  before  his  admission  into  the  Middlesex  Hospital.  It 
was  of  the  size  of  a  lemon,  occupied  the  centre  of  the  popliteal  space ; 
was  easily  compressed ;  the  pulsation  was  strong,  and  there  were  other 
signs  of  its  being  a  recent  aneurism.  On  December  1st,  the  knee  was 
secured  in  the  bent  position  by  a  band  brought  round  the  foot  and 
thigh,  and  fixed  near  the  hip.  The  immediate  effect  of  the  flexion 
was  that  the  patient  ceased  to  feel  the  beating  of  the  tumour,  and 
that  on  inserting  the  oiled  finger  into  the  flexure  behind  the  knee  no 
pulsation  could  be  discerned.  On  the  fourth  day,  when  the  limb  was 
unbound,  the  tumour  was  found  to  have  last  about  a  third  of  its  origi¬ 
nal  size;  its  walls  were  thicker  and  denser,  the  force  of  the  pulsation 
was  considerably  diminished,  and  the  sac  had  receded  more  deeply 
into  the  popliteal  cavity.  Gradual  improvement  continued  to  take 
place.  Between  the  third  and  fourth  week  from  the  commencement 
of  the  treatment  the  sac  had  become  greatly  reduced  in  size  ;  its  walls 
appeared  nearly  solid,  and  the  pulsation  was  so  faint  that  it  was  ex¬ 
pected  at  each  day’s  visit  to  find  it  extinct.  The  treatment  was  varied 
by  occasionally  undoing  the  strap,  which  confined  the  knee,  for  several 
hours  together ;  but,  owing  to  the  stiffness  caused  by  the  long  con¬ 
tinuance  of  the  flexion,  the  position  of  the  joint  was  not  much  altered 
by  the  relaxation.  It  was  not  till  the  thirty-eighth  day  that  the  pul¬ 
sation  in  the  tumour  altogether  ceased.  The  sac  was  at  that  time 
about  the  size  of  a  walnut.  The  patient  gradually  recovered  the 
power  of  extending  the  joint.  On  the  fiftieth  day  he  could  walk  with 
only  a  slight  halt,  and  on  the  fifty-sixth  day  he  was  discharged. 
During  the  first  ten  days  the  patient  complained  of  the  pain,  as  well 
as  the  irksomeness,  of  keeping  his  knee  constantly  bent;  and  for  a 
slight  swelling  of  the  joint  a  lead  lotion  was  applied.  Afterwards  he 
made  light  of  the  inconvenience,  and  he  never  at  any  time  asked  to 
have  the  belt  relaxed. 

At  the  close  of  the  case,  the  author  offered  a  few  brief  remarks  on 
the  principle  on  which  the  cure  was  effected,  and,  in  illustration, 
added  the  observation  that,  by  extreme  flexion  of  the  knee-joint  of  a 
sound  limb,  the  force  of  the  current  of  blood  through  the  popliteal 
artery  can  be  weakened  to  such  a  degree  as  to  cause  stoppage  of  pul¬ 
sation  in  the  tibial  arteries. 

Mr.  Fergusson  eulogised  the  papers  read,  and  said  he  regarded  the 
proceeding  described  by  Mr.  Hart  as  a  valuable  addition  to  the  prae- 
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ticeof  surgery.  He  spoke  of-  the  value  of  pressure  generally  in  the 
treatment  of  aneurism,  and  also  of  “manipulation” — modes  of  treat¬ 
ment  which  he  thought  would  set  aside,  in  many  instances,  the  neces¬ 
sity  for  the  knife.  In  the  plan  pursued  in  the  cases  before  the 
Society,  there  might  be  failures,  but  this  was  no  reason  why  we  should 
discard  the  operation,  but  should  rather  encourage  us  to  persevere  to 
determine  the  real  value  of  the  proceeding.  The  plan  was  not  alto¬ 
gether  novel,  for  it  had  been  tried  three  or  four  years  since  in  King’s 
College  Hospital.  One  of  his  house-surgeons  had  ascertained,  in  a 
case  of  popliteal  aneurism,  that  when  the  leg  was  flexed  upon  the 
thigh,  the  pulsation  in  the  tumour  ceased.  The  aneurism  was  of  the 
size  of  the  fist,  and  was  treated  by  pressure  in  the  groin,  and  by  flex¬ 
ure  of  the  leg  upon  the  thigh.  This  was  persevered  in  for  some  time, 
but  without  benefit.  The  man,  being  impatient  of  treatment,  left 
the  hospital,  and  died  of  some  other  disease.  To  show  the  influence 
of  position  in  certain  cases  of  aneurism,  he  related  a  case  of  that  dis¬ 
ease  in  the  popliteal  space,  in  which  the  employment  of  pressure  gave 
encouraging,  but  tardy,  results.  It  was  found  in  this  case  that  on 
extending  the  leg  to  its  full  degree,  after  the  employment  of  pressure, 
all  pulsation  in  the  tumour  ceased. 

Mr.  Birkett  briefly  referred  to  three  cases  of  aneurism  treated  by 
pressure  which  had  come  under  his  notice  in  Guy’s  Hospital.  In  one 
case,  ordinary  pressure  in  the  groin  was  applied  ;  then  pressure  by 
flexion.  Neither  did  good ;  but  it  must  be  admitted  that  they  were 
not  fairly  tried.  The  femoral  artery  was  afterwards  tied,  and  the 
patient  recovered.  In  the  second  case  ordinary  pressure  was  applied 
at  first  with  success ;  but  suddenly  the  tumour  became  much  enlarged, 
the  femoral  was  tied,  and  the  patient  did  well.  In  the  third  case,  the 
patient,  a  man,  had  an  aneurism  in  the  right  popliteal  space.  Pres¬ 
sure  was  tried,  and  in  fourteen  days  he  appeared  well.  The  tumour 
contracted,  and  felt  like  a  small  hard  ball.  Flexion  was  then  resorted 
to,  but  not  persevered  in,  and  ordinary  pressure  was  again  employed. 
The  aneurism,  however,  gave  way,  and  the  femoral  had  to  be  tied. 
The  man  subsequently  had  a  small  aneurism  in  the  left  popliteal 
space;  he  would  not  submit  to  flexion,  so  the  femoral  vessel  was 
secured. 

Mr.  Savory  said  that  these  cases  were  especially  interesting  and 
instructive  in  their  relation  to  the  physiology  of  the  blood-vessels.  It 
was  familiarly  known  that  a  transverse  wound  of  the  artery  gaped 
widely,  and  that  when  an  artery  was  completely  divided  the  ends 
retracted.  Yet  these  important  facts  had  seldom  received  more  than 
a  passing  notice.  They  had  never  been  explained.  To  what  was  this 
retraction  due  '?  The  muscular  tissue  was  in  no  way  concerned  in  it, 
for  it  occurred  at  a  long  period  after  death,  as  well  as  during  life. 
Neither  would  elasticity  alone  explain  it.  Another  condition  was 
required,  and  that  was  tension.  The  arteries  were  elastic  tubes, 
always  tense;  so  that,  when  divided,  by  no  management  of  posture  or 
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position  could  the  retracted  ends  be  brought  into  apposition.  The 
extent  of  their  retraction  was  a  measure,  then,  not  of  their  elasticity, 
but  of  their  tension.  This  constant  state  of  tension  was  obviously 
connected  with  their  purpose  ;  by  it  their  patency,  under  every  variety 
of  movement  and  position,  was  secured.  But  this  rule  had  its  excep¬ 
tions,  and  these  were  to  be  found  at  the  knee  and  elbow  joints.  At 
these  parts,  when  an  artery  was  divided,  extreme  flexion  would  bring 
their  ends  into  apposition  ;  but  in  this  position,  and  for  this  very 
reason,  the  course  of  the  vessel  was  interrupted  ;  the  course  of  the 
blood  through  it  was  impeded ;  the  pulse  ceased  in  the  limb  beyond. 
Thus  he  conceived  was  explained  the  principles  upon  which  the  cure 
of  aneurism  by  this  means  was  accomplished.  It  was  not  due  to  pres¬ 
sure  in  the  sense  in  which  that  term  had  been  employed.  It  was  due 
to  the  fact  that  the  circulation  through  the  artery  at  a  short  distance 
on  the  distal  side  of  the  sac  was  arrested ;  so  that,  as  far  as  the  prin¬ 
ciple  was  concerned,  it  would  probably  succeed,  whatever  part  of  the 
popliteal  space  the  aneurism  occupied.  Now,  in  connexion  with  this 
interesting  fact — the  arrest  of  the  current  through  the  artery  by 
extreme  flexion  of  the  limb — Mr.  Nunn,  in  some  observations  on  the 
arrangement  of  the  arteries  of  the  limbs,  recently  published,  had 
alluded  to  the  remarkably  free  anastomosis  which  existed  around 
these  joints.  They  were  clearly  for  the  purpose,  as  he  said,  of  com¬ 
pensating  for  the  occasional  interruption  through  the  main  channel. 
He,  (Mr.  Savory)  added,  that  this  plan  of  treatment  appeared  free 
from  one  grave  objection  to  the  ordinary  treatment  by  compression — 
namely,  of  interfering  with  the  venous  circulation.  For  although  in 
extreme  flexion  the  current  through  the  main  vein  was  interrupted 
also,  yet  here  there  was  also  an  abundant  superficial  venous  anastomo¬ 
sis  around.  The  veins,  like  the  arteries,  were  elastic,  and,  to  say  the 
least,  were  equally  tense. — Lancet ,  May  7,  1859,  p.  462. 


50.— ANEURISM  OF  THE  POPLITEAL  ARTERY  SUCCESS¬ 
FULLY  TREATED  BY  FLEXION  AND  COMPRESSION. 

By  Oliver  Pemberton,  Esq.,  Surgeon  to  the  General  Hospital,  and 
Lecturer  on  Surgical  Pathology  at  Sydenham  College,  Birmingham. 

[In  the  following  case  both  flexion  and  compression  were  combined 
in  the  treatment.  Weiss’s  compressor  was  used.] 

On  the  16th  of  May,  (having  made  arrangements  by  means  of 
relays  of  dressers  that  he  should  never  be  left  for  eight-and-forty-hours,) 
at  twelve  o’clock  at  noon,  I  fixed  Weiss’s  compressor,  and  applied 
pressure  by  means  of  the  lower  pad  to  the  middle  third  of  the  artery; 
at  the  same  time,  turning  a  bandage  around  the  ankle-joint,  I  bent 
the  leg  as  far  as  it  would  admit  without  occasioning  pain,  and  fixed 
it  firmly  in  this  position  by  carrying  the  bandage  around  the  pelvis. 
The  effect  of  this  combination  of  flexion  and  compression  was,  that 
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the  pulsation  in  the  aneurism  was  reduced  to  a  mere  wave,  varying 
from  time  to  time,  as  the  compressing  pad  was  adjusted  by  the 
attendant. 

Two  hours  after  the  commencement  of  this  treatment  he  became 
very  restless,  and  complained  of  a  burning  pain  in  the  aneurism  and 
down  the  shatt  of  the  tibia;  and.  despite  the  permission  to  smoke,  it 
was  with  much  difficulty  he  could  be  kept  quiet.  Forty  drops  of  the 
sedative  solution  of  opium  were  given  at  five  o’clock  with  good  effect. 

Towards  midnight,  between  eleven  and  twelve  hours  after  the  com¬ 
mencement  of  the  treatment,  he  became  much  quieter,  and  slept 
frequently.  The  pressure  exercised  by  the  tourniquet  was  compara¬ 
tively  slight,  the  aneurismal  tumour  having  become  hard  and  perfectly 
free  from  pulsation.  Not  the  least  movement  of  the  leg  from  the 
state  of  flexion  had,  however,  been  permitted.  There  was  considerable 
swelling  of  the  knee,  leg,  and  foot,  but  he  did  not  complain  of  much 
pain.  It  was  remarkable  to  observe  the  vehement  pulsation  of  the 
superficial  arteries  after  the  arrest  of  the  circulation  through  the 
tumour,  especially  about  the  neighbourhood  of  the  internal  articular 
vessels.  During  the  night,  the  pressure  on  the  artery  was  removed, 
from  time  to  time,  from  the  lower  to  the  upper  pad  ;  but  the  amount 
exercised  was  merely  nominal,  as  it  was  quite  evident  that  no  blood 
had  passed  through  the  aneurismal  tumour  after  the  first  twelve  hours. 
A  drachm  of  the  sedative  solution  of  opium  was  administered  towards 
morning,  to  the  great  comfort  of  the  patient,  who  was  calm  and  placid, 
chatting  with  his  watchers  and  smoking  in  the  interval  of  his 
slumbers. 

Throughout  the  day  of  the  17th,  the  same  regulations  were  carried 
out,  without  the  least  deviation,  and  no  annoyance  was  complained  of 
from  the  position  of  the  knee. 

On  the  18th,  at  twelve  o’clock,  forty-eight  hours  from  the  com¬ 
mencement  of  the  treatment,  I  removed  the  compressor,  and  discon¬ 
tinued  the  supervision  of  the  dressers.  I  made  no  relaxation 
whatever  in  the  flexion  of  the  knee.  There  was  considerable  swelling 
of  the  extremity,  but  no  diminution  in  warmth.  I  had  it  carefully 
wrapped  in  cotton  wool,  and  warmly  covered  up  with  flannel.  There 
was  good  pulsation  in  the  malleolar  vessels,  and  not  the  least  pulsation 
to  be  detected  in  the  aneurism,  or  bruit  along  the  course  of  the  femoral 
artery.  The  articular  vessels  pulsated  strongly. 

On  the  19th,  the  flexed  position  was  slightly  relaxed,  and  the 
entire  limb  rolled  with  flannel. 

24th.  Further  liberty  was  allowed.  The  tumour  has  lost  its  lateral 
bulk,  and  begins  to  contract.  The  swelling  of  the  leg  is  subsiding. 

28th.  Contraction  going  on  in  the  aneurism.  The  bandage  between 
the  ankle  and  pelvis  still  more  relaxed,  so  as  to  permit  of  the  limb 
being  straightened  to  the  fullest  extent  the  patient  desired,  without 
occasioning  a  sense  of  pain. 

June  8th.  All  bandages  confining  the  limb  were  removed.  The 
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aneurismal  tumour  was  firmly  strapped  with  adhesive  plaster,  and  the 
entire  limb  accurately  rolled. 

20th.  He  was  permitted  to  get  about  on  crutches.  The  heel  of 
the  affected  limb  cannot  touch  the  ground  to  bear  weight,  but  he  gets 
about  very  fairly,  and  is  entirely  free  from  pain. 

In  the  course  of  the  next  ten  days,  much  of  the  stiffness  disappeared 
and  he  soon  discarded  his  crutches,  the  limb  having  regained  its 
straight  condition,  though  somewhat  larger  than  its  fellow. 

Aug.  15th.  The  patient  has  been  retained  in  hospital  during  the 
last  two  months,  simply  for  the  purpose  of  watching  the  gradual  dis¬ 
persion  of  the  aneurismal  sac.  He  walks  with  ease,  and  has  no  stiff¬ 
ness  whatever  in  the  knee-joint. 

Viewing  the  contour  of  the  popliteal  spaces  from  behind,  the 
remains  of  the  sac  are  plainly  marked.;  its  prominence  contrasting 
strongly  with  the  absence  of  a  corresponding  swelling  in  the  parallel 
healthy  space,  so  clearly  defined  by  those  slender,  delicate,  and  dis¬ 
tinct  muscles  peculiar  to  this  race  of  people.  It  now  occupies  pretty 
much  the  centre  of  the  space,  extending,  perhaps,  somewhat  more  on 
the  outer  than  on  the  inner  side.  It  is  very  firm  and  hard,  and 
measures  in  either  diameter,  even  now,  some  three  inches;  so  that  a 
good  idea  can  be  formed  of  the  once  formidable  dimensions  of  the 
disease. 

16th.  Professor  Syme,  on  his  way  through  Birmingham  to  Edinburgh, 
whilst  visiting  the  hospital  with  me,  examined  the  remains  of  the 
aneurism,  and  expressed  himself  as  thoroughly  satisfied  with  the 
solidity  of  that  which  yet  constituted  the  sac,  and  at  the  same  time 
conveyed  to  me  his  approval  of  the  mode  of  treatment  by  flexion  that 
had  been  adopted  in  the  present  instance. 

For  a  long  time  past,  I  have  been  in  the  habit  of  applying  flexion 
and  pressure  in  combination  incases  of  wounds  of  the  palmar  arteries. 
The  wound  of  the  vessel  has  been  compressed  by  a  firm  roller;  the 
fingers  have  been  laid  over  this  in  the  flexed  position,  and  maintained 
there;  the  hand  has  been  flexed  on  the  forearm;  the  forearm  on  the 
upper  arm  ;  movement  of  the  entire  extremity  has  been  further  ren¬ 
dered  impossible  by  the  application  of  a  roller  from  wrist  to  shoulder; 
and  the  consequence  has  been,  that  the  happiest  results  have  followed 
the  treatment  adopted. 

It  was  this  experience  that  led  me  to  adopt  the  union  of  the  two 
methods  in  the  case  above  narrated.  I  had  not  then  read  the  cases 
as  communicated  by  Mr.  Ernest  Hart  and  Mr.  Alexander  Shaw  to 
the  Royal  Medical  and  Chirurgical  Society,  and  published  in  the  Lancet 
of  May  7th,  1859,  in  which  these  gentlemen  had  succeeded  in  effect¬ 
ing  a  cure  of  two  cases  of  popliteal  aneurism  by  the  treatment  of 
continued  flexion  alone.  Had  I  done  so,  I  should  have  felt  inclined 
to  have  resorted  to  flexion,  unaided  by  the  assistance  of  the  compressor. 
As  it  is,  I  think  that  the  case  is  the  first,  so  far  as  I  am  aware,  in 
which  the  combination  has  been  made  use  of  from  the  first;  and  the 
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success  which  has  attended  its  adoption  has  been  such  as  to  lead  me 
to  the  conclusion,  that  we  may  possess  in  it  a  means  of  treatment 
worthy  of  attentive  consideration.  I  consider,  however,  that  to 
flexion  was  the  cure  mainly  due  to  this  instance,  as  the  use  of  the 
compressor  was  little  more  than  an  adjunct — at  hand,  to  be  called 
for  in  case  of  necessity  arising.  This  conclusion  is  justified  when  it 
is  considered  that  the  pad  of  the  compressor  was  never  applied  with 
severity,  and  that  the  amount  of  pressure  exercised  by  it  at  first  was 
decreased,  instead  of  being  gradually  increased  in  order  to  control  the 
circulation  through  the  aneurism. 

If  we  review  the  state  of  the  tumour  during  the  twelve  hours 
from  the  commencement  of  the  treatment,  I  think  this  conclusion 
will  become  inevitable.  From  the  first,  absolute  flexion  was  estab¬ 
lished  ;  compression  was  but  partial.  The  circulation  was  reduced  to 
a  mere  wave,  which  disappeared,  and  never  reappeared  after  the  first 
eleven  hours.  The  compression  was  never,  during  the  whole  of  this 
period,  or  subsequently,  changed  in  its  character  ;  whilst  the  flexion 
was  maintained  unaltered  in  the  least  degree  for  the  first  three  days, 
and  then  only  slightly  relaxed  for  the  ensuing  five. 

In  the  case  narrated  by  Mr.  Ernest  Hart,  the  pulsation  terminated 
on  the  fifth  day.  In  Mr.  Shaw’s  case,  it  was  not  until  the  thirty- 
eighth  day  that  the  pulsation  in  the  tumour  altogether  ceased.  In 
neither  of  these  cases  was  the  aneurism  half  as  large  as  in  the  case  I 
have  described,  and  yet  there  was  no  pulsation  after  the  first  eleven 
hours.  The  continued  flexion  of  the  knee  did  not  appear  to  cause 
suffering,  but  there  was  considerable  difficulty  in  recovering  the 
straight  position  of  the  limb,  which  is  not  to  be  wondered  at,  when  it 
is  considered  that  for  twenty  days  it  wTas  more  or  less  retained  in  the 
flexed  position.  In  a  smaller  aneurism,  so  long  a  maintenance  of  this 
position  need  not  be  called  for  ;  but  in  one  of  dimensions  so  consider¬ 
able  as  this,  there  cannot  be  too  great  a  care  exercised  to  secure  the 
solidity  of  the  contents  of  the  sac  until  their  permanent  removal  be¬ 
comes  no  longer  a  question  of  any  anxiety  or  doubt. 

I  do  not  think  that  the  position  of  the  aneurismal  tumour  in  the 
upper  or  lower  course  of  the  popliteal  artery  will  be  likely  to  affect 
this  treatment  by  flexion.  Extreme  flexion  will,  in  either  case,  arrest 
the  circulation  with  equal  safety,  as  the  anastomosis  of  vessels  is  quite 
as  abundant  above  as  below  the  knee ;  indeed,  we  may  attribute  much 
of  the  success  which  attends  the  cure  of  popliteal  aneurism  to  the 
varied  character  of  the  communications  established,  in  the  case  of  the 
obliteration  of  that  trunk,  between  the  articular  vessels  and  the  mus¬ 
cular  arteries  in  both  thigh  and  leg. 

An  unfortunate  issue,  in  one  respect,  to  the  reputation  of  this 
treatment  has  occurred  in  the  practice  of  Mr.  Moore,  of  the  Middlesex 
Hospital.  A  large  aneurism  of  the  popliteal  artery — but  not  a 
larger  one,  judging  from  the  description,  than  the  one  I  have  recorded 
— after  having  been  submitted  to  incomplete  flexure,  as  well  as  pres- 
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sure,  for  about  twelve  days,  burst  through  the  ligamentum  posticum 
into  the  knee-joint.  Happily,  this  serious  complication  did  not  pre¬ 
vent  the  patient’s  recovery,  for  the  artery  was  tied,  the  aneurism  was 
cured,  and  the  knee-joint  recovered  its  usefulness.  The  opening  in 
the  artery  was  here  supposed  to  have  been  situated  on  its  anterior 
aspect,  or  that  immediately  contiguous  to  the  ligament,  so  that  ex¬ 
treme  flexion  would  have  a  tendency  to  relax  the  artery  behind  the 
aneurismal  tumour,  in  opposition  to  stretching  it  over  where  the  open¬ 
ing  might  be  situated  posteriorly.  In  such  a  case,  it  is  inferred  that 
the  treatment  by  flexion  would  not  be  indicated.  That  there  will  be 
cases  of  popliteal  aneurism  which  neither  pressure  nor  flexion,  nor  the 
two  in  combination,  will  cure,  every  one  will  admit;  but  supposing  we 
were  able  to  discriminate  the  situation  with  any  degree  of  accuracy  of 
the  primary  opening  in  the  artery,  must  not,  after  all,  the  favourable 
issue  of  the  case  depend  entirely  on  the  ability  possessed  by  the  treat¬ 
ment  applied  to  absolutely,  sooner  or  later,  restrain  the  current  of 
blood  flowing  through  the  aneurismal  tumour  1  Mr.  Moore’s  patient 
seems  never  to  have  borne  either  flexion  or  compression  with  any  de¬ 
gree  of  satisfaction  either  to  himself  or  his  attendant ;  on  the  contrary, 
the  disease  went  on  increasing  rapidly,  so  as  to  necessitate  the  ope¬ 
ration  at  length  so  successfully  carried  out. 

This  mode  of  treatment  by  flexion  may  not  be  so  likely  to  succeed 
in  mature  subjects  as  in  young  adults;  and,  unquestionably,  the  flexi¬ 
bility  of  the  muscles  and  joints  in  all  must  be  a  first  consideration  in 
its  selection,  as  we  are  not  likely  to  meet  with  materials  so  elastic  to 
work  on  in  the  frames  of  even  our  English  labourers  as  those  pos¬ 
sessed  by  my  lithesome  Asiatic,  whose  powers  of  genuflexion  so  emi¬ 
nently  contributed  to  his  cure.  It  is  also  not  unworthy  of  remark 
that  the  continued  indulgence  in  smoking,  combined  with  the  admin¬ 
istration  of  powerful  doses  of  opium,  appear  to  have  contributed  not 
a  little  to  the  favourable  issue  in  this  instance. — Lancet,  Sept.  3,  1859, 
p.  232. 


51. — Hemorrhage  from  the  Superficial  Palmar  Arch :  Cure  by 
Flexion  of  the  Forearm.  (Under  the  Care  of  H.  C.  Johnson,  Esq., 
Surgeon  to  St.  George’s  Hospital.) — A  short  time  ago,  a  paper  was 
read  at  the  Royal  Medical  and  Chirurgical  Society  by  a  pupil  of  the 
London  Hospital,  in  which  the  very  simple  plan  of  controlling  hemor¬ 
rhage  from  the  vessels  of  the  palm  by  flexing  the  forearm,  so  as  to 
make  pressure  upon  the  brachial  artery  in  the  bend  of  the  elbow,  was 
advocated,  and  a  successful  instance  of  its  adoption  was  recorded. 
This  plan,  although  not  uniformly  successful,  is  so  easy,  and  interferes 
so  little  with  other  means  that  may  be  adopted,  that  it  deserves  to  be 
widely  known,  especially  as  the  accident  is  so  common,  and  frequently 
occurs  in  country  practice,  where  few  resources  are  at  hand.  We 
therefore  have  much  pleasure  in  citing  the  following  instance  of  its 
success. 
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Thomas  Cross,  butler,  was  admitted  on  Aug.  1st,  with  a  punctured 
wound  on  the  palmar  surface  of  the  right  hand,  just  over  the  region 
of  the  superficial  palmar  arch.  At  the  time  of  admission,  there  was 
free  hemorrhage  from  the  wound;  but  this  was  restrained  by  pressure 
on  the  radial  artery.  The  hemorrhage  ceased  after  the  radial  artery 
had  been  compressed  for  a  short  time:  but,  on  removing  a  clot  which 
bad  formed  in  the  wound,  the  bleeding  again  commenced  with  great 
vigour. 

The  history  was  this.  The  man  was  packing  some  wine,  and  one  of 
the  bottles  broke,  and  a  piece  of  glass  entered  the  hand  at  the  spot 
above  named.  On  finding  the  hemorrhage  recur,  Mr.  Vining  deter¬ 
mined  to  tie  the  ends  of  the  bleeding  vessel ;  but,  just  as  he  was 
about  to  do  so,  Mr.  Johnson  came  into  the  ward,  and  advised  him  to 
try  flexion  of  the  arm,  leaving  orders  that,  if  the  bleeding  commenced 
again,  he  was  to  cut  down  and  tie  the  vessel.  The  forearm  was  flexed 
upon  the  arm,  and  a  small  pad  of  dry  lint  was  put  upon  the  wound, 
with  very  slight  pressure.  The  pulsation  in  the  radial  artery  was 
much  diminished,  but  not  stopped.  In  the  evening  the  patient  com¬ 
plained  much  of  the  discomfort  of  keeping  the  arm  in  one  position. 
This  was  altered  a  little,  but  the  arm  was  still  kept  flexed. 

Aug.  2nd.  There  has  been  scarcely  any  bleeding  since  the  arm  has 
been  flexed.  He  complains  of  a  good  deal  of  pain  in  the  hand  to-day, 
and  also  of  numbness  in  the  fingers ;  and  he  also  complains  of  some  pain 
in  a  lacerated  wound  of  the  arm,  which  he  received  at  the  same  time. 

Aug.  3rd.  No  more  bleeding  has  occurred.  The  arm  is  still  kept 
flexed. 

Aug.  4th.  The  pad  of  lint  was  removed  from  the  wound  to-day, 
which  has  almost  entirely  healed  by  the  first  intention. 

Aug.  6th.  All  pressure  was  taken  off  to-day,  except  that  the  fore¬ 
arm  was  still  flexed,  in  order  to  raise  the  hand. 

Aug.  9th.  He  complains  of  pain  over  the  wound  to-day,  when  pres¬ 
sure  is  made  ;  and  the  pain  also  extends  up  the  fingers.  This  proba¬ 
bly  depends  upon  some  iujury  to  the  nerve.  The  wound,  as  far  as  any 
chance  of  hemorrhage  is  concerned,  may  be  reported  cured. — Brit. 
Med.  Journal ,  Aug.  20,  1859,  p.  665. 


52. — Dr.  Warren's  Styptic  in  Internal  Hemorrhages. — Dr.  Cook 
reported  to  the  King’s  County  Medical  Society  that  he  had  used  the 
styptic  recommended  by  Dr.  Warren,  of  New  York,  in  almost  every 
variety  of  hemorrhage,  and  has  hardly  known  it  fail  in  hemoptysis  or 
uterine  hemorrhage.  It  consists  of  sulphuric  acid,  3V-  ;  spt.  turpen¬ 
tine,  alcohol,  aa  Jij.  The  turpentine  is  slowly  mixed  with  the  acid, 
and,  the  alcohol  having  then  been  added,  the  mixture  is  put  into  a 
stoppered  phial.  The  dose  is  40  drops  rubbed  up  with  sugar,  and 
given  in  a  teacupful  of  water,  a  second  dose  being  given  one  hour 
after  the  first,  and  a  third  two  hours  after  the  second. — Med,  Times 
and  Gazette,  Oct.  1, 1859,  p.  342. 
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53.— ON  THE  RADICAL  CURE  OF  HERNIA: 

WITH  AN  ACCOUNT  OF  AN  IMPROVED  INSTRUMENT,  AND  NOTES  OF 

FORTY  CASES. 

By  Redfern  Davies,  Esq.,  Surgeon  to  the  Birmingham  Workhouse 

Infirmary. 

[In  cases  of  scrotal  and  femoral  hernia,  where  the  rings  are  very  large 
and  relaxed,  the  operation  (Wiitzer’s  instrument  being  used)  is  some¬ 
times  unsuccessful,  and  has  to  be  repeated.  The  cause  of  failure  is 
not  any  defect  in  the  theory  of  Wiitzer’s  method,  but  to  a  defect  in 
his  instrument.  The  author  suggests  the  accompanying  mechanical 
improvements.] 

Upon  examining  a  case  of  scrotal  rupture  in  which  the  operation 
for  the  radical  cure  has  failed  (supposing,  of  course,  that  it  has  been 
properly  managed,  together  with  the  proper  after-treatment),  the 
rings  and  canal  will  be  found  to  be  obliterated  probably  for  some 
three-fourths  of  its  extent,  or  there  may  only  remain  an  aperture 
which  will  with  difficulty  admit  a  crowquill ;  and  thus,  though  the 
patient  may  be  greatly  benefitted,  and  with  the  aid  of  a  truss  resume 
his  duties,  a  radical  cure  has  not  been  effected. 

That  portion  of  the  canal  aud  rings  which  have  been  blocked  up  is 
invariably  that  which  is  nearest  the  abdominal  walls.  “The  gut  slips 
down  behind  the  plug”  are  the  terms  in  which  both  surgeons  and 
patients  express  the  mishap  which  has  occurred,  and  the  reasons  for 
this,  I  believe,  are  as  follows : — 

The  anterior  or  superior  layer  of  the  invaginated  integument  is  sub¬ 
jected  to  not  only  the  pressure  of  the  wooden  plug  to  keep  it  in  appo¬ 
sition  with  the  opposed  surface  of  the  rings  and  canal,  but  also  to  the 
direct  pressure  of  the  compressor.  The  compressor  exerts  its  influ¬ 
ence  exclusively  upon  the  parts  included  between  it  and  the  upper 
surface  of  the  said  wooden  plug,  and  in  no  wise  affects  the  posterior 
parts,  viz.,  the  posterior  layer  of  invaginated  integument  and  posterior 
surface  of  canal  and  ring,  whose  only  chance  of  being  kept  in  apposi¬ 
tion  depends  upon  the  accuracy  with  which  the  plug  fits  the  canal, 
&c.,  as  a  whole. 

The  floor  of  the  canal,  &c.,  especially  where  the  tissues  are  lax,  as 
generally  occurs  in  cases  of  old  and  large  ruptures,  does  not  present 
in  the  same  manner  an  opposing  resistance  to  the  wooden  plug  as 
does  the  compressor,  and  thus  should  the  two  former  be  not  very 
accurately  adapted  the  one  to  the  other,  adhesion  cannot  even  be  ex¬ 
pected  to  occur. 

The  mouth,  or  internal  opening  of  the  canal,  is  funnel-shaped,  with 
the  posterior  surface  the  more  sloped.  Consequently,  if  there  be  any 
weak  point,  it  will  be  there,  and  it  is  sure  to  receive  all  the  shocks  of 
the  gut  during  the  process  of  cure. 
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Besides  it  is  evident  that  a  cylinder,  even  closely  applied  to  the 
rest  of  the  extent  of  the  canal,  cannot  fill  up  its  funnel-shaped 
mouth  ;  but  must  leave  an  interspace,  which  will  be  on  the  posterior 
surface. 

And,  again,  it  is  not  always  practicable  to  introduce  to  a  sufficient 
extent  a  solid  plug,  which  would  best  fit  the  internal  ring,  by  reason 
of  the  resistance  of  the  other  structures  to  its  passage,  besides  entail¬ 
ing  an  endless  variety  of  such  plugs. 

By  the  adoption,  however,  of  the  principle  I  now  propose,  viz.  a 
plug,  whose  lower  half  is  capable  of  expanding,  these  difficulties  are 
severally  overcome. 

A  glance  at  the  diagram  will  render  its  application  at  once  evident : 
it  will  be  seen  that  by  turning  the  handle  and  thus  causing  the  lower 
half  of  the  plug  to  expand,  that  the  pressure  upon  the  parts  included 
between  the  upper  portion  of  the  plug  and  the  compressor,  is  left  in 
exactly  the  same  condition  and  relations  as  is  the  usual  instrument, 


but  that  a  force  is  exerted  upon  the  posterior  portions  of'  the  invagi- 
nated  integument,  canal  and  rings,  which  it  gently,  but  firmly,  retains 
in  complete  apposition  one  with  the  other. 

By  reason  of  the  greatest  point  in  its  expansion  being  at  the  ex¬ 
tremity  of  the  instrument,  and  gradually  tapering,  two  objects  are 
accomplished ;  first,  the  funnel-shaped  mouth,  and  the  internal  open¬ 
ing,  is  filled  with  a  plug,  whose  sides  are  inclined  towards  its  own — 
the  invaginated  integument  being,  as  it  were,  modelled  upon  it;  and, 
secondly,  the  rest  of  the  canal  is  at  the  same  time  subjected  to  no 
undue  pressure. 

The  principle  adopted  by  Mr.  Speucer  Wells  is  likewise  made 
available,  viz.  having  the  transverse  diameter  of  the  instrument  very 
much  greater  than  the  an tero- posterior,  whereby  the  shape  of  the  ring 
is  altered,  it  being  converted  into  a  mere  chink,  and  thus  affording  an 
additional  security  against  descent  of  the  gut;  and  so  leaving  as 
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small  as  possible  an  amount  of  space  between  the  opposed  surfaces  of 
t\\edoigt  de  gant  to  fill  up  when  the  instrument  is  removed.  A  thin 
India-i libber  finger-stall  caps  the  end  of  the  instrument,  preventin'7- 
any  soft  parts  getting  between  the  blades. 

[The  author  then  gives  a  table  of  forty  cases,  (not  including  his 
moie  leeent  ones).  Of  these  thirty-seven  were  cured,  five  requiring 
the  operation  to  be  repeated.  Only  two  were  complete  failures,  and 
of  these  one  was  owing  to  supervention  of  small  pox.]— Med.  Times 
and  Gazette ,  Aug.  6,  1859,  p.  128. 


54— MR.  WOOD’S  OPERATION  FOR  THE  RADICAL  CURE 

OP  HERNIA. 

[The  patient  was  a  young  man,  aged  20.  The  hernia  was  scrotal,  on 
the  left  side,  and  of  moderate  size.] 

The  operation  was  conducted  as  follows  : 

The  hair  having  been  previously  shaved  from  the  left  side  of  the 
pubes  and  scrotum,  the  patient  was  placed  under  the  influence  of 
chloroform.  An  incision  about  halt-an-inch  in  length  was  then  made 
through  the  skin  of  the  scrotum,  1^  inches  below  the  pubic  spine 
over  the  cord,  by  means  of  a  small  “tenotomy  knife.  The  skin  was 
then  separated  from  the  subjacent  fascia,  for  about  an  inch  around 
the  incision — sufficiently  far  to  enable  the  fascia  to  be  invaginated 
without  any  of  the  skin — then  the  fascia  was  carried  up  before  the 
forefinger  of  the  left  hand  into  the  inguinal  canal,  where  all  the  dif¬ 
ferent  structures  can  be  distinctly  felt.  The  arched  border  of  the  in¬ 
ternal  oblique  muscle  was  then  felt  for,  and  the  finger  carried  behind 
it  upwards  and  towards  the  linea  alba  ;  then  a  strong  curved  needle, 
about  4  inches  in  length,  and  fixed  firmly  into  a  handle,  was  passed 
along  the  inner  surface  of  the  finger  with  the  concavity  directed  for¬ 
wards  this  was  made  to  perforate  the  conjoined  tendon  close  to  the 
internal  ring.  The  skin  was  now  drawn  upwards  and  towards  the 
mesial  line,  so  as  to  bring  the  external  puncture  nearer  to  the  point 
where  the  second  thread  has  to  be  passed,  and  the  needle  was  then 
pushed  through  the  integument  and  threaded.  The  needle  was  next 
withdrawn,  leaving  one  end  of  the  thread  hanging  out  of  the  puncture. 
The  finger  was  then  carried  behind  the  external  pillar  of  the  ring, 
the  spermatic  cord  felt  for,  and  pushed  backwards  and  downwards  ; 
the  needle  was  guided  by  the  finger  behind  the  external  pillar,  and 
made  to  perforate  Poupart’s  ligament,  and  then  to  appear  externally 
at  the  upper  puncture  by  moving  the  skin  towards  the  point ;  a  loop 
of  thread  was  left  there,  and  the  needle  withdrawn.  The  finger  was 
again  passed  behind  the  internal  pillar,  and  the  needle  again  made  to 
perforate  the  internal  pillar,  the  conjoined  tendon  and  triangular 
ligament  half-an-inch  above  the  pubis.  The  point  was  brought  out 
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at  the  same  aperture  in  the  skin,  and  then  withdrawn,  leaving  the 
end  of  the  thread  externally.  The  two  ends  of  the  thread  which 
passed  through  the  conjoined  tendon  were  brought  over  towards  the 
external  pillar,  and  the  loop  which  passed  through  Poupart’s  ligament 
brought  over  to  the  opposite  side.  A  boxwood  pad,  cylindrical,  three 
inches  long  by  f-inch  in  diameter,  was  placed  over  the  external  ring 
in  the  direction  of  its  long  axis,  and  the  crossed  threads  were  tied 
over  the  pad.  The  effect  of  this  was  to  bring  the  two  pillars  and  the 
sides  of  the  canal  into  apposition,  as  might  be  distinctly  felt  by  pass¬ 
ing  the  finger  into  the  opening  first  made.  Lint,  a  stout  pad,  and 
a  spica  bandage  were  applied,  and  the  patient  was  removed  to  bed. 

The  effects  of  this  operation  are,  by  approximating  the  sides  of  the 
canal  in  its  whole  length,  to  obliterate  the  portion  which  transmits 
the  bowel.  The  ligatures  and  pressure  which  are  applied  are  sufficient 
to  excite  inflammation  enough  to  close  the  canal  so  that  the  hernia 
cannot  return.  After  some  days  varicocele  often  appears  in  the  cord, 
on  account  of  the  pressure  to  which  it  is  subjected  from  the  thicken¬ 
ing  of  the  structures.  This  is  considered  a  favourable  sign,  as  showing 
sufficient  action  to  be  set  up  ;  it  generally  subsides  in  a  few  days. 
Air.  Wood  has  operated  on  nine  cases,  all  of  which  have  been  suc¬ 
cessful.  The  first  (fifteen  months  ago)  had  a  severe  attack  of  bron¬ 
chitis  a  few  days  after  the  operation  ;  but  the  hernia  did  not  come 
down  in  spite  of  the  cough,  and  the  patient  now  does  heavy  work 
without  truss.  Another  patient  had  at  different  times  worn  thirty 
trusses,  had  had  the  hernia  three  times  strangulated,  he  had  also  been 
operated  upon  for  radical  cure  by  Wiifczer’s  method;  but  the  hernia 
bad  come  down  again  shortly  after  the  operation.  Mr.  Wood  lately 
performed  his  operation  on  him  on  board  the  Dreadnought,  and  he  is 
now  perfectly  cured.  As  a  proof  of  the  cure,  he  had  sent  his  son  to 
Mr.  Wood  to  be  operated  on  in  the  same  manner.  In  one  of  the  last 
cases,  the  patient  (who  showed  himself  to-day  at  the  operating 
theatre)  was  out  of  bed  in  a  fortnight,  and  discharged  cured  in  three 
wreeks.  Yesterday  he  sent  in  great  alarm  for  Mr.  Wood,  as  he  thought 
the  hernia  had  come  down.  Mr.  Wood  went  directly  to  him,  and 
found  that  it  was  a  varicocele  caused  by  pressure  of  the  contracting 
strictures  on  the  cord,  as  occurred  in  the  first  case  operated  on.  This 
is  considered  to  be  rather  an  advantage,  as  indicating  a  sufficient 
amount  of  pressure  in  the  canal. 

In  some  clinical  remarks  made  after  the  conclusion  of  the  operation, 
Mr.  Wood  stated  he  considered  his  method  of  procedure  to  possess  the 
following  advantages  over  that  of  Wtitzer: — In  Wiitzer’s,  the  skin 
and  subjacent  tissues  are  invaginated  and  kept  in  their  place  by  a 
plug  in  the  canal,  and  a  needle  passed  through -the  sac  and  integu¬ 
ments,  very  little  action  is  set  up,  and  when  the  plug  is  withdrawn, 
the  elasticity  of  the  skin  draws  down  the  invaginated"  portion  by  de¬ 
grees,  as  the  adhesions  are  not  sufficiently  extensive  or  strong  enough 
to  hold  it.  The  consequence  is,  that  the  rupture  returns  ;  or  else,  as 
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the  upper  portion  of  the  sac  only  is  subjected  to  pressure  by  the  in¬ 
strument,  if  adhesion  is  obtained  it  is  only  in  the  upper  part;  and  the 
lower  and  posterior  part,  which  is  the  weakest,  is  subject  to  the  pres¬ 
sure  from  within  as  soon  as  the  plug  is  withdrawn,  and  a  fresh 
hernia  forms  in  the  posterior  fold  of  the  invaginated  sac.  We  be¬ 
lieve,  however,  that  this  only  occurs  to  inexperienced  operators.  In 
Mr.  Wood’s  operation,  the  fascia  only  is  invaginated,  and  the  skin 
does  not  tend  to  pull  it  back  again,  as  it  is  dissected  from  it. 
Moreover,  the  lower  wound  almost  always  heals  by  first  intention, 
and  so  the  skin  even  helps  to  keep  the  fascia  in  its  place,  as  it  ad¬ 
heres  to  it  lower  than  formerly.  The  ring  also,  instead  of  being 
further  dilated  by  the  invaginated  skin  and  plug,  is  really  restored 
to  its  normal  dimensions  or  even  lessened,  and  so  prevents  the  hernia 
from  returning.  In  Wiitzer’s  the  instrument  has  to  be  worn  some 
two  or  three  months.  In  Mr.  Wood’s  the  ligatures  and  pad  are  gene¬ 
rally  removed  on  the  third  or  fourth  day.  The  old  sailor  who  has 
been  subjected  to  both  operations,  says  that  Wtitzer’s  was  far  more 
painful  than  the  other  ;  and  it  will  be  seen  that  it  takes  a  longer 
time  to  complete  the  cure.  Again,  Mr.  Wood’s  is  applicable  to  all 
cases  of  hernia,  large  and  small,  direct  and  oblique,  which  is  not 
the  case  with  Wiitzer’s. — Med.  Times  and  Gazette ,  June  25,  1859, 
p.  652. 


55. — ON  THE  FORMATION  OF  AN  ARTIFICIAL  ANUS. 

By  Dr.  C.  Th.  Meier,  Physician  to  the  Bellevue  Hospital,  N.  Y. 

[In  the  former  mode  of  operating  in  these  cases,  viz.,  dissecting  down 
to  the  intestine  and  the  nsimply  making  an  incision  into  it,  the  foecal 
matter  always  comes  in  contact  with  the  surrounding  tissues  and  pro¬ 
duces  irritation  and  fatal  consequences,  or  the  wound  in  the  intestine 
contracts,  and  requires  constant  dilatation.  In  1835,  Amussat  first 
recommended  that  the  intestine  should  be  brought  down  to  the  peri¬ 
neum,  opened,  and  after  the  discharge  of  the  meconium,  that  the 
mucous  membrane  of  the  intestine  should  be  attached  to  the  borders 
of  the  perineal  incision  by  means  of  interrupted  sutures.  The  writer 
then  recommends  the  following  mode  of  operating  in  these  cases, 
which  we  give  in  detail.] 

After  the  introduction  of  a  small  silver  catheter,  to  be  kept  in  the 
bladder  as  a  guide  during  the  operation,  and,  in  female  infants,  of  a 
good-sized  probe  in  the  vagina,  a  sufficiently  long  longitudinal  incision 
is  to  be  made  in  the  median  line  of  the  perineum,  beginning  at  the 
posterior  portion  of  the  scrotum ;  or,  in  female  infants,  behind  the 
posterior  commissure,  and  terminating  at  the  os  coccygis.  Then  the 
incision  is  to  be  continued  through  the  cellular  tissue  and  the  perineal 
muscles.  The  pelvic  fascia  is  then  incised;  the  finger  and  the  handle 
of  the  scalpel  will  then  be  sufficient  to  clear  the  way  along  the  os 
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sacrum  to  the  promontory.  If  the  cul-de-sac  is  not  discovered  at  its 
normal  situation  in  the  concavity  of  the  os  sacrum,  we  are  then  able 
to  carry  the  finger  in  every  direction,  for  the  purpose  of  exploring  the 
whole  pelvis,  and,  aided  by  the  catheter  and  pressure  over  the  abdo¬ 
men,  to  discover  with  certainty  the  fluctuation  of  the  lower  portion  of 
the  intestine,  if  it  should  happen  that  it  is  situated  at  some  point  of 
the  anterior  or  any  other  portion  of  the  pelvis,  provided  it  has  entered 
the  pelvis  at  all.  Should  there  still  exist  in  the  mind  of  the  surgeon 
a  doubt  in  regard  to  the  fluctuation,  the  exploring  trocar  can  be  used. 
Being  assured  that  he  has  discovered  the  cul-de-sac  of  the  lower  por¬ 
tion  of  the  intestine,  he  begins  to  disengage  it  from  cellular  adhesions, 
mostly  by  means  of  his  fingers,  if  it  is  high  up ;  or  he  can  use  a  pair 
of  scissors  or  a  scalpel,  if  it  is  not  very  distant.  This  being  accom¬ 
plished,  he  inserts  two  fine  double  hooks  in  the  intestine,  and  draws 
it,  or  that  portion  of  it  that  yields  easiest,  gradually  down,  separates 
it  again  from  cellular  or  fibrous  adhesions,  if  necessary,  until  the 
intestine  appears  at  the  perineal  wound;  taking  care  to  make  the 
traction  more  on  the  posterior  than  anterior  wall  of  the  cul-de-sac. 
An  incision  of  about  three-fourths  of  an  inch  is  then  made  in  the 
intestine,  between  the  two  little  hooks,  the  meconium  is  permitted  to 
to  escape,  and  the  mucous  membrane  of  the  intestine  is  attached  very 
accurately,  by  a  sufficient  number  of  interrupted  sutures,  to  the  peri¬ 
neal  wound,  in  such  a  manner  that  the  foecal  matter  cannot  come  in 
contact  with  the  surface  of  the  perineal  wound,  and  prevent  union 
by  first  intention.  The  remaining  portion  of  the  perineal  wound  is 
also  to  be  united  by  a  sufficient  number  of  sutures. 

These  are.  in  general,  the  leading  features  of  the  operation  which 
I  would  recommend  in  cases  of  imperforate  anus  of  new-born 
children. 

[In  an  after  part  of  the  paper  the  author  continues :] 

As  the  surgeon  can  in  most  cases  find  the  end  of  the  rectum  in  the  ' 
pelvis,  he  has  only  to  explore  the  pelvis  carefully,  and  after  discovering 
it,  to  endeavour  to  establish  the  anus  at  its  normal  situation,  since 
any  other  method  for  an  artificial  anus  in  the  abdominal  or  lumbar 
regions  is  attended  with  too  many  dangers,  and  must  be  considered 
justifiable  as  a  last  resource  only,  under  two  circumstances  : 

1.  Where  it  is  impossible  to  carry  the  intestine  downward  through 
the  pelvis,  ou  account  of  too  strong  adhesions,  the  separations  of 
which  would  be  injurious  to  the  neighbouring  organs,  and  fatal  in  its 
consequences. 

2.  Where  the  rectum  or  the  termination  of  the  intestines  cannot 
be  discovered  in  the  pelvic  cavity. 

These  conditions  of  the  intestine  being  the  exception  in  most  of 
the  cases  of  inqierforate  anus,  the  surgeon  should  exert  all  his  skill 
and  perseverance  to  establish  the  artificial  anus  at  its  natural  situa¬ 
tion. — American  Med .  Monthly,  June ,  1859,  p.  444. 
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56. — Hemorrhoids  and  Prolapsus  of  the  Rectum  :  their  Treatment 
by  the  App'ication  of  Nitric  Acid.  By  Henry  Smith,  Esq.,  Surgeon 
to  the  Westminster  Dispensary. — [Mr.  H.  Smith  advocates  the  prac¬ 
tice  of  employing  nitric  acid  in  prolapse  of  the  rectum.  As  indicating 
his  opinion  on  this  point,  we  may  quote  the  final  paragraph  of  his 
treatise.] 

It  is  not  necessary  for  me  to  relate  more  cases,  as  those  detailed 
show  that  prolapsus  of  the  rectum  may,  as  well  as  internal  hemor¬ 
rhoids,  be  cured  without  any  other  operation  than  the  judicious  em¬ 
ployment  of  nitric  acid.  It  is  quite  surprising  to  see  the  extraordi¬ 
nary  comfort  which  one  or  two  applications  of  this  agent  will  give  to 
patients  who  have  been  suffering  years  of  misery.  It  will  supersede 
the  use  of  those  atrocious  pessaries  and  supports  which  patients  every 
now  and  then  bring  out  of  their  pockets  to  show  us,  and  which,  inde¬ 
pendently  of  being  very  injurious  from  tbe  dilatation  of  the  gut  caused 
by  them,  are  excessively  nasty  things,  and  chiefly  calculated  to  amuse 
old  women  and  hypochondriacal  men,  who  have  nothing  else  to  do  but 
to  attend  to  the  state  of  their  bowels. — Lancet ,  July  23,  1859,  p.  99. 


57.— CASES  OF  PROLAPSUS  ANI  AND  HEMORRHOIDS 
TREATED  BY  THE  ECRASEUR. 

By  Redfern  Davies,  Esq.,  Surgeon  to  the  Birmingham  Workhouse 

Infirmary. 

W.  B.,  aged  54,  by  occupation  a  porter,  of  pale  and  exsanguine 
countenance,  but  otherwise  in  good  condition,  has  been  the  subject  of 
prolapsus  ani  for  the  last  five  years  ;  no  cause  known  for  it.  He  was 
treated  about  two  years  ago  by  an  eminent  surgeon  with  the  nitric  acid 
plan,  which  only  relieved  him,  however,  for  a  short  time;  the  gut 
descending  again  as  bad  as  ever. 

Present  State. — Upon  an  examination  (shortly  after  passing  his 
stool),  there  is  seen  to  he  a  prolapse  of  the  mucous  membrane  of  the 
rectum  to  the  extent  of  about  a  ben’s  egg  in  size.  It  is  composed  of 
three  principal  lobules,  and  is  of  a  dark  purplish  colour,  returnable 
with  a  little  trouble — now  facilitated  by  his  having  Iain  in  bed  for  a 
a  few  days;  on  introducing  the  finger  into  the  anus  the  capacity  is 
found  to  be  increased  in  size.  Tbe  vessels  going  to  the  prolapsus  are 
much  increased  in  magnitude,  some  two  or  three  of  them  presenting 
to  the  finger  a  barrel  nearly  equal  to  that  of  the  radial  artery.  (This 
fact  was  particularly  pointed  out  at  the  time  of  operation.)  He  states 
that  the  prolapse  is  usually  down  ;  the  least  exertion,  as  of  walking  a 
few  yards,  sufficing  to  cause  its  descent  ;  that  he  is  in  constant  pain 
and  misery  from  it  ;  and  that  defecation  is  always  attended  with  the 
loss  of  a  variable  quantity  of  blood,  and  at  other  times  an  offensive- 
ichorous  discharge. 
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May  18.  The  patient  well  under  chloroform  (administered  by  Mr. 
Jauncey).  The  mucous  membrane  of  the  rectum  constituting  the 
prolapse  was  dragged  down  by  double  pronged  hooks,  and  the  whole 
of  it  removed  with  the  aid  of  the  bcraseur  devised  by  M.  Chassaignac. 
About  a  teaspoonful  of  dark  blood  was  lost,  chiefly  the  contents  of  the 
prolapse,  which  were  partially  squeezed  out.  A  compress  and  T 
bandage  applied;  to  take  two  grains  of  opium.  Vespere. — Feels  com¬ 
fortable,  and  passes  flatus.  Repeat  opium. 

20th.  Has  gone  on  well.  Bandage  removed.  An  injection  of 
warm  water  given,  which  produced  a  copious  evacuation,  causing  no 
pain,  and  accompanied  by  no  blood,  save  a  few  dark  clots  about'  the 
size  of  peas.  Continue  the  opium — gr.  ij.  daily. 

22nd.  Bowels  again  opened  by  injection.  No  pain — no  blood  ;  is 
up  and  about  the  ward. 

June  25th.  He  states  that  there  has  been  no  descent  of  bowel  since 
the  operation,  and  that  his  stools,  of  natural  calibre,  pass  without 
any  pain,  blood,  or  difficulty.  He  is  daily  increasing  in  strength  and 
flesh. 

A.  M.  aged  53,  has  been  the  subject  of  piles  for  the  last  three  years, 
during  eighteen  months  of  which  time  she  has  been  con  lined  to  her 
bed  almost  continually,  walking  or  even  sitting  being  attended  with 
much  pain  and  discomfort.  Defecation  is  always  accompanied  with 
great  suffering  and  a  variable  loss  of  blood.  Her  general  appearance 
is  that  of  a  person  in  a  state  of  great  debility  from  constant  hemorr¬ 
hages.  During  the  last  three  months,  nitric  acid  has  been  freely 
applied  to  those  piles  within  the  anus,  by  means  of  the  usual  anal 
speculum.  On  those  occasions  its  application  was  both  at  the  time, 
and  subsequently  attended  with  much  pain,  without  being  followed 
by  any  amelioration  of  symptoms  whatever. 

May  25th.  The  patient  well  under  chloroform  (administered  by 
Mr.  Jauncey).  Five  large  hemorrhoidal  clusters  "were  drawn  down, 
and  the  chain  of  the  ecraseur  having  been  adjusted  at  their  base, 
they  were  removed,  with  the  loss  of  not  more  than  half-a-teaspoonful 
of  dark  blood. 

A  compress  and  T  bandage.  To  take  gr.  ij.  opii. 

In  about  half-an-hour  after  operation,  she  suddenly  got  out  of  bed, 
intending  to  make  water,  and  the  straining  so  to  do  caused  her  to 
lose  about  half-an-ounce  of  blood  and  she  became  faint. 

The  same  treatment  as  above  was  adopted. 

Save  this  trifling  accident  she  has  progressed  very  favourably,  and 
is  now  able  to  walk  about  the  garden  without  discomfort,  and  has 
neither  pain  nor  loss  of  blood  in  passing  her  stool. 

Remarks. — The  chief  point  worthy  of  notice  in  these  two  cases  is 
the  demonstration  of  the  great  and  practical  value  of  the  ecraseur  in 
these  affections.  In  both  instances  a  speedy  and  safe  cure  has  been 
effected,  and  that  after  the  nitric  acid  plan  has  failed. — Med.  Times 
and  Gazette ,  July  9,  1859,  p.  31. 
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58. — Prolapsus  Ani.  By  Dr.  Thomas  Woods,  Parsonstown  Work¬ 
house  Infirmary. — Biddy  Grattan,  aged  six  years,  suffering  from  pro¬ 
lapsus  ani  for  nearly  two  years.  The  prolapsed  part  cannot  be 
returned  ;  it  is  about  three  inches  in  length,  and  the  size  of  a  lemon. 
The  mucous  membrane  lining  the  tumour  is  congested.  The  child 
is  emaciated  and  cadaverous.  A  large  abscess  is  forming  on  the 
thigh.  There  is  occasional  diarrhoea,  and  no  appetite. 

The  prolapsed  rectum  was  rubbed  over  with  nitrate  of  silver  in  sub¬ 
stance.  The  protruded  part  became  smaller,  and  the  nurse  was  able 
to  return  it,  but  after  a  few  hours  it  came  down  again.  Strong  nitric 
acid* was  then  applied,  by  drawing  a  glass  rod,  dipped  in  the  acid  over 
the  protruded  bowel,  a  quarter  of  an  inch  wide  on  each  side.  The 
bowel  was  then  returned,  but  it  prolapsed  the  next  day.  The  appli¬ 
cation  of  the  nitric  acid  was  repeated,  a  little  more  liberally  ;  the 
bowel  was  returned,  and  remained  so  for  two  days.  The  child  got 
meat  and  ate  it.  When  the  bowel  protruded,  it  could  be  seen  that 
where  the  nitric  acid  was  applied  the  mucous  membrane  was  removed. 
The  nitric  acid  was  again  applied,  the  bowel  returned,  and  it  did  not 
again  come  down.  The  acid  was  put  on  the  prolapsed  bowel  by  draw¬ 
ing  it  in  the  way  first  mentioned  four  times  in  the  week  ;  and  the 
child  perfectly  recovered.  The  abscess  which  was  forming  on  the 
thigh  disappeared  by  absorption  ;  and  in  about  two  weeks  after,  the 
bowel  remained  permanently  up.  The  child — who  for  the  last  two 
years  was  a  most  miserable-looking  object,  emaciated,  suffering,  and 
constantly  confined  to  bed,  with  a  poultice  to  the  prolapsed  rectum — 
gained  a  healthy  and  cheerful  look,  and  became  the  fattest  pauper  in 
the  house,  with  good  use  of  her  limbs.  The  cure  is  permanent. — 
Dublin  Quarterly  Journal ,  August  1859,  p.  18. 


59. — Fissure  of  the  Anus. — One  of  the  most  painful  affections 
situated  in  the  neighbourhood  of  the  anus,  is  a  fissure  alongside  of 
the  sphincter.  When  examined,  scarcely  any  lesion  is  to  be  detected ; 
but  on  rendering  the  structures  tense,  a  very  small  slit  with  reddened 
margins  may  be  observed,  and  from  which  there  may  be  a  little  secre¬ 
tion.  This  apparently  trifling  malady  occasionally  causes  the  most 
intense  agony.  Latterly,  several  examples  have  come  under  Mr.  Han¬ 
cock’s  care  at  the  Charing-cross  Hospital,  which  have  been  effectually 
cured  by  the  division  of  a  few  of  the  muscular  fibres  of  the  sphincter 
at  the  situation  of  the  fissure.  It  is  unnecessary  to  divide  the  entire 
sphincter  in  the  treatment  of  this  affection,  and  it  is  now  seldom 
resorted  to.  On  the  2nd  instant,  this  operation  was  repeated  by  Mr. 
Hancock  on  a  woman  twenty-seven  years  of  age,  whose  sufferings 
have  been  very  great  for  nearly  twelve  months,  from  the  presence  of 
a  fissure  of  the  kind  mentioned.  On  passing  her  motions,  the  sensa¬ 
tion  was  compared  to  that  of  a  knife  running  through  her.  When  we 
saw  her  on  the  7th,  five  days  after  the  operation,  she  expressed  her- 
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self  as  completely  relieved  ;  all  pain  bad  gone,  her  health  had  gene¬ 
rally  improved,  and  she  was  beginning  to  assume  a  cheerful  aspect. 
Patients  with  a  fissure  of  the  anus  have  a  careworn  and  anxious 
expression  of  countenance,  more  so  than  is  observed  in  fistula  of 
the  bowel ;  but  it  quickly  disappears  when  surgical  relief  has  been 
obtained. — Lancet,  July  16,  1859,  p.  61. 


60. — Double  Fistula  in  Ano  treated  by  a  Single  Division  of  the 
Sphincter. — Although  at  first  sight  it  may  seem  to  be  a  trifling  mat¬ 
ter,  whether  one  or  more  divisions  of  the  sphincter  ani  muscle  be 
made  in  cases  of  complicated  fistula  about  the  anus,  in  reality  consi¬ 
derable  importance  should  be  attached  to  it  if  the  future  comfort  of 
the  patient  is  considered.  There  can  be  no  doubt  whatever,  as  we 
heard  Mr.  Fergusson  remark,  at  King’s  College  Hospital,  on  the  2nd 
instant,  that  if  there  are  two  or  more  divisions  of  the  sphincter  mus¬ 
cle,  subsequent  union  does  not  permit  of  such  an  amount  of  control 
over  its  functions  as  when  only  one  is  made.  Being  aware  of  the  truth 
of  this  from  experience,  he  treated  the  case  of  a  young  woman,  who 
had  what  might  be  called  a  double  fistula,  in  the  following  manner : — 
Three  years  ago  she  had  an  abscess  in  the  perinseum,  which  burst  ex¬ 
ternally  at  the  margin  of  the  anus ;  probably  a  second  formed,  which 
also  burst  externally,  but  the  two  cavities  merged  into  one.  This 
aperture,  on  examination,  was  found  not  to  communicate  with  the 
rectum,  and  was,  therefore,  what  is  called,  in  surgical  language,  a 
blind  external  fistula,  with  a  double  opening.  Instead  of  running  a 
bistoury  through  the  sphincter  in  two  places,  as  we  have  seen  done  by 
some  surgeons,  Mr.  Fergusson  divided  the  skin  between  the  fistulse, 
and  laid  open  the  cavity  to  which  they  were  the  outlets.  He  then 
cut  through  the  sphincter  nearest  the  upper  fistulous  opening,  in  the 
usual  manner,  and  the  wound  was  carefully  dressed  from  the  bottom. 
Thus,  by  a  very  simple  proceeding,  the  case  was  converted  into  one  of 
ordinary  fistula  in  ano. 

The  practical  surgeon  will  at  once  recognise  the  benefits  to  be  de¬ 
rived  from  an  avoidance  of  multiple  divisions  through  the  sphincter 
ani. — Lancet ,  July  16,  1859,  p.  61. 


61.— ON  THE  TREATMENT  OF  SINUS  BY  THE  INJECTION 
OF  IODINE,  PARTICULARLY  FISTULA  IN  ANO. 

By  Dr.  Thomas  Skinner,  Liverpool. 

[In  1830  Lugol  first  proposed  the  use  of  iodine  injections  in  the  treat¬ 
ment  of  various  affections,  as  scrofulous  abscess,  sinuses  connected 
with  disease  of  the  hip  and  other  joints,  and  caries  of  the  bones.  Sub¬ 
sequently  Dr.  Clay,  of  Manchester,  recommended  it  in  fistula  in  ano.] 

During  the  month  of  Nov.  1856,  I  was  initiated  into  the  practice 
by  my  esteemed  master,  Professor  Simpson.  The  first  case  I  injected 
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was  one  of  fistula  in  cino,  and  it  is  referred  to  by  Dr.  Simpson  in  the 
Medical  Times  and  Gazette  of  16*th  April  last.’  The  patient  came 
from  the  north  of  Ireland,  and  had  suffered  for  many  years  from  the 
disease.  By  Dr.  Simpson’s  direction,  I  attempted  to  inject  the  fis¬ 
tula ;  but  from  the  extreme  smallness  of  the  orifice,  I  failed  to  do  it 
justice.  On  informing  him  of  this,  he  suggested  the  nozzle  to  the 
syringe  represented  in  the  accompanying  woodcut,  which  I  will  de¬ 
scribe  immediately.  The  patient  being  again  prepared  by  an  aperient 
and  an  enema,  I  injected  the  fistula,  and  this  time  I  caused  the  injec¬ 
tion  to  appear  at  the  internal  or  rectal  orifice.  The  strength  I  then 
used  was  two  drachms  to  an  ounce  of  spirit  (No.  3,  as  opposite),  and 
the  quantity  I  injected  was  under  thirty  minims.  There  was  scarcely 
any  pain  complained  of,  and  in  three  days  the  fistula  was  entirely  and 
permanently  cured.  Within  a  week  of  the  operation,  it  withstood  the 
powerful  test  of  the  hydraulic  pressure  of  one  pint  of  tepid  water  in¬ 
jected  into  the  rectum,  not  one  drop  of  which  passed  through,  or  in 
the  slightest  degree  distended  the  cicatrised  cutaneous  orifice  of  the 
fistula.  This  case  was  seeu  again  three  months  afterwards,  and  there 
was  no  sign  of  the  disease  beyond  the  sunk  cutaneous  cicatrix  ;  and 
some  months  after  that,  Dr.  Simpson  received  information  that  the 
patient  was  in  the  enjoyment  of  the  best  health  and  spirits,  the  old 
enemy  being  perfectly  quiescent.  I  have  taken  the  liberty  of  detail¬ 
ing  this  case  of  Professor  Simpson’s,  as  it  was  my  first  attempt  at  the 
practice  ;  and  I  do  so  with  less  hesitation,  as  he  has  already  associated 
my  name  with  it.  I  have  permanently  cured  other  three  cases  in  the 
female,  one  of  which  is  fully  detailed  at  page  499  of  the  British  Medi¬ 
cal  Journal  for  1859,  and  which  is  especially  interesting,  as  showing, 
that  fistula  in  ano  may  be  an  efficient  cause  of  sterility.  It  also 
shows,  that  a  formidable  fistula  with  three  cutaneous  sinuses  and 
apertures  communicating  by  fistula  with  an  ulcer  in  the  rectum,  may 
be  cured  with  little  or  no  inconvenience  and  without  any  danger,  in 
the  short  space  of  three  days.  The  means  adopted  were  a  simple 
longitudinal  incision  through  the  mucous  membrane  including  the 
ulcer,  and  a  single  injection  with  tincture  of  iodine  through  the  fis¬ 
tula.  The  details  of  the  other  cases  would  only  occupy  unnecessary 
space;  so  I  will  content  myself  with  offering  a  few  practical  observa¬ 
tions. 

Practical  Remarks. — Dr.  Clay  took  three  weeks  to  effect  a  cure  in 
his  case;  I  suspect  this  was  owing  to  the  weakness  of  the  tincture  he 
used,  and  the  plan  he  adopted.  He  injected  the  fistula  every  day  for 
the  first  three  days,  and  then  every  other  day  for  the  next  twelve;  in 
all,  nine  injections  or  dressings.  Now,  I  cannot  but  think  that  this 
does  harm,  as  it  tears  up  the  adhesions  of  the  previous  day,  and  leaves 
little  chance  of  consolidation.  Dr.  Clay  says:  “The  tincture  could 
not  be  detected  in  the  rectum  after  the  second  injection.”  (Medical 
Gazette,  Sept.,  1843.)  Iam  inclined  to  believe  that,  if  the  injections 
had  then  been  discontinued,  the  treatment  would  not  have  extended 
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to  three  weeks.  We  must  remember  that  the  force  of  an  hydraulic 
instrument,  like  a  syringe,  is  very  great :  the  stream  is  a  most  insin¬ 
uating  and  powerful  wedge,  particularly  when  the  bore  of  the  nozzle 
is  very  fine. 

M.  Boinet  and  Dr.  Clay  inject  one  or  two  teaspoonfuls  of  their 
tinctures.  I  have  never  used  more  than  thirty  minims  of  any  of  my 
own,  and  I  have  often  succeeded  with  Jess.  M.  Boinet  uses  a  “knob¬ 
bed  canula,”  which  is  objectionable,  unless  the  orifice  is  dilated.  He 
recommends  a  finger  to  be  placed  on  the  internal  opening  in  the 
rectum,  and  the  injection  to  be  retained  for  five  or  six  minutes.  But, 
in  my  opinion,  the  finger  on  the  internal  orifice  will  not  prevent  the 
injection  from  passing  into  the  rectum;  and,  if  the  injection  is  strong 
enough,  retention  of  it  is  unnecessary. 

Preparations  and  their  Strengths. — In  regard  to  the  strength  of 
the  solution  for  injection,  it  varies  with  each  observer.  M.  Lugol’s 
solutions  are  as  follow : — 


No.  1. 

No.  2. 

No.  3. 

Iodine  . 

...  gr.  ii 

...  gr.  iii 

...  gr.  iv 

Iodide  of  potassium 

...  gr.  v 

...  gr.  vi 

...  gr.  viii 

Distilled  water 

...  lb.  i 

...  lb.  i 

...  lb.  i 

These  were  intended  for  injecting  the  fistulous  tracks  leading  to  cari¬ 
ous  joints;  and,  although  these  strengths  are  said  to  be  attended  with 
danger,  “causing  occasionally  intense  inflammation  and  sloughing  of 
the  soft  parts”  (Manual  of  Therapeutics,  Waring,  sect.  1465) ;  yet,  I 
am  certain  they  will  be  found  almost  inert  in  fistula  in  ano.  I  rather 
incline  to  think,  that  the  dathage  done  to  the  soft  parts  by  such  in¬ 
jections  is  owing  to  the  injury  first  done  to  the  diseased  joint.  M. 
Lugol  used  No.  2  in  fistulse  connected  with  morbus  coxarius. 

Dr.  Clay  used  the  ordinary  official  tincture  of  the  Pharmacopoeia, 
full  strength,  which  is  very  good  for  some  cases,  but  it  rarely  succeeds 
by  oue  injection,  so  far  as  fistula  in  ano  is  concerned. 

M.  Boinet’s  injection  solutions  are  of  two  strengths : — 

No.  1.  No.  2. 

Iodine  .  3SS  ...  3* 

Iodide  of  potassium  ...  gr.  xv  ...  gr.  xv. 

Distilled  water  .  §ii  ...  3x 

I  object  to  the  iodide  of  potassium  and  water.  I  believe  that  the 
less  there  is  of  water,  and  the  purer  the  iodine,  the  greater  certainty 
there  is  of  success.  I  use  three  strengths,  as  follow: — 

No.  1.  No.  2.  No.  3. 

Iodine .  Jss  ...  3*  ...  Jii 

Sulphuric  ether .  q.  s.  ...  q.  s.  ...  q.  s. 

Spirit  of  wine  .  §i  ...  gi  ...  ^i 

The  sulphuric  ether  is  added  simply  as  a  quick  solvent  instead  of 
iodide  of  potassium.  I  find  that  a  tincture  composed  purely  of  sul¬ 
phuric  ether  and  iodine  is  best,  but  it  will  not  keep  at  the  same 
strength  for  one  day.  I  have,  in  consequence,  lately  been  in  the 
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habit  of  extemporising  such  tinctures  at  the  moment,  for  various 
purposes  to  which  I  apply  them.  They  are  as  follow : — 

No.  1.  No.  2.  No.  3. 

Iodine  .  gr.  iiiss  ...  gr.  viiss  ...  gr.  xv 

Sulphuric  ether  ...  Ji  ...  3*  •••  3* 

In  preparing  these  tinctures,  the  following  facts  must  be  borne  in 
mind.  The  iodine  should  be  dry  and  resublimed.  The  ether  should 
not  be  of  less  specific  gravity  than  750  ;  of  density  725  it  is  useless, 
as  it  cannot  be  drawn  into,  far  less  retained  in  the  syringe.  It 
should  be  prepared  in  a  test-tube  with  a  well  fitting  cork.  By  using 
such  tinctures,  the  ether  evaporates  at  once,  and  leaves  a  perfect 
coating  of  pure  iodine  on  the  walls  of  the  fistula  or  sinus. 

Description  of  Syringe. — My  own  method  is  little  different  from 

the  plan  first  suggested  to  me  by  Professor 
Simpson.  I  will  first  describe  the  syringe ;  the 
accompanying  woodcut  will  assist.  The  cylinder 
and  piston  are  such  as  belong  to  Dr.  Alexander 
Wood’s  syringe  for  hypodermic  injection  ;  the 
nozzle  is  the  important  part.  It  is  composed  of 
a  very  fine  gold  tube,  so  as  to  resist  the  corro¬ 
sive  action  of  the  iodine ;  the  tube  is  about  one- 
sixteenth  of  an  inch  in  external  diameter,  so  as 
to  pass  into  the  finest  fistula  the  same  as  a  deli¬ 
cate  probe.  The  tubular  portion  ought  to  be,  at 
least,  two  and  a  half  inches  long,  fixed  into  a 
silver  socket  with  hard  solder,  as  iodine  destroys 
soft  solder.  The  silver  socket  has  a  female  screw 
in  it  adjusted  to  the  male  screw  of  Dr.  Wood’s 
syringe.  Any  one  possessing  Dr.  Wood’s  syringe 
may  have  the  extra  nozzle  supplied  by  Mr. 
Young,  cutler,  Princes  Street,  Edinburgh.  After 
using  it  for  this  purpose,  it  should  always  be 
cleaned  by  pumping  dilute  liquor  potassse  through 
it;  and  before  using  the  piston  for  narcotic  in¬ 
jection,  fresh  cotton  should  always  be  applied. 

Operation. — Prepare  the  patient  with  an  ape¬ 
rient  and  enema.  If  it  is  a  complete  internal 
fistula,  which  may  be  easily  diagnosed  by  dilating 
the  rectum  with  Weiss’s  female  dilator,  or  with 
the  bivalve  anal  speculum  of  Mr.  Ferguson,  of 
Giltspur  Street,  and  injecting  from  the  external 
opening  a  little  sweet  milk.  (There  is  no  probe 
for  this  purpose  like  a  hydraulic  one.)  If  the  fistula  is  complete , 
place  the  fenestrum  of  the  speculum  over  the  rectal  orifice.  Clear  out 
the  sinuses  by  injecting  them  with  plain  tepid  water.  Insert  a  little 
loose  cotton  wool  into  the  speculum  to  absorb  any  excess  of  injection, 
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as  also  to  protect  the  mucous  surface  of  the  rectum  and  anus.  The 
stain  on  the  wool,  if  any,  will  witness  to  the  passage  of  the  injection. 
Fill  the  syringe  with  the  iodine  solution  of  the  selected  strength, 
expel  all  air  from  it,  pass  the  point  of  the  nozzle  a  little  way  into  the 
fistula,  and  force  the  injection  through  it.  If  there  are  any  cutaneous 
sinuses,  with  a  little  dexterity,  they  may  also  be  injected  at  the  same 
time  ;  or,  the  instrument  may  be  refilled,  and  every  sinus  injected, 
although  this  is  not  always  absolutely  necessary.  Previous  to  the 
operation,  or  as  soon  as  convenient,  I  introduce  a  suppository  into 
the  rectum  containing  half  a  grain  of  morphia. 

If  the  fistula  is  incomplete ,  or  blind  external,  no  speculum  is  re¬ 
quired,  but  it  is  necessary  to  attend  to  the  following  particulars: — Di¬ 
late  the  external  orifice  if  necessary,  and  sound  the  sinus  delicately 
with  a  blunt  pointed  probe,  avoiding  to  make  false  passages.  Having 
found  the  “bearings”  of  the  sinus,  clean  it  out  with  tepid  water,  pass 
in  the  gold  tube  of  the  nozzle  as  far  as  possible  and  inject.  If  this 
is  not  attended  to,  and  a  portion  of  the  pyogenic  surface  or  membrane 
is  left  untouched  at  the  csecal  extremity,  failure  may  result.  It  is 
not  necessary  that  the  injection  should  be  retained  ;  I  generally  press 
the  parts  immediately,  so  as  to  expel  as  much  as  possible;  it  seems 
sufficient  that  the  surfaces  are  touched. 

Where  the  internal  aperture  of  a  complete  fistula  opens  into  an  ul¬ 
cer,  the  ulcer  should  be  incised  immediately  before  injecting.  It  will 
certainly  heighten  the  pain,  but  I  believe  such  incision  to  be  essential. 
Or,  it  may  be  more  conveniently  accomplished  by  two  operations; 
first,  incise  the  ulcer,  which  will  be  healed  in  three  days  or  so,  and 
as  soon  thereafter  as  is  thought  desirable,  inject  the  fistula.  I  fol¬ 
lowed  this  plan  lately,  in  a  case  where  I  was  kindly  assisted  by  my 
friend  Dr.  Taylor,  of  Walton  Lodge,  who  first  suggested  the  idea  of 
dividing  the  operation. 

Regarding  the  repetition  of  the  injection,  I  would  remark,  that,  if 
the  first  is  properly  performed,  and  of  the  proper  strength,  a  second 
operation  ought  not  to  be  required.  In  the  event  of  failure,  I  do  not 
repeat  the  injection  before  the  expiration  of  the  third  day ;  and  I  am 
convinced  that,  if  such  is  necessary,  on  each  occasion  the  solution 
ought  generally  to  be  increased  in  strength.  I  have  only  once  known 
No.  3  fail  in  producing  adhesive  inflammation  in  cases  of  fistula  in 
ano,  by  a  single  injection,  tbe  cause  of  failure  seemed  to  be  over  ac¬ 
tion  ;  and  I  have  not  met  with  a  single  bad  consequence,  pain  ex¬ 
cepted.  To  judge  of  the  proper  strength  to  inject,  I  am  guided  by  the 
age  of  the  fistula  and  by  the  pain  produced  while  probing. 

Subsequent  effects  :  Pain  and  the  Stains  of  Iodine. — Although  in 
many  patients  pain  is  little  complained  of,  in  others  it  may  be  so 
great  as  to  require  the  immediate  administration  of  chloroform,  which 
may  be  given  without  fear,  so  long  as  the  patient  suffers  pain,  not¬ 
withstanding  tbe  previous  half  grain  of  morphia.  Suppositories  and 
poultices  of  ice  will  also  be  found  useful.  Water,  or  a  weak  solution 
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of  liquor  potassse,  is  a  good  antidote,  the  latter  converting  the  iodine 
into  the  iodide  of  potassium.  A  still  better  may  be  found  in  an  emul¬ 
sion  of  starch,  which  has  the  power  of  resolving  the  free  iodine  into 
the  perfectly  inert  iodide  of  starch. 

In  the  event  of  any  stains  of  iodine  getting  on  the  linen,  whether 
blue  from  the  presence  of  starch,  or  brown  from  its  absence,  a  solution 
of  liquor  potassse  in  the  proportion  of  one  part  to  eight  or  ten  of  water 
will  speedily  and  safely  remove  them.  For  this  useful  information,  I 
am  also  indebted  to  my  friend  Dr.  Taylor.  It  is  much  safer  than  the 
cyanide  of  potassium,  as  any  stains  on  the  skin  of  the  patient  may 
also  be  safely  removed  by  it. 

Contraindications. — If  the  patient’s  health  is  in  a  low  condition 
or  if  the  sinus  or  fistula  is  of  recent  date,  or  if  there  is  a  pouch-like 
cavity  on  introducing  the  probe  and  sounding,  I  do  not  operate.  In 
such  cases,  the  patient  should  be  placed  on  good  diet,  with  change  of 
air  and  sea-bathing  if  possible,  or  the  cold  sitz-bath  with  alum,  the 
cold  douche,  or  cold  sponging.  At  the  same  time,  the  fistula  should 
be  injected  occasionally  with  a  solution  of  tannin  or  of  tincture  of  steel. 
In  short,  all  means,  constitutional  and  local,  which  are  calculated  to 
improve  the  health  and  produce  contraction  and  consolidation  of  the 
cavity,  ought  first  to  be  adopted ;  the  injection  of  iodine  may  then  be 
be  used  with  effect.  If  any  local  or  constitutional  irritation,  or  more 
than  usual  inflammatory  action  is  present,  it  must  first  be  subdued  by 
proper  means. 

The  after-treatment  need  scarcely  be  mentioned.  A  little  opium, 
to  allay  pain  and  keep  the  bowels  quiet,  with  ordinary  diet,  and  keep¬ 
ing  the  patient  at  rest  for  a  day  or  so,  are  about  the  only  directions 
necessary. 

I  have  been  thus  minute  in  details,  in  order  that  there  may  be  as 
little  excuse  as  possible  for  reports  of  failure  by  those  who  may  try 
their  prentice  hand  at  the  operation. 

Possibility  of  its  return. — In  the  case  I  recorded  in  the  Journal, 
the  fistula  was  closed  upwards  of  nine  months.  The  cause  of  the 
return  was  a  fresh  phlegmon,  established  in  the  site  of  the  old  fistula 
during  the  course  of  an  attack  of  scarlatina.  It  ought  not  to  be  won¬ 
dered  at,  if  the  fistula  should  also  return  in  cases  where  the  mucous 
membrane  is  perforated  extensively  by  ulceration.  In  these  cases, 
there  are  often  hemorrhoids,  accompanied  with  dilatation  of  the  rec¬ 
tum,  and  possibly,  ball- valve  obstruction — these  conditions  being  very 
common  in  the  female.  In  such  patients,  and  those  who  suffer  from 
habitual  constipation,  the  mucous  membrane  becomes  jammed  and 
lacerated  by  the  undue  pressure  it  is  exposed  to  between  the  hardened 
faeces  and  the  point  of  the  coccyx,  more  especially  during  the  act  of 
defecation.  Under  such  circumstances,  perforation  of  the  mucous 
membrane  again  takes  place,  fsecal  matter  gets  into  the  cellular  tissue, 
fresh  abscess  and  fistula  result,  and  we  feel  disappointed.  Why?  be¬ 
cause  we  do  not  consider  that  similar  causes  will  always  produce  simi- 
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lar  effects,  whether  we  incise  or  inject,  or  whatever  method  we  may 
adopt  for  the  purpose  of  cure.  Measures  should  be  adopted  to  obviate 
the  above  conditions,  if  they  exist,  otherwise  disappointment  will 
certainly  follow. 

Advantages. — I  am  not  so  enthusiastic  as  to  suppose  that  injection 
with  iodine  is  at  all  likely  to  supersede  the  knife;  no  one  can  possibly 
have  greater  confidence  in  the  knife  than  myself ;  but  it  is  a  difficult 
matter  sometimes  to  inspire  our  patients  with  the  same  amount  of 
confidence  and  love  for  it.  I  advocate  the  claims  of  iodine  as  being 
next  in  certainty  to  the  knife,  and  as  being  infinitely  less  dreaded  by 
the  patient.  When  we  contrast  the  perfect  innocuousness  of  injection 
(barring  pain),  its  simplicity,  and  its  wonderful  efficiency,  with  the 
possible  and  not  at  all  improbable  dangers  of  incised  wounds  of  the 
anus  and  rectum,  and  as  “  we  ought  to  do  unto  others  as  we  would 
be  done  by,”  I  cannot  help  suggesting,  that  injection  with  iodine 
ought,  in  the  majority  of  cases,  to  take  precedence  of  the  knife. 

Concluding  Remarks . — I  will  only  add  in  conclusion,  that  it  has 
been  very  successful  in  my  hands;  in  fact,  it  has  rarely  failed.  I 
have  injected  sinues  of  many  months  standing,  following  bubo  in  the 
groin,  with  No.  1  or  No.  2,  and  I  have  always  been  successful  at  the  first 
injection.  In  one  such  case,  a  gentleman  had  been  most  carefully  treated 
by  a  skilful  practitioner  with  cod-liver  oil,  syrup  of  the  iodide  of  iron, 
and  other  tonics,  sea-bathing  with  change  of  air,  cold  sponging,  and 
such  measures,  but  all  to  little  purpose;  the  sinus  kept  on  discharging. 
One  single  injection  of  No.  1,  without  the  slightest  pain  or  inconve¬ 
nience,  did  all  that  was  requisite.  I  gave  him  no  prescription,  which 
seemed  to  discourage  him  ;  but  next  day  he  reported  himself  cured. 
He  has  since  been  to  Montreal  and  back  on  mercantile  business,  and 
the  sinus  remains  perfectly  healed.  Sinuses  about  the  nipple,  mamma, 
axilla,  and  vulva,  I  have  treated  with  similar  success;  also  sinus  in 
the  gums  following  gumboil. 

About  a  month  ago  I  had  a  case,  where  I  had  good  reason  to 
suspect  a  carious  condition  of  the  root  of  a  tooth  or  rather  of  the 
alveolus;  I  requested  the  lady  to  see  a  dentist,  but  she  declined.  I 
injected  the  cloaca  once  with  No.  3;  the  foetid-sanious  discharge 
ceased,  and  the  mucous  surface  closed  over  the  opening.  I  would 
here  remark,  that  whether  this  was  a  case  of  genuine  caries  or  not, 
considering  the  success  obtained  by  M.  Lngol  in  the  use  of  iodine  in 
this  disease,  it  deserves  a  further  trial.  M.  Lugol  used  baths  and 
frictions  of  iodine,  at  the  same  time  that  he  injected  the  fistulse  with 
his  solution  No.  2.  I  would  not  recommend  injection  in  the  caries 
of  joints,  or  where  the  disease  is  deep-seated,  nor  in  the  immediate 
neighbourhood  of  serous  or  synovial  membranes.  If  it  is  to  be  at  all 
successful,  I  think  it  should  be  limited  to  superficial  caries,  where  the 
disease  is  not  extensive  or  very  far  advanced,  and  in  those  cases  only 
which  are  likely  to  be  benefited  by  a  stimulating  and  caustic  treatment. 
Caries  of  the  bones  of  the  tarsus  would  probably  be  the  most  favour- 
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able  for  the  treatment.  I  would  first  clear  out  the  diseased  part  with 
tepid  water,  and  than  inject  from  five  to  ten  minims  or  more  of  the 
ethereal  solution  No.  3,  and  I  would  not  repeat  it  until  the  effect  of 
the  first  injection  had  passed  off.  Constitutional  treatment,  as  a 
matter  of  course,  must  precede,  accompany,  and  follow,  the  local 
means.  I  have,  however,  had  no  experience  of  injection  of  iodine  in 
caries  beyond  what  I  have  stated.  Lastly,  I  was  asked  by  a  lady  to 
see  her  servant,  whose  appearance  was  disfigured  by  scrofulous  enlarge¬ 
ment  of  the  glands  of  the  neck,  with  two  of  them  discharging  slightly. 
I  injected  them  with  No.  1;  they  have  ceased  to  discharge,  but  how 
long  they  will  continue  so,  I  cannot  say. — Brit.  Med.  Journal.  Sept. 
3,  1859,  p.  721. 


62.— REMARKS  ON  STRICTURE  OF  THE  RECTUM. 

By  Armstrong  Todd,  Esq.,  Surgeon  to  the  Marylebone  Dispensary. 

[The  great  difficulty  experienced  in  treating  cases  of  stricture  of  the 
rectum  is  from  the  anus  and  sphincter  muscle  being  extended  to  the 
same  degree  as  the  bowel  and  stricture  are  themselves.  These  parts 
are  much  more  irritable  than  the  rectum  itself,  besides  being  natu¬ 
rally,  even  when  fully  distended,  of  much  smaller  calibre  than  the 
bowel  above.  Thus  much  useless  annoyance  and  pain  is  caused.] 

The  causes  of  stricture  may  be  considered  to  be, —  Firstly,  a  sub¬ 
mucous  deposit,  resulting  from  inflammation,  which  becomes  of  a 
fibrous  character,  having  a  great  tendency  to  contract.  It  forms  a 
ring  round  the  mucous  membrane,  so  that  any  contraction  of  it  must 
lessen  the  calibre  of  the  rectum.  Secondly,  stricture  may  arise  from 
cicatrisation  of  ulcers ;  and,  Thirdly,  from  cancerous  or  other  deposits. 
Over  this  latter  form  surgery  has  little  control.  Dilatation  in  such 
cases  cannot  be  expected  to  prove  beneficial.  In  the  first  two  forms, 
however,  I  believe  perfect  cure  may  be  accomplished  if  proper  exten¬ 
sion  be  employed,  and  if  it  be  continued  for  a  sufficient  length  of 
time. 

In  the  first  form  of  stricture  the  effused  lymph,  although  it 
appears  to  have  become  hard  and  resisting,  yields  pretty  readily  to 
continued  and  persevering  pressure,  and  under  this  treatment  it  can 
be  caused  to  absorb,  so  that  a  small-sized  bougie  is  in  a  short  time 
succeeded  by  a  larger  one,  this  again  by  a  still  larger,  and  so  on  until 
one  of  considerable  diameter  is  admitted;  but  dilatation  here  becomes 
limited  by  the  sensitive  character  of  the  anus,  and  the  total  absorp¬ 
tion  of  the  stricture  is  therefore  not  effected.  If  such  be  the  case, 
although  the  patient  may  derive  considerable  benefit  for  a  time,  the 
contractile  propensity  of  the  stricture  is,  on  the  discontinuance  of 
the  bougies,  permitted  to  proceed,  and  the  bowel  again  becomes  nar¬ 
rowed.  The  second  form,  viz.,  that  produced  by  cicatrices  after  ulcer¬ 
ation,  also  yields  to  the  pressure  of  dilatation;  in  fact,  all  contractions 
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of  cicatrices,  even  those  resulting  from  burns,  yield  to  extension  made 
by  mechanical  contrivances.  This  has  been  fully  shown  by  my  friend, 
Mr.  Tampliu,  who  has  successfully  used  this  treatment  at  the  Ortho¬ 
paedic  Hospital  in  cases  of  contracted  cicatrices. 

In  this  form  of  stricture  the  obstruction  does  not  alone  proceed 
from  the  cicatrisation  ;  there  co-exists  always  some  plastic  effusion 
resulting  from  the  inflammation,  which  taking  the  fibrous  character, 
I  believe,  performs  a  very  great,  if  not  the  chief  part  in  obstructing 
the  bowel.  Thus  it  is  that  after  ulceration  one  finds  a  stricture  of 
considerable  tightness,  which  from  simple  attention  to 
the  general  health  occasionally  becomes  resolved  with¬ 
out  any  mechanical  treatment  whatever.  In  such 
cases  the  effused  lymph  is  reabsorbed  before  it  has 
taken  on  that  fibrous  character  which  requires  dilata¬ 
tion.  It  is,  therefore,  unnecessary  to  interfere  with 
this  form  of  stricture  in  its  early  stage,  and  such  prac¬ 
tice  is  frequently  injudicious,  as  any  attempt  at  dila¬ 
tation  may  rekindle  inflammation.  Dilatation,  then, 
seems  to  be  the  only  means  we  possess  of  causing  the 
obliteration  of  stricture  of  the  rectum ;  but  in  order  to 
make  sufficient  pressure  by  extension  so  as  to  produce 
complete  absorption,  it  becomes  necessary  to  construct 
an  instrument,  which  will  admit  of  the  rectum  being 
stretched  to  its  full  extent,  while  the  anus  and  sphinc¬ 
ter  are  allowed  to  remain  in  their  natural  contracted 
state.  In  all  cases  dilatation  requires  to  be  conducted 
in  a  judicious  and  gradual  manner,  and,  therefore,  iu 
the  construction  of  any  instrument  for  dilating  pur¬ 
poses  this  requirement  necessitates  strict  attention. 

The  adjoining  woodcut  is  of  an  instrument  which 
has  been  made  from  my  directions,  by  Mr.  Ferguson, 
of  Gilt  spur-street. 

I  have  drawn  it  in  a  partially  extended  position,  so 
as  to  show  its  action  more  perfectly.  It  consists  of 
two  blades  of  finely-polished  steel,  forming,  when 
closed,  a  small-sized  oval  bougie.  These  blades  are 
about  three  inches  and  a  half  long,  rounded  above  and 
below,  and  made  to  separate  from  and  approach  each 
other  in  a  parallel  direction,  by  mechanism  contained 
within.  Beneath  these  is  a  round  stem,  quarter  of  an 
inch  in  thickness,  upon  which  the  anus  and  sphincter 
are  allowed  to  contract.  The  parallel  movement  of 
the  blades  is  effected  by  four  slight  bars  of  steel, 
placed  in  pairs — one  pair  crossing  each  other  above, 
the  other  below,  united  at  their  intersection  by  a  pivot. 
The  extremities  of  each  pair,  at  the  centre  of  the 
blades,  are  connected  together  and  to  the  centre  of 
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the  blades  l)y  means  of  hinges,  their  distal  extremities  being  permit¬ 
ted  to  traverse  a  groove  within  the  blades.  The  stem  before  spoken 
of  is  hollow,  and  is  continued  above,  within  the  blades,  into  a  fork, 
the  extremity  of  which  is  attached  to  the  pivot  connecting  the  inter¬ 
sections  of  the  superior  crossbars.  Through  this  hollow  stem  passes  a 
rod,  which  also  cuds  above  in  a  fork,  attached  in  a  similar  manner  to 
the  pivot  through  the  intersection  of  the  inferior  crossbars.  The  other 
extremity  of  this  rod  is  a  screw,  on  which  is  a  graduated  scale;  to 
this  a  thumb-nut  is  fitted,  having  a  rim  on  its  upper  part,  which  re¬ 
volves  in  a  groove  in  the  extremity  of  the  outer  or  hollow  stem. 

The  effect  of  this  mechanism  is,  that  when  the  nut  is  turned  from 
right  to  left,  the  inner  rod  is  pushed  up,  and  the  intersections  of  the 
crossbars  arc  made  to  approximate,  the  horizontal  diagonal  of  the 
central  quadrangle  becomes,  therefore,  elongated,  and  thus  the  blades 
are  separated.  A  contrary  movement  of  the  nut  draws  down  the  rod, 
and  brings  the  blades  together.  The  screw  is  made  so  fine,  that  dila¬ 
tation  can  be  effected  by  an  exceedingly  gradual  movement. 

This  instrument  may  be  found  useful  in  other  surgical  operations. 
In  dilatation  of  the  vagina,  in  Lloyd’s  operation  for  lithotomy,  it 
would  bo  found  advantageous  ;  also  in  the  cure  of  fissure  of  the  anus 
by  extension.  In  this  affection  it  would  permit  of  unctuous  applica¬ 
tions,  or  those  of  solutions  of  nitrate  of  silver  ;  or  even  it  might  facili¬ 
tate  the  division  of  the  fibres  of  the  sphincter.  And  if  the  internal 
mechanism  could  be  made  fiue  enough,  it  might  become  applicable  to 
stricture  of  the  urethra,  when  its  parallel  expansion  would  be  found 
very  advantageous. 

I  used  this  instrument  in  the  case  of  a  lady  who  had  suffered  for  a 
very  long  period  from  inflammation  of  the  rectum  aud  fistulae.  After 
the  latter  had  been  operated  upon,  and  all  became  perfectly  healed,  a 
stricture,  which  co-existed  with  the  fistulie,  engaged  my  attention. 
Two  months  having  been  spent  under  treatment  by  bougies,  the  anus 
would  only  admit  of  one  five-eighths  of  an  inch  in  diameter.  On  the 
introduction  of  th 3  above  instrument,  almost  immediately,  by  cautious 
and  gradual  extension,  the  stricture  was  dilated  to  an  inch  and  an- 
eighth,  without  the  least  pain  or  unpleasantness  to  the  patient.  She 
also  stated  that  she  could  retain  the  instrument  as  long  as  1  wished, 
as  it  caused  no  inconvenience  whatever. — Med.  Times  and  ilawtte} 
Aug.  6,  1859,  p.  130. 


G3. — Enormous  Ranula. — At  the  Cancer  Hospital  lately,  under 
Mr.  Weeilon  Cooke’s  care,  was  an  eccentric  old  woman,  who  has  had 
a  ranula  for  some  years,  which  had  grown  to  the  size  of  a  large  orange. 
When  in  the  mouth  it  protruded  one  cheek  in  the  most  unsightly 
manner,  and  when  allowed  to  hang  out  of  the  mouth  it  was  like  a 
transparent  jelly-bag.  She  was  in  good  health,  and  able  to  eat  and 
ti*lk  with  hut  slight  inconvenience.  Many  surgeons  have  seen  it.  and 
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wished  to  operate ;  but  she  steadily  resisted  all  such  interference. 
Not  being  allowed  to  snip  out  a  portion  of  the  membrane,  Mr.  Cooke 
proposed  the  application  of  potassa  fusa,  to  make  an  aperture  which 
would  not  close  up  readily  ;  but  this  also  she  decidedly  objected  to. 

It  is  very  seldom  that  a  ranula  is  seen  larger  than  a  walnut  or 
pigeon’s  egg,  because  when  it  attains  that  size  under  the  tongue  it 
pushes  this  organ  upwards  and  backwards,  and  sometimes  most  seri¬ 
ously  interferes  with  both  speech  and  deglutition.  If  the  cyst  con¬ 
tinues  to  increase  in  Mr.  Cooke’s  patient,  it  may  spontaneously  rup¬ 
ture,  and  partial  relief  be  thus  brought  about.  Such  a  ranula  as  this 
cannot  be  said  to  be  a  dilatation  of  Wharton’s  duct. — Lancet ,  Aug. 
20,  1859,  p.  186. 


64. — Ascarides. — Dr.  Comperat  has  got  a  cure  forascarides,  which  has 
never  failed  iu  his  hands.  It  is  a  simple  injection  of  water,  containing 
five,  ten,  fifteen,  or  twenty  drops  of  sulphuric  nether,  according  to  the 
age  of  the  individual,  and  repeated  more  or  less  frequently,  according 
to  the  number  of  the  animals  present.  This  agent,  he  says,  has  a 
double  advantage.  By  its  subtility  it  readily  enters  into  and  destroys 
the  larva  ;  and  by  its  antispasmodic  powers  it  allays  the  spasmodic 
and  nervous  symptoms  produced  by  the  animals. — Med.  Times  and 
Gazette,  Aug.  27,  1859,  p.  223. 
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65.— ON  CASES  OF  MEDIAN  LITHOTOMY ;  WITH  RE¬ 
MARKS  UPON  THE  OPERATION. 

By  Claude  Wheelhouse,  Esq.,  Surgeon  to  the  Leeds  Public  Dis¬ 
pensary,  and  Lecturer  on  Anatomy  and  Physiology  in  the 
Leeds  School  of  Medicine. 

[Experience  has  shown  that  there  is  far  greater  power  of  dilatation 
inherent  in  the  prostatic  urethra  than  was  formerly  supposed,  and  the 
microscope  has  revealed  that,  so  far  from  being  truly  glandular  iu  its 
structure,  very  little  real  gland  tissue  is  found  in  it  as  compared  with 
involuntary  muscular  fibre  ;  and  Professor  Ellis  even  asserts  that  it 
has  a  direct  sphincteric  action  on  the  contained  urethra.  The  rapidity 
of  the  contraction  subsequent  to  dilatation  is  very  remarkable,  some¬ 
times,  in  a  fewr  seconds  after  the  removal  of  even  very  large  calculi, 
beiug  so  contracted  as  not  to  re-admit  the  passage  of  the  finger  into 
the  bladder,  except  under  the  influence  of  renewed  dilating  pressure. 
One  o t  the  chief  sources  of  danger  against  which  we  have  had  to 
guard  has  been  the  total  division  of  the  prostate.  If,  therefore,  we 
find  that  the  prostate  is  sufficiently  dilatable,  without  any  division  at 
all,  to  allow  even  large  calculi  to  pass  through  it,  and  that  the  urethra 
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may  be  so  opened  as  to  allow  us  thus  to  extract  them,  one  main  dan¬ 
ger  of  lithotomy  is  overcome.] 

But  neither  is  this  too  free  division  of  the  prostate  the  only  source 
out  of  which,  in  lateral  lithotomy,  the  danger  of  urinary  infiltration 
may  arise.  The  sphincteric  fibres  of  the  prostate  being  divided,  all 
control  is  lost,  for  the  time  being,  over  the  contents  of  the  bladder, 
and  the  urine,  continuing  to  dribble  through  the  wound  for  many 
days,  is  unceasingly  in  contact  with  its  cut  edges,  rendering  the  pa¬ 
tient  still  further  liable  to  the  same  danger,  should  healthy  lymph  fail 
to  be  thrown  out  over  their  surfaces. 

By  reference  to  the  accompanying  cases,  it  will  be  seen  that  by  me¬ 
dian  lithotomy  this  second  source  of  peril  is  also  re; t .oved ;  for  it  is 
worthy  of  observation  that  immediately  from  the  time  of  the  operation, 
the  neck  of  the  bladder  being  uninjured,  the  patient  possesses  perfect 
control  over  that  viscus — can  empty  it  at  will,  and  in  stream — and 
that,  having  done  so,  he  can  be  washed  and  made  clean  and  dry,  and 
thus  be  kept  perfectly  comfortable  between  each  act  of  micturition  ; 
and  furthermore,  since  the  posterior  layer  of  the  deep  perineal  fascia 
remains  undivided,  it  must  so  guard  the  areolar  tissue  of  the  pelvic 
cavity  from  infiltration  during  the  evacuation  of  the  bladder  as  to 
render  that  accident  almost  impossible.  Again,  the  liability  to  subse¬ 
quent  erysipelas  is  greatly  lessened  by  the  fact  that  the  patient  occu¬ 
pies  a  clean,  dry  bed,  instead  of  lying  for  many  days  in  sheets  satu¬ 
rated  with  decomposing,  and  therefore  ammoniacal,  urine.  If  the 
operation  be  carefully  performed,  it  is  hardly  possible  to  wound  either 
the  rectum  or  the  artery  of  the  bulb — impossible  to  wound  the  pubic 
artery;  and  though  there  may  be  some  considerable  amount  of 
hemorrhage  from  the  prostatic  venous  plexus,  this  will  not  often  be 
such  as  to  give  rise  to  serious  apprehension  or  alarm.  So  far,  its  re¬ 
sults  in  the  hands  of  our  Leeds  surgeons  have  been  very  encouraging: 
only  one  death  has  occurred  in  seventeen  operations. 

Case  1. — June  30th,  1858.  C.  0.,  aged  seven  years,  a  puny,  ill- 
grown  boy,  presenting  all  the  appearances  of  one  who  had  long  been 
the  subject  of  great  suffering,  thin,  cachectic,  and  scarcely  able  to 
move  about,  was  shown  to  me  as  the  subject  of  stone ;  and  on  passing 
a  sound  into  the  bladder,  a  calculus  was  readily  detected.  His  suffer¬ 
ings  during  and  after  micturition  were  described  as  so  great  as  to  ren¬ 
der  the  child  an  object  of  commiseration  by  his  neighbours,  and  such 
as  to  lead  his  mother  willingly  to  accept  the  risk  of  any  operation  by 
which  they  might  be  relieved.  On  careful  examination,  the  urine 
was  found  free  from  any  condition  contraindicating  the  operation  of 
lithotomy,  or  leading  to  the  supposition  of  any  disease  of  the  kidneys; 
and  since  the  bladder  was  also  believed  to  be  free  from  morbid  change, 
the  operation  was  decided  upon.  A  dose  of  castor  oil  at  bed-time, 
and  an  enema  of  warm  water  on  the  following  morning,  were  the  only 
preparation  required  ;  and  on  the  30th  of  June,  I  proceeded  to  operate 
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by  Mr.  Allarton’s  “  median  method,’5  the  child  being  first  placed  un¬ 
der  the  influence  of  chloroform. 

A  curved  staff,  grooved  on  its  posterior  aspect,  was  passed  into  the 
bladder,  and  held  by  an  assistant  firmly  hooked  up  against  the  pubes. 
The  forefinger  of  the  left  hand  was  then  passed  into  the  rectum,  and 
allowed  to  rest  against  the  apex  of  the  prostate,  and  with  this  finger 
the  staff  could  be  felt  entering  that  body.  A  long,  sharp-pointed 
knife  was  then  made  to  enter  the  perineum  immediately  in  front  of 
the  anus,  and  passed  deeply  towards  the  groove  in  the  staff,  into  which 
it  was  directed,  at  the  apex  of  the  prostate,  by  the  finger  in  the  rec¬ 
tum.  The  membranous  urethra  and  tissues  of  the  perinseum  were 
theu  laid  open  by  one  sweep  of  the  knife,  from  behind  forward,  to  the 
extent  of  about  an  inch  and  a  quarter.  A  probe  was  next  passed 
along  the  groove  into  the  bladder,  and  the  staff  withdrawn.  On  then 
passing  the  oiled  finger  into  the  wound,  it  was  found  to  pass  with  the 
most  perfect  ease  through  the  prostatic  urethra,  and  the  stone  was  felt 
at  once.  It  was  readily  seized  by  lithotomy  forceps  passed  in  upon 
the  finger,  and  extracted  by  one  or  two  semi-rotatory  movements 
without  the  smallest  difficulty. 

Very  little  blood  was  lost  during  the  performance  of  the  operation, 
and  the  child  was  placed  in  bed  before  the  effect  of  the  chloroform 
had  passed  away.  The  calculus  was  a  phosphatic  one,  pear-shaped, 
seven-eighths  of  an  inch  long,  six-eighths  broad,  and  five-eighths 
deep. 

[The  child  recovered  without  a  siugle  unpleasant  symptom,  the 
urine  for  two  or  three  days  being  voided  principally  by  the  wound, 
but  by  the  eud  of  the  week  flowing  wholly  through  the  urethra.] — ■ 
Lancet,  May  z8,  1859,  p.  531. 


66. — Different  Modes  of  Performing  Lithotomy  in  the  English 
Hospitals. — A  large  majority  of  English  Surgeons  employ  the  ordinary 
lateral  method  of  lithotomy  on  a  curved  staff.  There  has  been,  how¬ 
ever,  a  considerable  disposition  to  endeavour  to  improve  on  it  of  late 
years.  The  median  plan,  so  strongly  recommended  by  Mr.  Allarton, 
has  been  tried  by  not  a  few  London  Surgeons,  and  amongst  provincial 
ones  has  found  a  warm  advocate  in  Mr.  Teale,  of  Leeds.  At  the 
London  Hospital  it  was  first  adopted  by  Mr.  Ward  about  two  years 
ago,  and  since  then  has  been  employed  by  his  colleagues,  Mr.  Critchett 
and  Mr.  Howland,  each  in  a  single  instance.  All  the  three  patients 
were  children,  all  recovered  well,  and  in  all  it  was  considered  that 
much  less  than  the  usual  amount  of  bleeding  took  place.  At  Guy’s 
Hospital,  Mr.  Cock,  has  performed  median  lithotomy  several  times, 
and  Mr.  Erichsen  has  done  the  same  at  University  College  Hospital, 
both  surgeons  being,  we  believe,  well  satisfied  with  its  results.  On 
all  hands  it  is  considered  to  be  best  adapted  for  children  and  for  small 
stones.  At  St.  Bartholomew’s  Mr.  Lloyd  still  continues  to  operate 
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in  all  cases  by  bis  recto-urethral  (median)  method,  which  we  described- 
in  detail  when  he  first  adopted  it  in  1853.  He  informs  us  that  be> 
has  not  yet  lost  a  case  after  it,  and  considers  it  decidedly  preferable 
to  the  lateral  operation.  His  colleagues,  however,  without  exception, 
we  believe,  always  employ  the  latter.  At  the  Metropolitan  Free, 
Mr.  Hutchinson  always  employs  his  rectangular  catheter-staff,  and 
considers  that  he  obtains  great  advantage  from  it  The  same  instru¬ 
ment  has  been  employed  at  King’s  College  by  Mr.  Lee,  but  it  is  not, 
as  far  as  we  observe,  in  use  at  any  other  Hospitals.  In  a  recent 
instance  in  which  the  calculus  was  of  large  size,  Mr.  Hutchinson 
injected  the  bladder  with  oil  instead  of  water,  in  the  hope  of  facilita¬ 
ting  the  dilatation  of  the  parts. 

With  regard  to  the  median  operation  as  advised  by  Mr.  Allarton,  it 
is  universally  admitted  to  be  adapted  only  for  small  calculi.  Now, 
Mr.  Lloyd’s  experience  during  the  last  few  years  has  quite  proved, 
that  when  the  anterior  commissure  of  the  sphincter  ani  is  cut  clean 
through  from  the  perineal  wound,  there  is  no  danger  of  the  parts 
not  healing.  Might  it  not  he  well,  therefore,  to  adopt  this  measure 
whenever,  after  the  usual  median  incisions,  the  stone  has  been  reached 
and  is  found  too  large  for  removal  ?  Mr.  Lloyd’s  operation  gives 
abundance  of  room. — Med.  Times  and  Gazette ,  July  9,  1859,  p.  34. 


67.— ON  LITIIOTRITY. 

By  Frederick  C.  Skey,  Esq.,  F.R.S.,  Surgeon  to  St.  Bartholomew’s 

Hospital. 

[The  author  commences  by  stating  that  the  larger  his  experience  of 
calculous  affections,  the  stronger  is  his  conviction  of  the  well-marked 
superiority  of  the  operation  of  crushing  over  that  of  lithotomy.  He 
approves  of  Allarton’s  mesial  operation,  which  has  recently  been  tried 
by  Mr.  Lloyd.] 

The  staff  being  introduced  into  the  bladder,  the  sphincter  ani  mus¬ 
cle  is  divided  in  front,  a  kind  of  speculum  being  passed  into  the  rec¬ 
tum,  for  the  purpose  of  rendering  it  tense.  The  urethra  is  then 
opened  through  the  upper  wall  of  the  rectum,  the  remaining  part  of 
the  canal  is  dilated  up  to  the  bladder  by  the  forceps,  and  the  stone 
extracted.  I  employ  the  term  dilated  because  it  is  the  term  in  com¬ 
mon  use,  but  I  do  not  believe  that  the  urethra,  especially  of  a  child,  is 
susceptible  of  such  rapid,  or  rather  sudden,  dilatation,  without  some 
rupture  or  laceration  of  structure.  It  cannot  be  elfected  by  mere- 
stretching,  by  which  the  walls  of  the  canal  are  enlarged  to  a  circum¬ 
ference  of  at  least  three  or  four  times  their  natural  magnitude.  I  do 
not  mention  this  feature  in  the  operation  as  detracting  in  any  great 
degree  from  its  merit.  Dilatation  of  the  prostatic  portion  of  the 
canal  has  always  been  deemed  a  commendable  feature  in  the  opera¬ 
tion,  and  if  it  be  coupled  with  laceration,  it  is  laceration  in  detail,  tlift 


151 


ORGANS  OF  URINE  AND  GENERATION. 

parts  so  lacerated  being  restored  to  their  natural  contact  on  the 
removal  of  the  cause.  I  am  informed  by  Mr.  Lloyd  that  he  has 
hitherto  experienced  no  difficulty  in  the  restoration  of  the  functions 
of  the  sphincter  muscle.  The  operation,  to  all  appearance,  is  per¬ 
formed  without  difficulty,  and  the  loss  of  blood  is  remarkably  small. 

No  amount  of  excellence  to  which  the  operation  by  means  of  the 
lithotrite  can  be  carried  will  ever  supersede  that  of  lithotomy— most 
.  especially,  and  for  obvious  reasons,  in  the  case  of  children,  in  whom, 
fortunately,  the  mortality  is  far  less  than  when  the  operation  is  under¬ 
taken  at  a  more  advanced  period  of  life  ;  also  in  some  examples 
of  disease  in  the  adult.  But  I  believe  such  selections  should  be 
comparatively  few,  and  should  obtain  only  as  exceptions  to  a  prevail¬ 
ing  rule. 

I  propose  now  to  call  your  attention  to  two  cases  on  which  I  have 
recently  operated  in  private.  In  the  first  of  these  the  operation  was 
successful,  and  although  its  progress  was  marked  by  symptoms  of  an 
untoward  kind,  the  stone  was  entirely  removed  within  twenty-seven 
days  from  the  date  of  the  first  operation.  The  second  case  was  unsuc- 
fill,  and  on  that  account  I  give  the  particulars. 

Case  1.— A  gentleman  of  41  years  of  age,  stout  in  build,  but 
healthy,  became  the  subject  of  stone  in  the  bladder,  the  signs  of  which 
might  be  traced  back  to  a  term  of  eight  months.  Having  ascertained 
that  he  had  a  healthy  urethra,  admitting  a  No.  10  catheter  without 
difficulty— that  his  bladder  was  so  far  tolerant  of  urine  as  to  permit 
its  retention  for  three  or  four  hours,  and  that  the  urine  itself  was  free 
from  morbid  deposit,  I  broke  the  stone  across  and  withdrew  the 
instrument.  The  operation  occasioned  so  little  pain  that  the  gentle¬ 
man  dressed  himself,  and  subsequently  took  his  chair  at  the  dinner 
table,  at  which  he  ate  moderately,  but  with  fair  appetite.  Within 
twenty-four  hours  he  had  passed  some  small  fragments  of  lithic  acid 
calculus,  but  without  pain  or  inconvenience.  On  the  fifth  day  I 
repeated  the  operation  ;  but  on  this  occasion,  having  now  acquired 
some  experience  of  the  liabilities  of  the  bladder,  I  broke  the  fragments 
by  eight  successive  applications  of  the  lithotrite.  The  pain  of  this 
second  operation,  although  it  somewhat  exceeded  that  of  the  first, 
was  by  no  means  severe  ;  but  I  directed  my  patient  to  lie  in  bed,  and 
to  drink  largely  of  barley  water  and  other  diluents.  On  the  following 
day  he  had  passed  a  considerable  quantity  of  detritus,  the  aggregate 
of  which  would  have  filled  a  large  thimble.  A  less  quantity  passed  on 
the  second  day,  when  he  began  to  complain  of  pain  in  the  bladder, 
and  his  urine  deposited  adhesive  mucus.  The  pain  became  consider¬ 
able.  The  adhesive  mucus  increased.  He  took  mercury-and-ehalk, 
with  full  doses  of  Dover’s  powder,  night  and  morning,  with  infusion 
of  diosma  two  or  three  times  during  the  day.  The  pain  subsided,  and 
the  mucus  diminished  iu  quantity  ;  and  on  the  eighth  day  I  repeated 
the  operation,  and  crushed  the  stone  nine  consecutive  times.  Catarrh 
of  the  bladder  followed  as  before,  but  he  passed  in  the  course  of 
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thirty-six  hours  a  yet  larger  quantity  of  fragments  than  on  the  former 
occasion.  The  symptoms  of  what  is  termed  chronic  inflammation  ran 
high,  the  mucus  appeared  in  large  quantity  and  was  tinged  with 
blood,  appetite  and  sleep  failed,  his  pulse  rose  to  100,  and  he  was 
decidedly  ill.  The  former  treatment  failed  to  control  the  symptoms, 
and  I  operated  again  on  the  sixth  day.  Immediately  all  the  symp¬ 
toms  of  internal  mischief  vanished  ;  the  pain  subsided,  the  mucus 
diminished,  his  bladder  became  more  tolerant  of  its  contents,  and  he 
again  passed  detritus  in  a  large  quantity.  It  was  now  quite  obvious 
that  we  had  passed  the  ordeal  of  difficulty,  and  that  the  fragments  of 
stone  remaining  in  his  bladder  vvere  very  inconsiderable  in  quantity. 

I  operated  again  on  the  fourth  [?]  day,  and  completed  the  crush¬ 
ing,  reducing  every  remaining  fragment  to  a  size  capable  of  transmis¬ 
sion  along  the  canal  of  the  urethra.  Within  forty-eight  hours  the 
bladder  had  entirely  evacuated  the  whole  of  the  calculous  matter,  and 
on  carefully  sounding  with  a  variety  of  instruments,  I  was  unable  to 
detect  the  presence  of  the  smallest  fragment.  Some  months  have 
now  elapsed,  and  the  vigilant  observation  of  my  patient  foils  to  detect 
one  symptom  of  his  former  disease,  The  stone,  judging  from  the 
quantity  of  detritus  obtained,  was  of  moderate,  not  of  small  size. 
Had  it  been  removed  by  means  of  the  knife,  it  is  highly  probable  that 
the  time  required  for  the  patient’s  recovery  would  have  exceeded  that 
occupied  by  many  days.  During  the  progress  of  the  treatment  he  can¬ 
not  be  said  to  have  suffered  severe  pain ;  he  was  never  brought  within 
the  circle  of  danger,  and  he  left  London  with  health  unimpaired  by 
surgical  discipline  or  deprivation. 

Case  2, — was  that  of  a  gentleman,  sixty-two  years  of  age;  of  a  less 
healthy  aspect  than  the  subject  of  the  last  case.  He  had  had 
symptoms  of  stone  about  nine  months,  and  his  health  had  suffered 
in  consequence.  His  expression  was  that  of  a  man  worn  by  internal 
irritation.  I  ascertained  the  stone  to  be  of  moderate  size,  and  its 
contact  with  the  metal  caused  a  ringing  sound  which  was  audible  at 
a  distance.  On  testing  his  urine,  I  found  it  albuminous,  and  post¬ 
poned  the  operation.  He  was  ordered  diluted  nitric  acid  in  infusion 
of  diosma,  and  his  urine  improved.  In  a  week  I  introduced  the  litho- 
trite,  and  simply  broke  the  stone  once  across.  On  withdrawing  the 

instrument,  and  having  completed  the  operation,  Mr. - exclaimed, 

“What!  is  that  all  ?  I  have  had  no  pain  whatever.”  He  dressed 
himself,  and  returned  to  the  society  of  his  family.  On  the  following 
day  he  passed  one  or  two  small  fragments  of  stone,  composed  of 
phosphate  of  lime;  but  he  continued  to  sustain  no  inconvenience 
from  the  operation. 

On  the  fourth  day  I  performed  the  second  operation.  On  intro¬ 
ducing  the  lithotrite,  the  bladder  appeared  contracted.  At  all  events 
I  had  some  difficulty  in  expanding  the  blades  of  the  instrument, 
although  I  had  thrown  into  the  organ  the  quantity  of  water  I  usually 
inject — viz.,  about  four  ounces.  However,  I  caught  the  stone,  and 
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while  screwing  home  the  blades,  I  perceived  blood  flowing  somewhat 
freely  from  the  orifice  of  the  urethra.  This  determined  me  to  desist, 
and  I  withdrew  the  instrument.  For  some  time  bloody  urine  continued 
to  flow  from  the  canal ;  but  on  the  second  day  I  was  summoned  by 
his  medical  attendant,  in  consequence  of  an  attack  of  retention  of 
urine,  and  I  drew  oft'  about  a  pint  and  a  half  of  urine,  deeply  coloured 
with  blood.  Retention  again  followed,  and  I  removed  nearly  the 
same  quantity,  and  of  the  same  character  of  urine,  on  the  fourth  day. 
The  presence  of  the  distended  bladder  did  not  appear  to  cause  him 
much  inconvenience,  nor  its  evacuation  much  relief.  Urine,  more  or 
less  bloody,  continued  to  escape  from  the  urethra  without  the  effort  of 
micturition.  He  had  no  local  pain,  and  bore  pressure,  both  over  the 
bladder  and  on  the  perineum,  without  complaint.  He  was  ordered 
gallic  acid,  in  full  doses.  Sir  Benjamin  Brodie  saw  him  at  this  stage, 
and  did  not  augur  unfavourably  of  my  patient’s  case.  He  recom¬ 
mended  the  employment  of  Ruspini’s  styptic,  and  suggested  the  repe¬ 
tition  of  the  operation  as  early  as  permissible.  His  increasing  weak¬ 
ness  was  aggravated  by  the  excessive  action  of  a  moderate  dose  of  cas¬ 
tor  oil,  and  although  the  hemorrhage  was  reduced  in  quantity,  his 
vital  powers  were  now  only  sustained  by  the  frequent  employment  of 
stimulants.  Bladders  of  ice  were  applied  to  the  epigastrium  and  to 
the  perineum  without  effect.  He  became  comatose,  and'  died  on  the 
fifteenth  day  from  the  second  operation. 

The  post-mortem  examination  exhibited  a  contracted  bladder, 
thickened,  with  its  inner  surface  coated  with  coagulum :  a  calculus 
of  about  the  size  and  form  of  a  moderate-sized  walnut,  broken  into 
three  parts — its  composition,  oxalate  of  lime,  coated  with  phos- 
phatic  salts,  and  two  lesser  calculi  entire  ;  ureters  dilated  ;  kidneys 
diseased. 

In  my  work  on  “  Operative  Surgery,”  I  have  referred  to  two  or 

three  similar  cases  to  that  of  Mr. - ,  but  they  are  rare.  The  fatal 

issue  in  this  instance  is  not  to  be  cited  as  injurious  to  the  good  name 
of  lithotrity.  Had  the  old  operation  by  the  knife  been  substituted, 
the  issue  had,  in  all  probability,  been  the  same.  The  presence  of 
albumen  in  the  urine,  when  coupled  with  stone  in  the  bladder,  is  not 
conclusive  evidence  of  diseased  kidney,  and  with  symptoms  of  an 
urgent  character  we  are  compelled  to  make  the  effort  to  obtain  relief. 
The  operation  of  lithotrity,  when  carefully  performed,  creates  little 
more  pain  than  that  of  sounding  for  stone,  and  generally,  in  a  healthy 
bladder,  leaves  as  little  irritation  behind.  The  proportion  of  persons 
who  suffer  from  complications  of  renal  disease,  coupled  with  calculi,  is 
small.  I  do  not  think  such  cases  can  be  safely  treated  by  the  litho- 
trite.  Neither  is  the  cutting  operation  a  security  against  a  fatal 
termination. 

Believing  as  I  do  that  the  operation  by  means  of  the  lithotrite  is 
applicable  to  a  large  majority  of  calculous  affections  of  the  bladder — 
that,  if  well  executed,  it  is  safer  as  regards  the  life  of  the  patient, 
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quite  as  certain  as  regards  entire  recovery,  and  less  exhausting  to  the 
system,  I  recommend  its  practice  for  your  consideration.  And  as  I 
may  not  have  the  opportunity  of  addressing  you  again  for  some  time, 
I  purpose  concluding  these  remarks  with  some  general  rules  which 
may  prove  useful  in  your  future  career. 

I  advise  your  rejection  of  cases  for  lithotrity  presenting  the  follow¬ 
ing  characters : — • 

1.  Manifest  disease  of  the  kidney. 

2.  The  urethra  so  contracted  as  not  to  admit  with  facility  a  litho- 
trite  of  ample  size. 

3.  The  bladder  so  intolerant  as  to  be  incapable  of  retaining  its 
urinous  contents  for  three  or  four  hours  ;  and  on  the  other  hand,  a 
bladder  of  low  nervous  susceptibility. 

4.  Much  enlargement  of  the  prostate  gland. 

The  quantity  of  water  injected  should  not  exceed  four  or  five  ounces. 
In  many  subjects,  the  employment  of  chloroform  excites  the  bladder 
to  contract,  and  the  injection  has  to  be  repeated.  The  lithotrite, 
from  its  full  size  and  angular  form,  should  be  introduced  with  more 
caution  than  is  usually  required  on  the  introduction  of  a  catheter.  No 
attempt  should  be  made  to  open  the  instrument  in  the  bladder  until 
it  has  been  pushed  thoroughly  home  into  the  organ.  In  the  act  of 
separating  the  blades,  do  not  withdraw  the  upper,  without  at  the  same 
moment  pressing  the  lower  blade  downwards  towards  the  bottom  of 
the  bladder.  If  this  rule  be  not  strictly  observed,  the  upper  blade 
will  be  painfully  pressed  against  the  neck  of  the  bladder,  from  which 
hemorrhage  may  follow.  The  stone  is  to  be  brought  into  the  litho¬ 
trite  by  pressing  the  lower  blade  suddenly,  and  by  a  slight  jerk  or 
twist  ot  the  hand,  against  the  base  or  bottom  of  the  bladder.  There 
is  neither  necessity  nor  advantage  in  directing  the  instrument  to  the 
right  or  to  the  left.  It  should  retain  the  mesial  line  throughout  the 
entire  operation.  When  the  stone  is  caught,  the  blades  should  be 
screwed  “home,”  lest  small  accumulations  become  large,  and  render 
the  withdrawal  of  the  instrument  through  the  urethra  difficult.  At 
the  first  operation,  do  as  little  as  possible.  It  may  be  deemed  an  ex¬ 
perimental  occasion,  and  it  will  be  sufficient  to  break  the  stone  once 
across.  On  all  future  occasions,  the  number  of  applications  of  the 
screw  may  be  determined  by  the  tolerance  of  the  patient.  The  stone 
may  be  broken  six,  eight,  or  more  times.  The  intervals  between  each 
operation  will  vary  according  to  the  condition  of  the  bladder,  and  the 
quantity  of  detritus  expelled.  If  the  quantity  be  considerable,  and 
the  bladder  quiet,  the  operation  may  be  repeated  in  four  or  five  days. 
The  average  interval  is  longer  than  this.  Few  cases  pass  through 
their  course  of  treatment  without  giving  evidence  of  irritability  of  the 
mucous  membrane  of  the  bladder,  manifested  by  a  discharge  of  tena¬ 
cious  mucus  adhering  to  the  bottom  ot  the  vessel.  Unless  in  its  ag¬ 
gravated  form,  it  is  not  a  serious  symptom.  It  may  be  treated  with 
diosma,  or  uva  ursi,  nitric  acid,  Dover’s  powder,  &c. ;  but  the  best 
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remedy  is  the  lithotrite.  I  have  repeatedly  seen  this  symptom  sub¬ 
side  on  the  repetition  of  the  operation.  The  constitutional  treatment 
is  chiefly  dietetic.  Diluents  should  be  ordered  largely  :  and  the 
moderate  use  of  wine  is  unobjectionable.  I  have  never  seen  any  ad¬ 
vantage  obtained  by  an  abstinent  diet,  nor  any  evil  arise  from  an  ordi¬ 
nary  aud  habitual  one.  It  is  surprising  how  large  a  fragment  may 
travel  along  a  healthy  urethra.  They  are  arrested,  however,  most 
frequently  at  the  glans,  and  if  a  fragment  cannot  be  extracted  by 
a  pair  of  fine  forceps  in  this  situation,  the  urethra  should  be  divided. 
When  fixed  low  down  in  the  urethra,  they  should  be  pushed  back  into 
the  bladder.  This  may  be  effected  by  a  large  catheter  (No.  12),  cut 
off  straight  at  the  point,  the  extremity  of  the  instrument  being  sup¬ 
plied  by  a  movable  knob,  which  is  withdrawn  when  the  catheter 
touches  the  stone.  The  open  extremity  of  the  instrument  encircles 
the  stone,  which  is  forced  backwards  without  injury  to  the  mucous 
membrane.  A  small  abscess  in  the  perinseum  may  occasionally  follow 
the  violent  employment  of  the  lithotrite,  or  forceps,  &c.  It  presents 
itself  under  the  form  of  a  small  rounded  tumour.  It  seldom  requires 
active  treatment,  and,  as  a  general  rule,  may  be  “let  alone.” — Lancet > 
July  30,  1859,  p.  105. 


68. — Lithotrity  and  Removal  of  the  Fragments  at  the  time.  (Case 
under  the  care  of  Mr.  Fergusson.) — [In  a  case  lately  under  treatment 
at  King’s  College  Hospital,  Mr.  Fergusson  employed  what  he  termed 
a  “  favourite  method”  of  his  in  expediting  the  cure.  It  consists  in  the 
removal  by  means  of  the  lithotrite  of  as  many  fragments  of  the  stone 
as  can  be  got  away,  at  the  third  crushing.] 

The  man  having  been  put  under  the  full  influence  of  chloroform, 
the  stone  was  broken  by  a  large  and  strong  instrument.  A  much 
lighter  lithotrite  was  then  introduced,  and  a  fragment  having  been 
seized,  the  size  of  which  was  evidently  moderate,  it  was  dragged  out. 
This  manoeuvre  was  repeated  ten  or  fifteen  times,  and  enough  was 
removed  to  have  made  up  a  stone  of  moderate  bulk.  It  did  not,  how¬ 
ever,  appear  that  all  had  been  got  away,  as  the  fragments  could  not 
be  made  to  fit  so  as  to  make  up  one  stone,  and  the  original  opinion 
as  to  there  being  more  than  one  seemed  strengthened.  In  several 
instances  considerable  difficulty  was  encountered  in  getting  the  frag¬ 
ment  seized  out  at  the  meatus,  although  it  had  slipped  quite  easily 
through  the  deeper  tracts  of  the  urethra.  Occasionally  it  would  es¬ 
cape  from  the  grasp  of  the  instrument  and  remain  impacted  about 
half  an  inch  from  the  orifice.  When  this  happened,  Mr.  Fergusson 
employed  a  small  scoop  or  a  pair  of  common  dressing  forceps  to  effect 
the  final  removal.  Of  course  some  bleeding  attended  the  forcible 
dragging  of  the  fragments  out;  it  appeared,  however,  to  come  almost 
wholly  from  near  the  meatus.  On  the  plate,  after  the  operation  was 
completed,  we  counted  six  fragments,  all  of  them  of  too  large  a  size 
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to  have  been  voided  spontaneously,  and  there  were  at  least  twenty 
others  of  smaller  dimensions.  There  can,  therefore,  be  no  doubt  that 
this  plan  of  forcible  extraction,  per  urethram,  if  safe,  very  greatly 
expedites  the  cure.  Mr.  Fergusson’s  dexterity  in  the  use  of  the 
lithotrite  may,  it  must  be  borne  in  mind,  make  that  safe  in  his  hands 
which  would  be  otherwise  in  those  of  less  experienced  surgeons.  Thus, 
although  the  instrument  had,  on  the  occasion  alluded  to,  been  intro¬ 
duced  and  withdrawn  at  least  fifteen  times  during  the  sitting,  yet  the 
whole  had  not  lasted  more  than  about  twenty  minutes.  The  instru¬ 
ment  seemed  as  if  spontaneously,  at  each  introduction  to  seize  a  frag¬ 
ment  of  right  size  for  extraction  the  moment  it  entered  the  bladder. 

Mr.  Fergusson,  in  some  clinical  remarks  at  the  conclusion  of  the 
operation,  admitted  that  the  plan  he  had  adopted  was  one  as  yet  on 
its  trial.  His  own  belief  was,  however,  strong  that  when  judiciously 
carried  out  it  very  materially  hastened  the  patient’s  recovery,  without 
adding  to  his  risks.  With  regard  to  the  degree  of  force  which  might 
be  used,  he  said  that  his  rule  was  never  to  employ  violence  if  the  stone 
stuck  in  the  lower  part  of  the  urethra.  By  the  lithotrite  the  size  of 
the  fragment  might  be  estimated  with  a  certain  degree  of  accuracy, 
and  if  too  large  it  should  be  crushed  instead  of  being  extracted.  If, 
however,  no  difficulty  occurred  until  reaching  the  anterior  inch,  he 
believed  that  forcible  extraction  through  that  part  did  no  injury  what¬ 
ever.  Some  might  incline  to  adopt  the  plan  of  the  older  lithotritists, 
and  slit  up  the  meatus  before  beginning;  but  he  thought  it  unneces¬ 
sary.  He  directed  attention  to  the  smallness  of  the  instrument  which 
he  had  used;  and  stated  that  though  much  too  weak  for  crushing 
large  stones,  it  did  very  well  for  the  extraction  of  fragments. — Med. 
Times  and  Gazette ,  June  25,  1859,  p.  651. 


69. — On  a  New  Mode  of  Relieving  Retention  of  Urine.  By  Lang¬ 
ston  Parker,  Esq.,  Surgeon  to  the  Queen’s  Hospital,  Birmingham. 
- — [The  writer  has  lately  succeeded  in  two  separate  instances  in  re¬ 
lieving  retention  of  urine  in  the  following  manner:] 

A  gentleman  lately  entered  my  consultation-room  in  great  pain 
from  retention  of  urine.  He  had  not  passed  water  for  many  hours  ; 
the  bladder  was  much  distended,  Pie  stated  that  ineffectual  efforts 
had  been  made  to  pass  a  catheter,  during  which  operations  he  had 
lost  a  considerable  quantity  of  blood.  I  attempted  to  relieve  him  by 
the  catheter,  but  failed  to  do  so ;  I  tried  instruments  of  various  sizes 
and  various  curves,  but  could  not  succeed  in  passing  one  into  the 
bladder.  I  then  took  a  No.  2  wax  bougie,  and  inserted  a  small  por¬ 
tion  of  potassa  fusa  into  the  end  of  it,  after  the  manner  proposed  by 
Mr.  Whateley,  and  practised  by  Mr.  Wade  in  the  treatment  of  per¬ 
manent  stricture  of  the  urethra.  I  well  moulded  the  wax  over  all 
but  the  extreme  point  of  the  caustic,  and  passed  it  rapidly  down  to 
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the  point  of  obstruction  :  by  pressing  against  this  for  a  short  time,  it 
yielded,  and  I  had  the  satisfaction  of  finding  the  bougie  easily  enter 
the  bladder.  I  directed  the  patient  to  strain  as  I  withdrew  the  in¬ 
strument:  a  stream  of  urine  followed,  and  the  bladder  was  emptied. 
The  retention  did  not  again  occur,  and  very  little  irritation  accompa¬ 
nied  or  followed  the  proceeding.  On  the  next  day,  the  patient  made 
■water  freely,  but  in  a  small  stream. 

The  secoud  case  was  very  similar.  The  patient  had  travelled  some 
distance  by  rail.  The  bladder  was  much  distended,  the  symptoms 
urgent,  and  a  catheter  could  not  be  made  to  enter  the  bladder.  A 
small  wax  bougie  was  armed  as  in  the  last  case,  passed  down  to  the 
stricture,  and  firmly  pressed  against  it.  It  yielded  very  shortly ;  the 
instrument  entered  the  bladder,  and  a  stream  of  urine  followed  its 
withdrawal.  This  patient  had  a  second  attack  of  retention  two  days 
afterwards,  which  was  completely  relieved  in  the  same  mauner. 

A  modification  of  this  plan  might  be  attempted  by  inserting  a  small 
piece  of  potassa  fusa  into  the  extreme  point  of  a  small  gum-elastic 
catheter,  and  using  it  without  the  stilette.  I  am  sanguine  enough  to 
hope  that  many  cases  of  retention  of  urine  might  be  easily  and  quickly 
relieved  by  the  simple  means  I  have  suggested,  and  more  formidable 
and  dangerous  operations  thus  frequently  avoided. — British  Med . 
Journal,  May  21,  1859,  p.  400. 


70— THE  VALUE  OF  INTERNAL  INCISION  IN  THE 
TREATMENT  OF  OBSTINATE  STRICTURES  OF  THE 

URETHRA. 

By  Henry  Thompson,  Esq.,  Assistant-Surgeon  to  University 

College  Hospital,  &c. 

(Read  before  the  Medical  Society  of  London.) 

[Unquestionably,  in  all  cases  of  stricture,  the  remedy  first  to  be  tried 
is  dilatation,  being  the  safest  and  simplest.  But  a  large  number  of 
cases  remain,  not  amenable  to  this  mode  of  treatment  alone ;  in  many 
of  these  cases  internal  division  may  be  practised  with  great  advantage, 
being  a  means  much  less  severe  than  external  urethrotomy.  More 
than  thirty  years  ago  Mr.  Stafford  introduced  this  practice,  his  instru¬ 
ments  being  probably  even  now  well  known.  Subsequently  it  has 
been  followed  by  Liston,  Guthrie,  and  Coulson.  The  exceptional  cases 
in  which  dilatation  proves  to  be  only  a  slight  palliative,  appear  to  be 
found  in  two  distinct  classes  of  patients,  which  may  be  thus  gener¬ 
ally  indicated.] 

1.  The  first  class  comprehends  cases  in  which  the  stricture  is  so 
unyielding,  that  no  dilatation,  simple  or  continuous,  materially  enlarges 
the  passage  or  ameliorates  the  symptoms.  These  are  almost  invariably 
strictures  which  have  existed  some  twenty  years  or  more,  and  m 
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patients  who  have  been  the  subjects  of  repeated  and  long-continued 
courses  of  treatment. 

2.  The  second  class  includes  cases  which,  as  compared  with  the 
preceding,  occur  during  early  life,  but  in  which,  nevertheless,  the 
stricture  exhibits  considerable  obstinacy  to  dilatation,  although 
pursued  under  favourable  circumstances.  The  symptoms  are,  however, 
ameliorated  by  it,  although  only  for  a  short  period  of  time,  while 
usually  on  each  recurrence  they  appear  to  be  a  little  more  severe  and 
obstinate  than  before. 

In  the  first  class,  internal  division  is  recommended  solely  to  meet 
existing  evils  of  a  very  grave  character.. 

In  the  second  class,  it  is  employed  not  only  to  remedy  present  diffi¬ 
culties,  but  also  to  anticipate  future  ones ;  since  it  is  almost  absolutely 
certain  that  serious  if  not  fatal  injury  will  result  long  before  the 
natural  term  of  life  is  spent,  when  in  the  early  part  of  it  a  severe 
stricture  is  established,  and  merely  palliative  treatment  is  applied. 
And  it  is  a  question  which  demands  our  serious  consideration,  whether 
it  is  not  wiser  to  give  permanent  relief  to  the  patient,  if  possible, 
before  extensive  urethral  disease  has  been  established,  or  organic 
complaints  m  the  bladder  or  kidneys  have  been  set  up,  than  to  post¬ 
pone  the  attempt  until  such  changes  have  already  taken  place,  and  the 
power  of  palliative  measures  has  been  well  nigh  exhausted. 

After  a  careful  study  and  a  considerable  practice  of  urethrotomy, 
both  internal  and  external,  I  believe  that  the  former  affords  a  most 
useful  and  efficient  mode  of  treatment  for  a  large  proportion  of  the 
exceptional  cases  indicated  in  the  foregoing  classes;  that  is,  for  those 
cases  in  which  the  indurated  tissue  constituting  the  stricture  can  be 
divided  with  ease  and  certainty  by  an  incision  of  very  moderate  depth. 
It  is  inapplicable  to  those  which  cannot  be  so  divided  ;  for  where  the 
indurated  tissue  is  of  such  extent  as  to  render  necessary  for  its  com¬ 
plete  division  a  deep  intra-urethral  incision,  I  believe  the  hazard  of  in¬ 
ternal  is  greater  than  that  of  external  urethrotomy.  Consequently  I 
would  employ  no  instrument,  for  cutting  within  the  urethra,  capable 
under  any  circumstances  of  making  a  deep  incision. 

There  is  a  fact  in  connexion  with  this  subject  well  worthy  of  notice 
• — namely,  that  the  unyielding  or  non-dilatable  character  which  certain 
strictures  possess  appears  to  be  developed  for  the  most  part  in  pro¬ 
portion  to  their  proximity  to  the  external  orifice  of  the  urethra. 
Strictures  at  or  near  the  orifice  itself  are  notoriously  non-dilatable;  so 
are  those,  although  iu  a  somewhat  less  degree,  which  occur  at  the 
distance  of  from  two  to  four  inches — that  is,  just  in  front  of  the  scro¬ 
tum.  Much  less  so  are  those  which  affect  the  most  common  situa¬ 
tion  viz.,  the  bulbous  portion ;  that  is,  a  part  of  the  urethra,  about 
au  inch  in  length,  which  lies  anterior  to  the  deep  perineal  fascia. 
This  is  a  fact  which  has  a  very  important  bearing  on  the  question  of 
treatment,  since  there  is  no  doubt  that  intra-urethral  incisions  of  the 
kind  here  recommended  are  almost  absolutely  devoid  of  risk  when 
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made  anterior  to  the  scrotum,  so  that  the  indications  for  their 
use  and  the  freedom  from  danger  happily  coexist  in  relative  pro¬ 
portions.  Thus,  it  is  not  very  common  to  meet  with  stricture 
of  the  bulbous  portion  which  requires  internal  division.  Although 
perhaps  scarcely  necessary,  it  may  be  desirable  to  premise  that 
no  internal  incision  should  be  applied  to  a  stricture  through 
which  an  instrument  of  some  size  cannot  be  passed  into  the 
bladder.  I  do  not  hesitate  to  endorse  the  proposition,  that 
where  the  urine  issues  by  the  external  meatus,  an  instrument  may, 
with  time  and  patience,  care,  and  jgentle  manipulation,  be  passed 
through  the  stricture  into  the  bladder;  the  crisis  of  retention  some¬ 
times  excepted,  when  time  is  not  always  present,  nor  are  circum¬ 
stances  favourable.  I  do  not  affirm  the  impossibility  of  exception  ; 
but  I  am  entitled  to  say,  after  a  considerable  experience,  and  with  the 
fall  consciousness  of  the  responsibility  incurred  by  so  doing,  that  such 
exceptions  should  be  very,  very  rare  indeed. 

For  the  successful  practice  of  internal  incision,  as  a  rule,  three  con¬ 
ditions  must  be  complied  with.  There  may  be  some  few  exceptions 
to  these  rules,  but  they  are  to  be  regarded  as  almost  of  universal 
application. 

First.  The  cutting  instrument  must  be  passed  through  the  stricture, 
and  the  incision  be  made  from  behind  forwards — that  is,  towards  the 
orifice  of  the  urethra  ;  not  from  before  backwards. 

Secondly.  The  limits  of  the  stricture  being  first  accurately  defined, 
the  whole  of  the  contracted  part  should  be  divided. 

Thirdly.  The  borders  of  the  incision  should  be  maintained  apart 
by  catheterism  subsequently  performed,  and  healing  by  first  intention 
thus  be  prevented. 

These  three  points  shall  be  separately  and  briefly  considered. 

The  first  condition. — The  safest  and  most  efficient  internal  incisions 
are  those  which  are  made  from  behind  forwards — that  is,  when  the 
operator  divides  the  stricture  by  drawing  outwards  or  towards  him¬ 
self  an  instrument  which  has  been  already  passed  through  the  whole 
of  the  contracted  portion.  The  incision  is  then  cleanly  made,  not 
jagged;  but  the  reverse  is  apt  to  take  place  when  the  blade  is  pushed 
inwards — that  is,  from  the  operator.  In  this  case,  the  flexible  yield¬ 
ing  walls  of  the  urethra  are  liable  to  be  pushed  into  folds  in  advance 
of  the  blade  before  they  are  cut,  and  the  result  is  an  uneven  incision, 
the  length  and  other  characters  of  which  are  not  under  the  perfect 
control  of  the  operator.  But  in  making  the  incision  from  behind  for¬ 
wards,  the  urethra  is  rendered  tense,  folds  do  not  exist,  and  the  inci¬ 
sion  may  be  made  to  corresjmnd  precisely  in  length  and  direction 
with  the  intention  of  the  operator.  That  this  difference  between  the 
two  methods  exists  may  be  easily  believed  from  a  consideration  of  the 
structure  and  relations  of  the  urethra;  but  it  may  be  demonstrated  by 
comparative  experiments  on  the  dead  body.  Further,  I  may  state, 
4hat  a  very  large  experience  by  continental  surgeons,  apart  from 
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theoretical  considerations,  has  now  left  little  doubt  in  their  minds  as 
to  the  comparative  efficiency  and  safety  of  the  two  methods.  While 
the  occurrence  of  perineal  or  scrotal  abscess,  say  they,  as  a  result  of 
the  operation,  is  not  extremely  uncommon  after  incisions  from  before 
backwards,  it  is  almost  unknown  in  those  of  the  kind  above  described 
made  in  the  reverse  direction.  These  facts,  it  may  be  added,  I  have 
verified  by  personal  observation. 

The  second  condition. — The  limits  of  the  stricture  having  been 
first  accurately  determined,  the  whole  of  the  contracted  part  is  to  be 
divided.  Incomplete  division  of  the  stricture  almost  always  entails 
an  unsatisfactory  result.  It  is  not  depth  of  incision  which  is  here 
referred  to;  for  it  has  been  already  stated  that  unless  the  thickened 
tissue  of  the  stricture  can  be  divided  by  an  incision  of  very  moderate 
depth,  (a  term  which  shall  be  accurately  defined  hereafter  when  I  come 
to  consider  the  question  of  instruments.)  internal  urethrotomy  should 
not  be  employed.  The  partial  failure  of  an  intra-urethral  incision  is 
generally  in  its  length.  Unless  the  operator  is  well  aware  of  the 
liability  to  error  in  this  respect,  he  is  apt  to  miss  a  portion  of  the 
stricture,  especially  of  its  distant  limit.  The  cause  of  this  may  be 
thus  explained.  A  stricture,  as  is  well  known,  is  not  generally  con¬ 
stituted  by  a  sudden  narrowing  of  the  canal,  limited  to  a  distinct  por¬ 
tion  as  of  a  line  or  two  in  extent,  but  implicates  more  or  less  of  the 
urethral  walls  before  and  behind  the  point  of  extreme  narrowing;  in 
other  words,  a  certain  portion  of  the  canal  is  the  seat  of  some  lymph 
deposit,  and  consequently  of  some  tendency  to  contract,  to  the  extent 
of  generally  about  a  quarter  or  third  of  an  inch  before  and  behind 
the  point  in  question.  When  the  cutting  portion  of  the  instrument 
therefore,  has  been  passed  beyond  the  point  of  extreme  narrowing,  it 
is  not  sufficient  merely  at  once  to  draw  the  instrument  outwards,  but 
the  line  of  incision  must  commence  about  half  an  inch  beyond  that 
point,  so  as  to  ensure  the  division  of  all  the  portion  affected  by  the 
disease.  The  incision  will  usually  require,  therefore,  to  be  from  an 
inch  to  an  inch  and  a  half  in  length.  And  freedom,  in  this  particular 
of  length,  is  in  no  way  injurious.  It  cannot  be  too  often  repeated, 
as  the  result  of  the  practice  of  modern  urethrotomy, — a  fact  enun¬ 
ciated  by  all  those  who  have  a  large  experience, — that  hazard  attaches 
only  to  deep  and  not  to  long  incisions.  It  is  extremely  important  to 
remember  that  incomplete  division  is  almost  certain  to  be  followed 
sooner  or  later  by  a  re-formation  of  the  stricture  in  that  portion  of 
the  urethra  which,  although  involved  in  the  disease,  was  permitted  to 
escape  the  blade  of  the  urethrotome.  Unless  attention  to  this  be 
ensured,  a  useful  method  of  treatment  may  acquire  undeserved  disre¬ 
pute.  I  have  myself  seen  cases  which,  solely  from  want  of  attention 
to  this  particular,  have  not  been  benefited;  and  in  this  manner  the 
operation  has  been  unfairly  discredited.  It  is  not  necessary  to  enlarge 
here  on  the  means  of  acquiring  an  accurate  idea  of  the  situation  and 
extent  of  a  stricture,  which  I  have  detailed  elsewhere,  but  only  to 
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remark  that,  with  the  aid  of  an  instrument  with  a  bulbous  extremity, 
such  information,  which  is  absolutely  necessary  to  ensure  the  success¬ 
ful  performance  of  internal  urethrotomy,  is  easily  obtained. 

The  third  condition. — The  borders  of  the  incision  are  to  be  main¬ 
tained  apart  by  eatheterism  frequently  employed,  so  that  healing  by 
first  intention  be  prevented.  Theoretically  considered,  the  propriety 
of  this  proceeding  would  appear  to  be  unquestionable.  Reasoning  by 
analogy,  also,  from  the  unsatisfactory  results  which  have  been  known 
to  occur  from  neglect  to  pass  full-sized  instruments  after  the  operation 
by  external  division,  we  should  assert  the  absolute  necessity  of  the 
practice  here  also.  But  it  is  certain  that  some  foreign  surgeons  who 
have  had  considerable  experience  believe  that  the  subsequent  cathe- 
terism  is  unnecessary.  I  have  no  hesitation,  however,  in  regarding  it 
as  unwise  not  to  practise  it,  believing  that  experience  has  proved  it 
absolutely  necessary  in  some  instances,  and,  being  so,  it  must  be 
desirable  in  all.  For  if,  in  some  cases,  a  complete  cure  has  resulted 
from  the  mere  internal  incision,  unassisted  by  subsequent  dilatation, 
we  have  no  reason  to  infer  therefrom  that  in  all  cases  the  same  conse¬ 
quence  is  to  be  anticipated  ;  and  as  we  possess  no  means  of  distin¬ 
guishing  the  cases  which  may  be  cured  without  after-treatment,  or, 
indeed,  of  knowing  why  such  a  result  is  met  with  at  all,  it  appears  to 
be  hazardous  not  to  practise  the  subsequent  eatheterism  in  all.  The 
plan  which  I  adopt  and  advise  is,  to  pass  a  full-sized  instrument  daily 
during  the  first  fortnight  after  the  operation, and  every  other  day  during 
the  subsequent  week  or  fortnight.  This  ought  to  be  a  metal  sound,  hav¬ 
ing  a  uniform  diameter  throughout  of  not  less  than  11,  12,  or  13  \ 
and  it  is  desirable  in  withdrawing  it  to  press  its  extremity  downwards 
into  or  upon  the  line  of  incision,  in  order  to  maintain  the  borders 
apart,  and  subsequently  to  extend  the  recently-formed  tissue  there. 
The  patient  should  then  be  taught  to  pass  one  for  himself,  which  he 
may  at  first  do  twice  a  week,  then  once  a  week,  and  finally  only  now 
and  then,  as  once  a  month  or  so,  usually  as  a  precautionary  measure. 
The  little  wound  which  separated  the  divided  borders  of  the  fibrous 
materia]  hitherto  surrounding  the  urethra,  and  constituting  the  stric¬ 
ture,  is  thus  prevented  from  closing  by  mere  adhesion  of  those  borders, 
but  fills  up  by  granulation,  aud  the  calibre  of  the  urethra  is  restored. 
The  new  tissue  thus  formed  is  exceedingly  extensible,  and  when  sub¬ 
jected  to  daily  and  bi-weekly  dilatation  during  three  or  four  weeks 
after  the  operation  in  the  manner  above  described,  ensures  a  condition 
of  the  urethra  which,  although  not  equivalent,  perhaps,  to  that  which 
exists  in  a  urethra  which  has  never  been  diseased,  is  still  one  of  im¬ 
mense  improvement  for  a  patient  who  had  been  previously  the  subject 
of  severe  and  strongly-contractile  stricture.  The  removal  of  these 
specific  and  dangerous  characters  is  in  fact  the  cure  of  the  stricture, 
so  far  as  that  term  can  be  applied  as  a  result  of  any  known  mode  of 
treatment.  It  constitutes  a  stricture  completely  dilatable  which  was 
not  so  before.  The  patient  is  relieved  not  merely  from  present  ills, 

VOL.  XL.  M 


162 


SURGERY. 


but  from  the  apprehension  that  evils  of  a  grave  character  will  occur 
in  after-life. 

There  is  one  important  point,  in  connexion  with  the  selection  of  the 
cases  to  which  internal  urethrotomy  may  be  deemed  applicable,  which 
appears  to  me,  judging  from  opinions  frequently  expressed  respecting 
operative  measures  for  the  cure  of  stricture,  to  require  a  little  eluci¬ 
dation.  There  evidently  exists  a  common  belief  that  a  stricture  must 
be  very  narrow  indeed — say  one  that  admits  at  most  a  No.  1  or  2 
catheter — in  order  to  require  treatment  by  any  incision.  Now,  with 
great  deference  to  those  who  may  hold  this  opinion,  I  undertake  to 
affirm  that  the  narrowness  of  a  stricture,  per  se ,  is  not  the  single  or 
even  the  most  important  element  respecting  it.  True,  it  is  usually 
the  most  obvious  one  ;  but  I  must  venture  to  say  that  want  of 
reflection,  or  of  experience,  or  of  observation,  which  is  the  same 
thing,  has  alone  led  to  the  supposition  that  the  degree  of  dimi¬ 
nution  in  the  calibre  of  the  urethra,  and  the  intensity  of  the 
symptoms,  or  the  gravity  of  the  disease,  have  a  corresponding  relation. 
In  other  words,  although  it  sometimes  happens  that  a  very  narrow 
stricture  produces  comparatively  slight  symptoms,  and  these  easily 
amenable  to  treatment  by  dilatation,  it  is  no  less  certain  that  a  stric¬ 
ture  which  is  not  narrow,  but  which  is  at  the  same  time  non-dilatable, 
may  produce  distressing  and  indeed  dangerous  symptoms.  The  ex¬ 
treme  narrowness  of  a  stricture,  therefore,  by  itself,  is  not  necessarily 
an  indication  for  treatment  by  incision ;  neither,  also,  does  the  con¬ 
verse  condition  necessarily  forbid  it. 

The  most  important  physical  characters  of  an  organic  stricture, 
whether  its  calibre  equals  No.  1  or  No.  6  of  the  catheter  scale,  are  Non- 
dilatability  and  Contractility.  By  the  term  Non-dilatability  I  intend 
to  denote  a  condition  in  which  the  tissue  constituting  the  stricture  is 
so  unyielding,  that  instruments  well  and  perseveringly  applied,  even 
when  favourable  hygienic  conditions  have  been  ensured,  will  not  ma¬ 
terially  enlarge  its  calibre.  By  Contractility  I  understand  a  quality 
which  some  strictures  possess,  through  the  agency  of  which,  whatever 
temporary  effect  may  be  produced  upon  them  by  dilatation,  the  origi¬ 
nal  degree  of  narrowing  reappears  almost  immediately. 

Thus,  a  patient  may  present  himself  with  a  stricture  through  which 
an  instrument  of  the  smallest  size  only  can  be  passed,  yet  in  a  short 
time  the  normal  calibre  may  be  re-established  by  simple  dilatation, 
and  may  be  maintained  with  little  attention  subsequently.  On  the 
other  hand,  we  sometimes  encounter  an  example  of  the  disease  in 
which  a  No.  4  or  5,  or  even  larger,  may  be  passed  into  the  bladder  ; 
nevertheless,  the  symptoms  are  very  severe,  and  dilatation,  persever¬ 
ingly  employed,  produces  little  effect  on  the  narrowing,  and  affords 
very  slight  or  no  relief.  It  is  amongst  these  latter  cases  especially 
that  I  have  often  witnessed  the  excellent  effects  of  a  division  of  the 
indurated  and  unyielding  ring  which  surrounds  the  urethra  at  the 
point  of  stricture,  and  which  no  other  treatment  so  effectually,  simply, 
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and  safely  combats.  Hence  it  is  that  a  remark  often  heard  appears 
to  me  inappropriate — viz.,  that  if  an  instrument  of  the  size  of  No.  5  or  6 
can  pass,  there  can  be  no  occasion  to  make  any  division  of  the  stric¬ 
ture.  Such  a  remark,  I  repeat,  is  due  to  the  erroneous  assumption 
that  the  calibre  of  a  stricture  is  its  mainly  important  character,  the 
determination  of  which  alone  is  sufficient  to  indicate  its  gravity;  and 
also  the  kind  of  treatment  which  may  be  required.  Few  greater  mis¬ 
takes  can  be  committed  in  connexion  with  this  subject  than  to  endorse 
this  statement  as  a  pathological  truth.  There  are  many  other  charac¬ 
ters  which  possess  equal,  if  not  greater  weight,  in  determining  the 
nature  and  probable  influence  of  a  stricture  upon  the  constitution, 
such  as  the  degree  of  local  sensibility  and  disposition  to  inflammation  ; 
its  liability  to  occasion  severe  disturbance  of  the  nervous  system,  as 
evidenced  by  rigors  and  fever  on  slight  provocation,  besides  those  phy¬ 
sical  characters  of  contractility  and  non-dilatability  already  alluded 
to.  It  is  the  presence  or  absence  of  such  conditions,  and  not  the 
mere  fact  of  narrow  calibre,  w'hich  requires  to  be  considered  in 
coming  to  a  conclusion  respecting  the  appropriateness  of  any  particu¬ 
lar  treatment. 

We  have  already  seen  that  the  physical  characters  just  named  are 
found  to  affect  more  commonly  those  strictures  which  are  situated 
about  four  inches  from  the  external  meatus  than  those  which  exist 
behind  that  limit,  or  within  the  bulbous  portion  of  the  urethra.  Of 
this  fact  I  believe  a  satisfactory  anatomical  explanation  may  be 
afforded.  A  stricture  situated  within  the  bulb,  unless  consisting  of  a 
very  dense  and  considerable  fibrous  deposit, is  dilatable,  in  part,  proba¬ 
bly,  because  it  is  surrouuded  there  by  a  large  mass  of  very  extensible 
tissue — the  erectile — which  can  oppose  little  or  no  mechanical  resist¬ 
ance  to  the  passage  of  a  large  instrument  through  the  contraction. 
It  is  widely  different,  however,  in  the  antescrotal  part  of  the  urethra  ; 
there  the  extensible  structure  exists  in  much  smaller  proportion,  and 
the  possibility  of  dilatation  is  limited  by  the  two  fibrous  layers  of  the 
corpus  spoDgiosum  which,  having  comparatively  little  erectile  tissue 
between  them  in  the  situation,  oppose  a  mechanical  obstacle  to  dila¬ 
tation,  while  their  close  proximity  appears  also  to  favour  the  perma¬ 
nence  of  lymph  deposit,  which,  during  inflammatory  action,  may 
rapidly  infiltrate  the  thin  stratum  of  vascular  structure  intervening. 

[In  the  second  and  remaining  part  of  this  paper  the  writer  passes 
on  to  consider  the  instruments  best  adapted  for  the  performance  of 
internal  division  of  stricture  situated  in  the  anti-scrotal  and  bulbous 
portions  of  the  urethra.] 

In  the  first  place,  it  is  necessary  to  possess  a  clear  idea  of  the  situ¬ 
ation  and  extent  of  the  stricture,  or  strictures  (if  there  be  more  than 
one),  which  it  is  proposed  to  divide.  The  urethra  should  be  ex¬ 
amined  by  passing  a  full-sized  instrument,  No.  9  or  10,  as  far  as 
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to  the  seat  of  stricture,  wherever  it  may  be,  and  the  dis¬ 
tance  from  the  external  meatus  noted.  Next,  an  instru¬ 
ment  with  a  slender  stem  and  a  bulbous  extremity  should 
be  passed  through  the  stricture,  that  size  being  employed 
which  requires  a  slight  degree  of  pressure  to  enable  the 
bulb  to  slip  through  the  contracted  portion.  By  means  of 
this  instrument  it  is  easy  to  estimate  the  extent  of  the 
stricture,  and  also  to  ascertain  whether  another  exists  be¬ 
hind  the  first.  To  effect  this  purpose  most  of  the  urethro¬ 
tomes  themselves  which  cut  from  behind  forwards  are 
constructed.  The  enlarged  extremity  which  conceals  the 
blade  serves  as  an  exploring  bulb,  by  means  of  which  the 
length  of  the  obstruction  maybe  estimated,  and  also,  when 
the  difference  exists,  that  side  of  the  urethra  on  which  it 
is  most  salient. 

The  instrument  which  I  have  most  commonly  employed, 
and  still  prefer,  is  that  which  was  designed  some  fifteen 
years  ago  by  Civiale,  of  Paris,  and  has  been  used  by  him 
with  little  modification  to  this  day.  For  a  few  excep¬ 
tional  cases,  in  which  the  instrument  is  too  large,  I  have 
used  one  designed  by  myself,  and  which  is  capable  of 
being  made  in  a  smaller  size  than  any  previous  urethro¬ 
tome  which  cuts  from  behind  forwards.  The  shaft  of 
Civiale’s  instrument  is  equal  in  size  to  about  No.  3,  the 
bulb  to  No.  5  (see  Fig.  1).  Consequently,  the  stricture 
must  have  a  calibre  nearly  equal  to  the  last  number;  and 
if  it  does  not  admit  it,  my  small  instrument,  of  which  the 
bulb  equals  in  size  only  No.  2^  or  3,  may  be  used,  or,  as  is 
the  custom  of  Civiale.  dilatation,  either  occasional  or  by 
tyiug  in  a  catheter  for  a  dven  period  of  time,  may  be  pre¬ 
viously  employed,  in  order  to  bring  up  the  calibre  of  the 
stricture  to  the  required  size.  The  bulb  of  the  instrument 
having  been  introduced  about  half  an  inch  beyond  the 
narrowest  point  of  the  obstruction,  the  cutting  side  being 
directed  downwards  and  directly  in  the  middle  line,  the 
blade  is  made  to  project  to  the  required  extent  by  means 
of  an  apparatus  in  the  handle,  which  accurately  controls 
the  blade,  and  the  instrument  is  firmly  pressed  on  the 
floor  of  the  urethra  and  slowly  and  steadily  drawn  out¬ 
wards  about  an  inch  or  an  inch  and  a  half,  so  as  fairly  to 
divide  the  obstructing  portion— a  result  easily  appreciated 
by  the  hand,  in  the  overcoming  of  the  resistance  which  the 
thickened  and  hardened  tissue  of  the  stricture  presents  to 
the  sharpest  blade ;  this  latter  is  then  immediately 
sheathed  by  a  movement  of  the  thumb,  and  the  instrument 
is  withdrawn.  If  two  strictures  exist  in  the  same  urethra, 
the  second  may  be  divided  in  a  similar  manner,  if  neces-. 
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sary.  A  full-sized  metal  or  gum-elastic  catheter  is  then  passed  into 
the  bladder  and  tied  in.  It  seems  hardly  necessary  to  remark,  although 
1  have  seen  instances  in  which  the  precaution  has  been  overlooked, 
that  ordinary  care  must  be  taken  to  guide  the  catheter  along  the  roof 
or  upper  wall  of  the  urethra,  and  curve  it  well  up  under  the  pubic 
symphysis,  to  avoid  engaging  its  point  in  the  incision  in  the  tloor. 
The  catheter  should  remain  in  the  urethra  at  least  twenty-four  hours, 
the  patient  remaining  in  bed  during  this  period.  On  the  succeeding, 
and  on  each  subsequent  day  during  two  or  three  weeks,  a  full-sized 
metallic  sound  should  be  passed  into  the  bladder,  and  he  at  once  re¬ 
moved.  The  operation  is  attended  with  very  little  pain,  never  requires 
the  use  of  chloroform,  and  the  confinement  within  doors  amounts  only 
to  a  period  of  from  three  to  four  days. 

My  own  urethrotome,  which  has  not  hitherto  been  described,  is  so 
constructed  that  the  smallest  size  which  can  he  needed  may  be  em¬ 
ployed  ;  much  smaller  than  it  is  possible  to  adopt  with  the  mechanism 
of  Civiale’s  instrument,  no  special  apparatus  being  necessary,  as  in  his, 
to  make  the  blade  project.  And  it  is  solely  for  the  sake  of  having  a 
size  thus  small  for  exceptional  cases  that  I  have  designed  it.  It  is 
employed  in  a  manner  similar  to  that  above  described,  excepting  only 
that  in  making  the  incision,  instead  of  drawing  outwards  the  entire 
instrument,  as  in  using  Civiale’s  urethrotome,  it  is  only  necessary  to 
draw  outwards  the  handle  of  the  blade  to  an  equal  extent,  the  canula 
remaining  in  sitii,  and  being  at  the  same  time  firmly  pressed  down¬ 
wards  on  the  door  of  the  urethra.  The  projecting  of  the  blade  is  pro¬ 
vided  for  in  the  simplest  manner,  by  merely  drawing  it  outwards  from 
the  bulbous  extremity,  which  is  slightly  curved  for  the  purpose  of  con¬ 
cealing  it,  (see  Figs.  2  and  3.)  There  is  no  provision,  however,  for 

Figs.  2  &  3. 


Fro.  2.  The  urethrotome  of  the  smallest  size. 

Fig.  3.  The  same  with  blade  drawn  out.  a.  bulbous  extremity ;  b,  blade. 

T“e  form  of  this  81 11  all  urethrotome  is  very  similar  to  that  of  an  instrument  employed 
O-V  ,  Kr’  of  Jp?-ris>  for  incising  the  prostate,  (figured  in  my  work  on  the  Prostate, 
p.  A>4J  only  that  in  the  latter  a  bulbous  end  is  not  employed,  and  the  size  is  necessarily 
iarge,  while  the  former  is  of  the  smallest  that  can  be  made. 

regulating  the  degree  of  projection  in  the  blade,  as  in  Civiale’s  ;  but 
this  power  is  rarely  required,  because  it  is  undesirable  to  use  anything 
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like  the  maximum  degree  of  projection  of  that  instrument.  It  is  the 
medium  degree  which  is  almost  always  required,  so  that  the  advan¬ 
tage  of  adjustment  apparatus  is  rather  apparent  than  real.  I  have 
been  careful  in  my  urethrotome  to  adopt  a  degree  of  projection  which 
is  not  capable  of  doing  harm,  but  the  whole  of  which  is  necessary  if 
an  incision  is  required  at  all.  It  is  intended,  moreover,  only  for  those 
very  narrow  strictures  through  which  it  is  not  possible  to  introduce 
one  of  Civiale’s  instruments ;  being  made  therefore  only  in  a  small 
size,  degrees  of  adjustment  are  still  less  necessary.  In  order  to  esti¬ 
mate  exactly  the  degree  of  projection  tol>e  employed,  it  may  be  stated 
that  when  the  blade  is  exposed,  the  distance  between  its  point  and 
the  back  of  the  instrument,  when  applied  to  the  ordinary  catheter 
scale,  equals  only  the  diameter  of  No.  14.  The  full  medium  degree  of 
projection  which  I  use  in  Civiale’s  instrument,  and  which  I  think 
ought  not,  or  rarely,  to  be  exceeded,  is  equal  to  No.  18  of  that  scale. 
Although  the  construction  of  the  instrument  admits  of  its  being  used 
to  cut  more  deeply,  I  have  never  seen  reason  to  exceed  the  projection 
above  indicated. 

For  the  division  of  strictures  at  or  near  the  external  meatus,  the 
following  method  of  accomplishing  it  is,  I  think,  the  best.  Such  con¬ 
strictions  are  generally  remarkably  obstinate  and  unimprovable  by 
dilatation,  and  are  quite  curable  by  incision,  which  however  should 
be  free.  The  most  perfect  instrument  for  the  purpose  is  a  small 
histouri  cache ,  which  may  be  employed  with  or  without  previous  dila¬ 
tation,  according  to  the  calibre  of  the  contraction.  Having  previously 
arranged,  by  means  of  a  screw  in  the  handle,  the  extent  to  which 
the  blade  is  intended  to  project,  it  is  introduced  fully  through  the 
contraction,  the  edge  of  the  blade  being  directed  downwards,  pressure 
is  made  on  the  handle,  and  the  instrument  is  quickly  drawn  outwards. 
A  plug  of  oiled  lint,  of  the  size  of  a  12  or  14  bougie,  is  then  intro¬ 
duced,  and  left  there  until  the  patient  requires  to  pass  urine,  when  it 
is  removed  and  exchanged  for  another.  After  a  day  or  two  the  pa¬ 
tient  may  introduce  for  himself  a  short  metal  bougie  of  full  size,  about 
three  inches  long,  and  provided  with  a  handle  sufficiently  broad  to 
obviate  the  possibility  of  its  slipping  altogether  into  the  urethra. 

I  shall  now  very  briefly  remark  upon  some  accidents  which  have 
been  known  to  happen  after  internal  urethrotomy,  as  practised  in 
some  of  its  varied  forms.  I  refer  to  hemorrhage,  urinary  extravasa¬ 
tion,  perineal  abscess,  aud  constitutional  affections,  such  as  fever  and 
pyaemia.  Certain  of  these,  it  is  well  known,  may  be  occasionally  en¬ 
countered  after  the  use  of  instruments  of  whatever  kind  in  the  ure¬ 
thra,  and  for  whatever  purposes  they  may  he  employed. 

First,  as  regards  my  own  experience.  I  have  the  Dotes  of  forty- 
two  cases,  in  which  internal  incisions  of  the  kind  here  recommended 
have  been  performed  in  different  parts  of  the  urethra.  From  inci¬ 
sions  practised  upon  stricture  situated  within  one  inch  of  the  urethral 
orifice,  I  have  never  witnessed  any  effects  whatever  of  an  unpleasant 
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kind,  unless  one  may  regard  as  such  some  oedema  of  the  prepuce, 
lasting  for  two  or  three  days,  an  occurrence  I  have  observed  on  one 
occasion  only,  and  which  was  unquestionably  due  to  voluntary  impru¬ 
dence  on  the  part  of  the  patient. 

From  incisions  practised  for  stricture  situated  about  three  or  four 
inches  from  the  external  meatus — i.  e.,  just  in  front  of  the  scrotum,  I 
have  never  seen  any  ill  effects  whatever.  Neither  hemorrhage,  ab¬ 
scess,  nor  any  constitutional  affection,  has  resulted  in  any  case  which 
has  come  under  my  observation.  A  little  discoloration  of  the  skin 
from  ecchymosis  sometimes  occurs  when  the  stricture  is  just  anterior 
to  the  scrotum. 

From  incisions  practised  in  the  bulbous  portion  of  the  urethra — 
that  is,  in  the  portion  comprising  about  an  inch  or  an  inch  and  a 
half  anterior  to  the  deep  perineal  fascia,  I  have  twice  seen  somewhat 
free,  but  never  dangerous,  hemorrhage.  Generally  speaking,  it  has 
been  slight — that  is  to  say,  as  far  as  can  be  estimated,  from  one  to 
three  drachms  at  the  time  of  the  operation,  and  a  little  oozing  for  a 
few  hours  afterwards,  often  scarcely  perceptible.  In  exceptional  cases, 
it  continues  to  colour  the  urine  for  a  day  or  two ;  rarely,  the  loss  may 
amount  to  a  few  ounces.  I  have  never  seen  it  serious  in  amount.  On 
one  occasion,  I  thought  proper  to  control  it  by  placing  in  the  urethra 
the  largest-sized  catheter  it  would  take,  and  a  large  pad  on  the  peri¬ 
neum,  made  to  press  firmly  there  by  means  of  a  tight  T-bandage. 
This  was  completely  successful. 

Posterior  to  the  deep  perineal  fascia,  I  believe  organic  stricture 
never  exists,  unless  from  traumatic  cause,  which  may  occasion  it  in 
any  part,  but  such  an  occurrence  must  be  extremely  rare.  Practically 
speaking,  I  am  certain  that  it  is  so.  Hence  it  is  unnecessary  to  dis¬ 
cuss  here  the  propriety  of  making  incisions  behind  the  deep  fascia. 

Perineal  abscess,  extravasation  of  urine,  dangerous  febrile  attack, 
pysemia.  and  inflammation  of  the  kidneys,  are  occurrences  it  has  never 
yet  been  my  lot  to  witness  as  a  sequence  of  internal  division  of  the 
kind  recommended  here.  I  do  not  doubt  that  they  may  occasionally 
occur,  because  any  instrumental  interference  with  the  urethra,  even 
the  passing  of  a  bougie,  is  apt  in  certain  cases,  happily  very  few  in 
number,  to  give  rise  to  these  conditions.  Indeed,  no  one  who  is  expe¬ 
rienced  in  the  surgery  of  urinary  organs  can  question  that  such  oc¬ 
currences  must  sometimes  arise.  Experience  proves,  however,  beyond 
a  doubt,  that  internal  urethral  incisions  which  are  not  deep,  and 
which  have  been  made  from  before  backwards,  are  very  unfrequently 
followed  by  the  results  in  question.  In  relation  to  the  practice  of 
others  which  I  have  at  different  times  observed,  chiefly  in  Paris,  where 
internal  urethrotomy  has  long  been  largely  employed,  I  can  testify 
that  unpleasant  or  dangerous  results  are  very  rarely  met  with  after 
the  method  of  operating  which  I  have  described.  From  the  heroic 
treatment  by  deep  incisions,  which  also  has  been  practised  there  from 
time  to  time,  disastrous  results  have  happened,  as  might  naturally 
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have  been  anticipated ;  and  such  treatment  I  cannot  too  strongly 
deprecate.  Such  occurrences  have  had  the  effect  of  raising  an  unfor¬ 
tunate  prejudice  in  this  country  against  urethrotomy  in  any  form. 

[After  the  reading  of  Mr.  Thompson's  paper,  Mr.  Coulson  made  the 
following  remarks :] 

Having  adopted  internal  urethrotomy  both  in  public  and  private 
practice,  he  was  enabled  to  speak  of  its  merits,  and  the  plan  of  per¬ 
forming  the  operation.  There  was  one  indispensable  condition, 
namely,  that  the  operation  should  be  preceded  and  followed  by  dila¬ 
tation  :  without  first  dilating  the  stricture,  the  urethrotome  could  not 
he  carried  behind  it ;  and  after  the  operation  was  performed,  unless 
dilatation  were  employed,  the  stricture  would  certainly  return.  The 
operation  was,  in  fact,  an  aid  to  dilatation,  which  it  rendered  more 
easy,  prompt,  and  effectual.  The  objection  naturally  arose,  that  if  the 
urethra  could  he  so  dilated  as  to  admit  the  bulbous  part  of  the  instru¬ 
ment  behind  the  stricture,  why  should  not  dilatation  be  continued 
until  the  cure  was  effected  by  this  means?  But  it  was  well  known 
that  cases  often  presented  themselves  in  which  dilatation  could  be 
carried  only  to  a  certain  extent,  and  that  far  short  of  restoring  the 
natural  calibre  of  the  canal ;  cases  in  which  the  contractility  of  the 
stricture  was  so  great  that  retention  would  frequently  ensue  as  the 
consequence  of  attempts  to  carry  dilatation  to  the  necessary  point. 
The  part  of  the  urethra  in  which  he  (Mr.  Coulson)  had  most  frequently 
performed  the  operation  was  in  the  anterior  four  inches  of  th'e  canal ; 
sometimes  close  to  the  urethral  orifice,  aud  at  other  times  further 
back  ;  involving  sometimes  only  a  ring-like  stricture,  and  at  others  a 
length  of  tissue  two  or  three  inches  in  extent.  He  would  allude  to 
one  point  which  the  author  had  omitted, — namely,  that  the  removal 
of  the  stricture,  if  elongated,  might  require  the  operation  to  be  re¬ 
peated  on  two  or  three  occasions,  as  in  such  cases  the  whole  of  the 
stricture  could  not  always  be  divided  at  one  time,  with  prudence.  He 
believed  that  the  operation,  when  carefully  and  properly  performed, 
was  attended  with  very  little  pain,  much  less  indeed  than  that  attend¬ 
ing  the  forcible  use  of  the  catheter  or  bougie ;  and  he  had  not  known 
any  injurious  results  to  arise  from  it.  If  any  danger  attended  the 
operation  it  would  be  when  it  was  performed  at  the  bulb,  and  to  stric¬ 
tures  at  that  site  he  had  not  often  applied  it.  The  instrument  used 
should  be  of  simple  construction,  easily  handled,  and,  above  all,  one 
which  would  readily  divide  the  resisting  tissues  -without  dragging  or 
lacerating  the  indurated  parts  or  pushing  before  it  the  yielding  walls 
of  the  urethra.  He  believed  that  the  urethrotome  of  Civiale,  which 
the  author  had  exhibited,  was  best  suited  to  the  purpose.  For  con¬ 
tractions  of  the  orifice,  or  stricture  near  the  aperture,  he  considered 
that  a  closed  bistoury,  such  as  he  then  exhibited  to  the  Society,  was 
the  preferable  instrument.  The  incision  should  be  generally  carried 
along  the  inferior  surface  of  the  canal,  but  in  some  cases  it  was  neces- 
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sary  to  divide  laterally  in  order  satisfactorily  to  relieve  the  stricture; 
and  after  the  operation  a  full-sized  catheter  should  be  introduced,  and 
left  in  sit'll  from  twelve  to  twenty-four  hours.  Mr.  Coulson  repeated 
that  this  proceeding  was  only  applicable,  in  his  opinion,  to  those  ex¬ 
ceptional  cases  in  which  patient  dilatation  failed  to  effect  a  cure. — 
Lancet,  Oct.  15  and  22,  1859,  pp.  385,  396,  406. 


71.— ON  THE  TREATMENT  OF  URETHRAL  STRICTURE. 

By  Robert  Wade,  Esq.,  Senior  Surgeon  to  the  Westminister 

General  Dispensary. 

The  means  adopted  by  surgeons  for  the  relief  or  cure  of  urethral 
stricture  are  usually  classed  under  three  heads  :• — 1st.  Dilatation ; 
2nd.  The  application  of  some  escharotic  substance  to  the  diseased 
tissues  of  the  urethra  which  form  the  obstruction  ;  3rd.  Division  of 
the  stricture,  either  from  within  the  urethral  canal  by  some  cutting 
instrument,  as  the  lanceted  catheter,  and  a  host  of  other  contrivances: 
— or,  from  without,  by  external  incision,  now  commonly  called  perineal 
section. 

These  three  methods  might,  it  appears  to  me,  be  very  properly 
classed  together  under  the  first  head,  as  the  two  latter  will  seldom 
prove  effectual  without  the  aid  of  the  bougie  or  other  dilating  instru¬ 
ments. 

The  term  dilatation  is,  however,  commonly  restricted  to  the  method 
in  which  dilating  instruments  only  are  used,  that  process  being 
effected  without  the  assistance  either  of  escharotics  or  incision. 

This  unaided  or  simple  dilatation  is  the  method  which,  for  a  long 
time,  has  been  principally  relied  upon  by  British  surgeons  for  the  relief 
or  cure  of  urethral  stricture. 

There  is,  I  believe,  no  better  method  of  proceeding  in  a  very  large 
proportion  of  cases ;  and  such  has  been  its  successful  results  that 
many  very  able  surgeons  have  discountenanced  every  other  mode  of 
treatment. 

IIow,  then,  it  may  naturally  be  asked,  does  it  happen  that  a  plan 
of  treatment  so  simple,  which  has  proved  so  efficacious  in  the  hands  of 
some,  should  so  signally  have  failed  with  others  of  equal  surgical 
celebrity  ?  indeed,  so  unsatisfactory  with  the  latter  has  often  been  its 
effects  as  to  cause  them  to  resort  to  treatment  more  severe,  and  some¬ 
times  even  hazardous. 

This  discrepance  evidently  admits  but  of  one  explanation,  and  that 
is,  the  particular  manner  in  which  dilatation  is  conducted. 

My  own  experience  has  convinced  me  that  the  great  error  with 
regard  to  dilatation,  has  been  an  attempt  to  do  too  much  at  a  time, 
by  which  the  disease  has  been  aggravated  instead  of  relieved.  The 
urethra  is,  in  fact,  but  too  frequently  treated  as  if  it  were  an  inert  • 
lifeless  tube,  and  not  a  living  structure  possessing  more  or  less  exqui¬ 
site  sensitiveness. 
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Who  can  wonder  at  the  failure  of  dilatation,  when  that  process  is 
carried  on  by  forcible  attempts  to  stretch  a  diseased  and  sensitive  part 
of  the  urethral  canal  ?  It  is  true  that  the  immediate  effect  of  these 
forcible  attempts  may,  by  opening  more  or  less  the  contracted  channel, 
permit  the  urine  for  a  time  to  pass  in  a  better  stream,  an  improvement, 
however,  but  of  short  duration;  as  the  irritation  and  inflammation 
which  are  almost  certain  to  follow  will,  in  nine  cases  out  of  ten,  render 
the  condition  of  the  patient  rather  worse  than  better. 

It  is  sufficient  to  observe  that  this  forcible  unscientific  manner  in 
which  dilatation  is  occasionally  practised  is  the  abuse,  and  not  the 
proper  use  of  this  most  admirable  of  all  methods  of  treating  the 
generality  of  urethral  strictures. 

It  may  be  taken  for  granted  that  this  treatment  will  be  most  suc¬ 
cessful  in  the  hands  of  those  who  use  all  possible  gentleness  and 
caution  in  the  introduction  of  instruments.  Lightness  of  hand  and 
delicacy  of  touch,  as  wrell  as  great  patience  and  forbearance,  are 
indispensible  qualities  in  the  surgeon  to  enable  him  to  do  justice  to 
this  simplest  of  all  methods  of  procedure. 

I  think  it  will  be  admitted  by  those  who  are  most  experienced  in 
urethral  surgery,  that  the  greatest  difficulties  they  meet  with  in 
effecting  dilatation  principally  originates  in  the  previous  abuse  of 
instruments. 

Many  surgeons  have  their  favourite  instruments  for  dilating  stric¬ 
tures,  some  giving  a  preference  to  the  silver  catheter;  others,  to  the 
solid  metallic  sound  ;  while  the  elastic  gum,  wax,  and  plaster  bougies 
have  also  their  advocates. 

Upon  this  point  I  shall  only  observe  that  no  judicious  surgeon  will 
restrict  himself  to  the  use  of  any  one  of  these  instruments,  as  they  will 
most  assuredly  all  be  found  to  be  more  or  less  useful,  some  succeeding 
best  in  one  case,  and  some  in  another. 

If,  however,  I  were  restricted  to  the  use  of  but  one  kind  of  instru¬ 
ment,  my  selection  would  be  the  simplest  of  all,  the  wax  and  plaster 
bougie,  varying  from  a  consistence  soft  enough  to  receive  the  impres¬ 
sion  of  a  stricture,  to  such  a  degree  of  hardness  as  will  not  readily 
yield  to  pressure. 

It  must  be  evident  that  no  rule  as  to  the  best  method  of  com¬ 
mencing  dilatation  can  be  applicable  to  all  cases.  I  believe,  however, 
that  the  one  most  generally  applicable  when  the  contraction  is  con¬ 
siderable  is  to  commence  with  the  common  bougie,  and  to  continue 
its  use  until  some  little  progress  has  been  made,  when  the  irritability  of 
the  diseased  tissue  as  well  as  of  the  entire  urethra,  will  have  become 
so  much  subdued,  as  to  permit,  without  irritation,  the  employment  of 
some  more  solid,  and  in  many  instances,  more  efficient  dilators. 

In  highly  irritable  strictures,  with  few  exceptions,  the  soft  wax 
bougie  is  infinitely  superior  to  any  other  dilator  ;  and  its  use  should 
not  be  discontinued  until  a  considerable  diminution  of  their  irritability 
has  been  effected. 


ORGANS  OF  URINE  AND  GENERATION. 


171 


Dilatation  is  usually  described  under  the  two  general  heads  of  tem¬ 
porary  and  permanent.  When  effected  gradually  by  the  introduction, 
from  time  to  time,  of  bougies,  catheters,  or  sounds,  it  receives  the  for¬ 
mer  appellation.  In  the  latter,  dilatation  is  accomplished  by  the  con¬ 
tinued  retention  of  instruments  in  the  urethral  canal  for  certain 
periods  of  time,  of  more  or  less  length,  varying  according  to  circum¬ 
stances,  extending  sometimes  to  several  weeks’  duration.  The  elastic 
gum  catheter  is  mostly  used  in  permanent  dilatation,  being  much  less 
likely  to  cause  urethral  irritation  than  metallic  instruments. 

The  selection  of  either  of  these  methods,  and  the  best  manner  of 
carrying  them  into  effect  in  particular  cases,  must,  of  course,  depend 
upon  the  judgment  of  the  surgeon. 

There  is  another  kind  of  dilatation  to  which  the  term  “ special’* 
has  been  applied.  Particular  instruments  of  various  kinds  have  been 
invented  for  the  purpose  of  effecting  dilatation  more  promptly  than 
those  in  ordinary  use. 

We  have  had  dilators  of  water,  of  mercury,  and  of  air,  which  have 
been  much  lauded  by  their  inventors. 

I  have  as  yet  had  no  reason  to  believe  these  dilators  to  be  pre¬ 
ferable,  or  even  comparable  to  those  in  ordinary  use,  such  as  bougies, 
catheters,  and  sounds,  which  are  much  more  manageable  than  the 
former. 

I  must  not  omit  to  mention  two  modes  of  accomplishing  prompt 
dilatation  which  have  lately  attracted  considerable  attention,  those  of 
Mr.  T.  Wakley  and  of  Mr.  Holt.  The  dilator  of  Mr.  Holt  is  a  modi¬ 
fication  of  Perreve’s  instrument.  Mr.  T.  Wakley’s  instruments  are 
too  well  known  to  need  description. 

From  the  strong  testimony  of  their  good  effects  which  both  these 
gentlemen  have  brought  forward,  it  cannot  be  doubted  that  in  some 
cases  these  dilators  may  be  used  with  advantage  to  the  patient. 

I  shall  merely  remark,  with  regard  to  their  employment,  that  from 
the  great  power  and  complete  command  over  the  urethra  obtained  by 
these  dilators  they  should  always  be  used  with  the  caution  so  strongly 
recommended  by  their  inventors. 

Urethrotomy,  or  internal  division  of  strictures  by  the  lanceted 
catheter,  and  other  cutting  instruments,  has  been  but  little  practised 
in  this  country.  In  this  method,  division  is  effected  either  from  before 
backwards,  or  from  behind  forwards. 

In  impermeable  cases,  the  section  is  made  from  the  front  by 
introducing  as  far  as  the  stricture  a  tube  containing  a  sharp  blade, 
which  is  then  thrust  forward  so  as  completely  to  divide  the 
obstruction. 

To  effect  division  from  behind  the  stricture  various  ingenious 
instruments,  consisting  of  a  canula,  with  one  or  two  cutting  blades, 
have  been  invented  by  the  French  surgeons. 

Their  employment  of  course  assumes  the  permeability  of  the  stric¬ 
ture,  as  in  using  them  they  must  be  passed  through  the  obstruction. 
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when,  by  causing  the  blade  or  blades  to  project,  division  is  accom¬ 
plished  as  the  instrument  is  withdrawn. 

Internal  section  was  principally  practised  in  this  country  by  the 
late  Mr.  Stafford,  whose  instruments,  invented  for  this  purpose,  are 
well  known.  Next  to  Mr.  Stafford,  this  method  was  more  frequently 
adopted  bv  Mr.  Guthrie  than  any  other  British  surgeon.  It  has 
occasionally,  however,  been  had  recourse  to  by  others ;  but  the  practice 
of  internal  incision  of  urethral  strictures  has  never  been  generally 
adopted  in  Eugland. 

Division  of  the  stricture  from  behind  forwards  is  undoubtedly  the 
best  method  of  effecting  internal  incision,  having,  however,  the  great 
disadvantage  of  being  applicable  only  to  such  obstructions  as  are  per¬ 
meable  by  instruments. 

The  latter  mode  of  internal  section  is  held  in  high  estimation  by 
many  French  surgeons  whose  opinions,  however,  differ  considerably  as 
to  the  extent  to  which  it  is  desirable  to  carry  the  incisions.  By 
some,  very  superficial  incisions,  or  mere  scarifications  are  practised, 
dilatation  being  afterwards  completed,  either  entirely  by  the  bougie, 
or  with  the  aid  of  an  occasional  application  of  nitrate  of  silver. 
Others  practise  the  free  or  complete  division  of  the  diseased  tissues 
forming  the  obstruction.  The  best  practical  information  regarding 
internal  section  of  urethral  strictures  will  be  found  in  the  excellent 
works  of  Leroy  D’Etiolles  and  of  Civiale,  who  have  had  very  great  ex¬ 
perience  of  its  effects. 

According  to  Civiale,  to  be  successful,  the  incisions  must  include 
the  whole  of  the  morbid  structure.  Reybard,  whose  work  on  Stric¬ 
ture,  which  bears  the  stamp  of  great  talent  and  originality,  to  which 
was  adjudged  the  Argenteuil  prize  of  1852,  boldly  advocates  the 
absolute  necessity  of  dividing  not  merely  the  stricture,  but  also 
the  urethral  parietes  at  the  seat  of  disease,  leaving  only  the  skin 
undivided. 

M.  Reybard’s  views  on  tin's  subject  cannot  be  understood  without 
some  explanation  of  his  peculiar  pathological  views  regarding  urethral 
stricture.  To  use  the  words  of  his  reporter,  M.  Robert,  “  Reybard, 
with  all  pathologists,  considers  blenorrhagia  as  the  most  common 
cause  of  strictures  of  the  urethra  ;  but  he  goes  beyond  the  received 
ideas  when  interpreting  the  part  played  by  these  phlegmasia  in  their 
production.  According  to  him,  all  strictures  due  to  this  cause  are 
constituted  in  all  epochs  of  their  evolution  by  a  tissue,  auormal,  or 
of  transformation,  and  not  by  engorgement,  by  thickening,  by  indura¬ 
tion  of  the  urethral  parietes,  as  is  generally  understood.”  M.  Reybard 
considers  that  “strictures  present  one  invariable  structure,  and  that 
their  diverse  forms  constitute  but  one  and  the  same  affection.” 

Most  surgeons  of  much  experience  in  the  treatment  of  urethral 
stricture  will  scarcely,  I  think,  admit  the  general  applicability  of  M. 
Reybard’s  pathological  views  on  this  subject.  It  appears  to  me 
evident  that  this  distinguished  surgeon  must  have  derived  his  patho- 
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logical  prototype  of  stricture  from  one  particular  form  of  the  disease, 
in  which  elasticity  and  retractility  are  so  strongly  marked  as  to  render 
the  ordinary  mode  of  treatment  by  dilatation  unsatisfactory. 

I  believe,  with  other  pathologists,  that  the  peculiar  transformation 
of  the  urethra  into  a  structure  of  new  formation,  closely  resembling 
in  its  properties  the  tissue  of  cicatrices,  is  by  no  means,  as  M.  Reybard 
supposes,  an  essential  character  of  urethral  stricture.  My  own 
experience  induces  me  to  believe  that  although  the  transformation  of 
strictures  into  a  cicatricial-like  tissue  may  sometimes  occur  in  their 
early  stage,  it  does  not  usually  take  place  until  a  considerable  length 
of  time  after  their  formation.  I  have  good  reason  to  conclude  that 
so  far  from  this  fibroid  transformation  being  an  essential  element  of 
the  disease,  many  urethral  strictures  of  several  years’  duration  consist 
merely  of  an  inflammatory  condensation  of  the  part  affected.  At  all 
events,  in  many  cases  in  which  symptoms  of  stricture  have  existed  for 
several  years,  the  bougie  has  afforded  no  evidence  of  the  cicatrix-like 
transformation.  I  may  add  that  the  satisfactory  results  of  the  use 
of  the  bougie  in  these  cases  is  to  my  mind  evidence  enough  that  the 
new  tissue  which  M.  Reybard  considers  as  characteristic  of  stricture, 
could  not  then  have  been  formed. 

Every  surgeon  conversant  with  the  treatment  of  strictured  urethra 
well  knows  the  difficulty  in  effecting  satisfactory  dilatation  in  the 
truly  elastic  india-rubber-like  stricture.  I  should  not  have  dwelt  so 
much  on  M.  Reybard’s  pathological  views  were  it  not  for  the  hazard¬ 
ous  practice  which  they  have  led  him  to  adopt  and  recommend  as  the 
only  satisfactory  method  of  treating  urethral  obstruction. 

There  appears  to  me  no  sufficient  reason  to  believe  that  there  is 
any  peculiar  transformation  of  tissue  in  urethral  stricture  which  is 
not  the  effect  of  ordinary  inflammation. 

My  own  experience  of  internal  section  has  been  but  little,  and 
that  little  not  the  most  favourable,  as  I  have  found  great  difficulty  in 
keeping  sufficiently  open  the  aperture  made  by  the  knife.  Except  in 
cases  of  urethral  contraction  at  the  glans  penis,  in  which,  from  its 
peculiar  density  of  structure,  free  division  by  the  knife  is  the  proper 
and  most  effectual  remedy,  I  have  resorted  to  internal  section  only  as 
a  means  of  immediate  relief  in  urgent  cases. 

Internal  division  of  strictures  at  the  bulbous  portion  of  the  urethral 
canal  has  not  infrequently  been  attended  with  unfortunate  results, 
such  as  profuse  hemorrhage,  extravasation  of  urine,  and  purulent 
infection.  Mr.  Guthrie  has  informed  us  that  after  this  operation, 
“urine  may  be  extravasated,  matter  may  form  externally,  or  be 
discharged  in  quantity  from  within:”  he  adds,  “these  are  accidents 
which  may  befall  any  one,  although  they  do  not  often  occur;  that  in 
whatever  manner  the  urethra  may  be  divided,  wrhether  for  a  stricture 
ouly,  or  for  a  fistula  in  perineo,  any  and  every  operation  may  lead  to 
the  excitement  of  a  fever  resembling  ague  in  its  paroxysms,  and  to 
the  formation  of  matter  in  different  parts  of  the  body,  in  a  similar 
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manner  to  that  which  I  believe  I  was  the  first  to  show  did  often  hap¬ 
pen  after  amputation.  It  is  a  misfortune  that  cannot  be  avoided  ; 
and  he  is  fortunate  in  whom  these  depositions  of  matter  occur  in  parts 
not  essentially  vital.” 

If  the  contraction  should  be  anterior  to  the  bulb,  internal  section, 
when  properly  performed,  appears  to  be  attended  with  but  little  risk 
to  the  patient.  My  own  practical  experience  of  this  method  has, 
however,  been  so  limited  that  it  would  be  presumptuous  in  me  to 
give  an  opinion  on  the  subject,  after  the  strong  testimony  adduced  in 
its  favour  by  Civiale  and  others. 

External  division,  or  perineal  section,  from  its  advocacy  by  Professor 
Syme,  has  now  become  so  celebrated,  its  merits  and  demerits  nave 
been  so  fully  discussed,  that  it  will  be  unnecessary  for  me  to  make 
many  observations  on  the  subject. 

It  is  well  known  that  this  operation  was  formerly,  with  some  few 
very  rare  exceptions,  practised  only  in  impermeable  strictures,  being 
always  regarded  as  one  of  difficulty  and  danger.  Mr.  Syme  has  cer¬ 
tainly  much  improved  the  proceeding  by  the  previous  introduction  of 
a  grooved  staff  or  director,  upon  which  the  stricture  is  divided. 
Surgeons  were  confidently  told  that  all  those  difficulties  hitherto  met 
with  in  the  treatment  of  urethral  stricture  were  at  an  end;  that  a 
new  and  royal  path  had  been  discovered,  which  would  lead  to  the  cure 
of  the  very  worst  forms  of  the  disease.  Perineal  section,  as  described 
by  Mr.  Syme,  was  a  “  simple  and  easy  mode”  of  curing  permanently 
the  most  difficult  cases  of  urethral  stricture,  and  unattended  with 
danger  to  life.  That  “division  of  a  stricture  by  internal  incision  is 
sufficient  for  the  complete  remedy  of  the  disease  in  its  worst  form  ; 
that  in  cases  of  less  obstinacy,  but  still  requiring  the  frequent  use  of 
the  bougie,  division  is  preferable  to  dilatation,  as  affording  relief  more 
permanently  and  safely.” 

From  such  a  description,  from  such  high  authority,  it  cannot  excite 
surprise  that  the  new  proceeding  became,  for  a  time,  the  fashion.  No 
operation  has  probably  been  more  fully  tested  than  perineal  section. 
That  the  sanguine  expectations  regarding  the*  extraordinary  efficacy 
of  this  operation  should  have  ended  in  disappointment  is  nothing  more 
than  has  occurred  with  other  remedial  measures  which  have  disap¬ 
pointed  expectation. 

[Mr.  Wade  remarks  that  it  is  to  Mr.  Whately  we  are  indebted  for 
the  introduction  and  strong  recommendation  of  potassa  fusa.  as  a  valu¬ 
able  therapeutic  agent  in  the  dilatation  of  the  more  obstinate  forms 
of  urethral  stricture.  Its  effects  are  totally  dissimilar  to  those  of 
nitrate  of  silver,  which  causes  an  adhesive  form  of  inflammation.] 

I  have  lately  seen  expressed  an  opinion  that  strictures,  in  the  dila¬ 
tation  of  which  potassa  fusa  has  been  employed,  have  a  greater  ten¬ 
dency  to  recontraction  than  others  in  which  that  remedy  has  not  been 
used.  On  the  contrary,  the  application  of  the  potash,  by  removing 
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more  or  less  of  the  thickened  tissues,  has  the  effect  of  diminishing  in¬ 
stead  of  increasing  their  contractile  tendency.  This  statement  is  not 
lightly  made  ;  but  from  a  knowledge  that  in  some  of  the  more  aggra¬ 
vated  forms  of  hard  gristly  strictures,  in  which  I  was  enabled,  by  the 
use  of  potassa  fusa,  to  effect  full  dilatation  after  its  failure  in  skilful 
hands  by  the  ordinary  means,  the  patients  experienced  no  difficulty  in 
preventing  a  return  of  the  contraction  by  adopting  the  precaution  of 
occasionally  passing  for  themselves  a  bougie  or  sound. 

In  my  advocacy  of  the  use  of  the  caustic  potash  as  an  assistant  to 
dilatation  in  the  more  aggravated  forms  of  urethral  stricture,  I  have 
had  to  contend  with  the  prejudices  of  the  day,  which  were  all  in  fa¬ 
vour  of  cutting,  and  so  strongly  against  the  employment  of  caustic, 
that  to  use  it  was  regarded  as  heresy.  Had  it  not  been  for  this  pre¬ 
judice,  the  ample  evidence  adduced  by  myself  and  others  of  the  effi¬ 
cacy  and  safety  of  the  potassa  fusa  in  urethral  stricture  would  surely 
ere  this  have  led  to  its  more  general  use  in  bad  cases.  It  may  truly 
be  said  that  there  is  much  in  a  name ;  and  had  the  potassa  fusa  been 
called  a  solvent  instead  of  a  caustic,  the  case  would  have  been  far 
different. 

When  the  potassa  fusa  is  employed  as  a  remedy  for  the  more  obsti¬ 
nate  forms  of  hard  gristly  strictures  it  must  be  as  an  escharotic,  and 
applied  much  more  freely  than  recommended  by  Mr.  Whately,  who 
gives  the  following  directions  for  its  employment : — “In  every  stricture, 
before  we  apply  the  potassa  fusa.  we  ought  to  be  able  to  pass  a  bougie 
into  the  bladder  of  at  least  a  size  larger  than  the  ffnest  kind.  A  small 
hole  about  the  sixteenth  part  of  an  inch  deep  should  be  made  at  the 
extremity  of  a  bougie,  which  should  be  just  large  enough  to  enter  the 
stricture.  A  piece  of  broken  caustic,  half  the  size  of  the  smallest  pin’s 
head,  should  be  selected ;  the  particle  cannot,  indeed,  be  too  small 
for  the  first  application.  Let  this  be  inserted  into  the  hole  of  the 
bougie,  and  pushed  down  into  it  so  as  to  sink  the  caustic  a  very  little 
below  the  margin  of  the  hole.  The  hole  should  be  contracted  a  little 
with  the  fingers,  and  the  remaining  vacancy  in  it  filled  with  hog’s 
lard.  The  armed  bougie  is  to  be  passed  once  or  twice  backwards  and 
forwards  through  the  stricture.  At  the  end  of  seven  days  the  appli¬ 
cation  may  be  repeated.  The  operation  should  be  repeated  till  the 
contracted  part  of  the  urethra  is  dilated,  if  possible,  to  the  natural 
size.  I  do  not  in  any  case  apply  more  of  the  kali  purum  at  a  time 
than  a  piece  about  the  size  of  a  common  pin’s  head.  If  a  bougie 
cannot  be  passed  into  the  stricture,  and  it  becomes  necessary  to  apply 
a  caustic  to  the  anterior  part  of  the  contraction,  I  should  certainly 
prefer  the  lunar  caustic  to  the  kali  purum.” 

It  will  be  seen  that  Mr.  Whately  did  not  recommend  or  use  the 
potassa  fusa  in  impermeable  strictures.  It  was  in  impermeable  ure¬ 
thral  obstructiou  that  I  first  had  recourse  to  caustic  potash,  and  very 
soon  became  convinced  of  its  superiority  to  nitrate  of  silver  in  such 
cases.  I  found  that  to  be  effective  in  old  hard  gristly  strictures,  it 
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was  necessary  to  employ  it  much  more  freely  than  recommended  by 
Mr.  Whately,  and  that  this  might  be  done  with  perfect  safety.  I 
have  on  former  occasions  stated  that  the  caustic  potash  may  be  advan¬ 
tageously  applied  to  strictures  for  two  purposes ;  one,  to  allay  irrita¬ 
tion  ;  the  other,  to  remove  the  thickened  tissues  which  form  the  ob¬ 
struction. 

The  plan  which  I  adopt  is,  to  commence  with  a  piece  of  the  caustic, 
the  size  of  a  common  pin’s  head,  inserted  into  a  hole  made  in  the 
point  of  a  soft  bougie.  If  the  points  of  the  caustic  are  well  covered 
with  lard  there  need  be  no  fear  of  its  acting  before  it  reaches  the 
stricture.  The  bougie  should  be  gently  pressed  against  the  stricture 
for  a  minute  or  two  if  impermeable,  and  then  withdrawn.  When  the 
caustic  is  applied  to  permeable  obstructions,  the  bougie  should  be 
passed  several  times  slowly  backwards  and  forwards  over  the  whole 
surface  of  the  stricture.  When  applied  to  permeable  strictures,  it 
usually  happens  that  after  one  or  two  applications  of  the  caustic  the 
bougie  will  be  found  to  enter  the  obstruction.  To  surgeons  who  object 
to  the  employment  of  potassa  fusa  from  the  fear  that  the  common 
bougie  is  not  a  safe  conductor  for  the  caustic,- 1  recommend  the  em¬ 
ployment  of  the  tubes  or  portes-caustiques,  which  I  sometimes  use 
where  there  are  false  passages.  A  description  of  these  tubes  will  be 
found  in  the  Medical  Times  and  Gazette  of  April  15,  1859. 

As  all  who  read  this  paper  may  not  have  read  my  previous  obser¬ 
vations  on  this  subject,  it  may  be  as  well  to  state  that  the  cases  in 
which  I  have  found  the  potassa  fusa  most  advantageous  may  be  gene¬ 
rally  described  as: — 1.  Strictures  having  a  cartilaginous  hardness,  im¬ 
permeable  as  well  as  permeable.  2.  Strictures  which  bleed  more  or 
less  freely  on  the  introduction  of  the  bougie.  3.  Irritable  strictures. 

To  a  long  hard  gristly  stricture  it  will  be  necessary  to  increase  the 
quantity  of  the  caustic ;  which,  however,  should  always  be  very  gradu¬ 
ally  done.  It  cannot  be  expected  that  a  piece  of  the  size  of  a  com¬ 
mon  pin’s  head  can  have  much  solvent  effect  upon  a  hard  surface  of 
half  or  three-quarters  of  an  inch  long. 

Two  or  three  mild  applications  to  strictures  disposed  to  bleed  on 
the  introduction  of  the  bougie  will  generally  remove  their  hemorrhagic 
disposition. 

An  occasional  application  of  the  caustic  potash  will  be  found  highly 
useful  in  highly  irritable  strictures,  much  facilitating  their  dilatation. 
A  case  may,  however,  occasionally  occur  in  which  the  use  of  potassa 
fusa  and  the  bougie  alone  may  disappoint  expectation.  An  irritable 
stricture  when  greatly  contracted,  and  complicated  with  perineal  fis¬ 
tulas,  often  proves  very  troublesome,  and  may  baffle  the  best  efforts  of 
the  surgeon  so  long  as  the  patient  goes  about  following  his  usual 
avocations.  In  such  case  rigors  are  apt  to  occur  even  after  the  most 
gentle  use  of  instruments.  As  the  difficulty  in  accomplishing  dilata¬ 
tion  in  such  a  case  undoubtedly  arises  from  the  urine  passing  over 
and  through  the  fistulous  openings  in  the  urethra,  which  keeps  up 
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more  or  less  irritation  and  inflammation  at  the  seat  of  the  disease,  it 
must  be  remedied  by  the  retention  of  the  catheter,  which,  of  course, 
requires  the  confinement  of  the  patient  to  his  room.  With  this 
addition  to  the  occasional  application  of  the  potash  success  will  gene¬ 
rally  be  obtained.  The  case  must,  however,  be  closely  watched,  or  the 
retention  of  the  catheter,  if  not  carefully  attended  to,  may  do  harm 
rather  than  good.  Time  will  not  permit  me  on  the  present  occasion 
to  give  cases  in  illustration  of  this  method,  or  to  enter  further  into 
details. 

It  will  be  seen  that  my  views  with  regard  to  this  method  of  treat¬ 
ment  differ  materially  from  those  of  Mr.  Whately.  I  do  not  use  the 
potassa  fusa  in  all  cases  indiscriminately,  but  only  in  such  as  do  not 
yield  to  simple  dilatation.  I  have  found  it  generally  necessary  to  em¬ 
ploy  the  caustic  alkali  in  much  larger  quantities  than  he  recommended, 
the  minute  portions  used  by  him  having  produced  scarcely  any  per¬ 
ceptible  effect  upon  strictures  which,  however,  yielded  to  its  more  free 
application.  But  its  greatest  value  is  in  impermeable  strictures,  to 
which  Mr.  Whately  did  not  consider  it  applicable.  These  observa¬ 
tions  cannot  be  regarded  as  disrespectful  to  the  memory  of  that  able 
surgeon,  as  all  improvements  in  our  profession  are  progressive. 

In  concluding  this  part  of  my  subject,  it  may  be  as  well  to  state 
that  the  method  of  treating  urethral  stricture  by  potassa  fusa  was 
brought  forward  by  me  in  a  paper  read  at  the  Westminster  Medical 
Society,  on  February  15,  1840.  It  was  only  after  having  fully  tested 
its  great  efficiency  and  perfect  safety  in  many  of  the  more  intractable 
forms  of  urethral  stricture,  that  I  ventured  to  bring  before  the  pro¬ 
fession  my  observations  on  this  subject,  well  knowing  the  prejudices 
with  which  I  should  have  to  contend. 

The  strong  testimony  which  from  time  to  time  I  have  published 
regarding  its  efficiency  and  safety,  has,  I  am  happy  to  say,  at  length 
led  to  its  employment  by  some  of  our  best  practical  surgeons  ;  and  I 
entertain  not  the  slightest  doubt  that  the  potassa  fusa  will  at  no  dis¬ 
tant  period  be  regarded  as  one  of  the  most  valuable  therapeutic  agents 
in  urethral  stricture. 

With  regard  to  constitutional  treatment,  I  shall  only  observe  that 
strict  attention  to  the  general  health  is  as  necessary  in  the  treatment 
of  strictured  urethra,  as  in  other  local  affections  of  a  more  or  less  se¬ 
rious  character;  and  that  the  surgeon  will  do  well  to  bear  in  mind 
the  principles  inculcated  in  Mr.  Abernethy’s  memorable  *k  Observa¬ 
tions  on  the  Origin  and  Treatment  of  Local  Disease.” 

In  these  days  of  “  Conservative  Surgery,”  it  may  be  worth  asking 
bow  far  the  employment  of  caustic  potash  as  a  substitute  for  the  knife 
may  be  regarded  as  entitled  to  any  honour  in  this  question.  If  an 
operation  is  the  “  opprobrium  of  surgery,”  any  remedy  which  prevents 
the  necessity  of  such  operation  is,  at  all  events,  “  conservative.” 
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I  leave  others  to  determine  how  far  the  potassa  fusa  answers  the 
purpose  for  which  it  is  intended  as  a  “conservative”  agent. 

The  conclusions  arrived  at  from  the  preceding  remarks  may  be  thus 
briefly  summed  up : — 

That  simple  dilatation  is  the  method  which  should  commonly  be 
adopted  ;  and  that  it  will,  in  the  great  majority  of  cases,  succeed  in 
affording  satisfactory  and  permanent  relief. 

There  are,  however,  numerous  cases  in  which  the  relief  obtained  by 
this  method  will  be  neither  sufficient  nor  permanent;  and  in  these 
the  patient  must  depend  for  any  considerable  improvement  in  his  con¬ 
dition,  either  on  the  application  of  caustic  to  his  stricture,  or  on  its 
division  by  some  cutting  instrument. 

That  internal  section,  when  practised  anterior  to  the  bulb,  is 
attended  with  but  very  slight  risk ;  but  when  had  recourse  to  for 
obstructions  at  the  urethral  curve,  it  has  not  unfrequently  proved 
dangerous. 

That  external  division,  whether  practised  according  to  the  old 
method,  in  impermeable,  or  that  of  Mr.  Syme,  in  permeable  stricture, 
from  its  disastrous  results,  is  an  operation  justifiable  only  in  the  most 
urgent  cases. 

That  Mr.  Syme’s  operation  will  very  seldom  be  required,  it  being 
only  applicable  to  permeable  obstructions,  as  every  surgeon  knows, 
that  after  an  instrument  has  been  passed  through  a  stricture,  the 
greatest  difficulty  of  the  case  ceases. 

That  in  whatever  manner  a  stricture  may  be  divided,  to  preserve 
the  opening  made  by  its  division,  in  most  cases,  it  will  be  necessary 
to  have  recourse  to  the  regular  use  of  the  bougie,  or  other  dilating 
instrument  for  a  considerable  length  of  time  afterwards. 

That  in  intractable  cases,  as  a  general  rule,  I  believe  that  the  use 
of  the  potassa  fusa  will  be  attended  with  the  most  beneficial  results, 
rendering  it  unnecessary  to  resort  to  the  knife.  I  am  fully  convinced 
it  is  a  perfectly  safe  proceeding. 

In  concluding  these  few  brief  comments  on  the  treatment  of  ure¬ 
thral  stricture,  I  can  truly  say  that  nothing  but  my  knowledge  that 
the  use  of  the  potassa  fusa,  in  bad  cases  of  that  disease,  will,  in  roost 
instances,  prevent  the  necessity  of  resorting  to  operations  attended 
with  more  or  less  danger,  has  induced  me  so  perseveringly  to  bring  be¬ 
fore  the  profession  ray  views  with  regard  to  its  employment. 

I  now  again  recommend  my  professional  brethren  to  give  the 
potassa  fusa  a  fair  trial  in  the  more  intractable  forms  of  urethral  ob¬ 
struction.  It  must  be  recollected  that,  in  recommendation  of  this 
plan  of  treatment,  it  involves  no  danger  ;  that  it  is  impossible  to  do 
harm  when  properly  applied  ;  and  that,  even  should  it  be  deemed  ne¬ 
cessary  to  have  recourse  to  the  knife,  the  surgeon  will,  at  least,  have 
the  satisfaction  of  knowing  that  he  has  done  all  in  his  power  to  save 
the  patient  from  a  formidable,  dangerous,  or  even  fatal  operation. — 
Med.  Times  and  Gazette,  June  18  and  25,  1859,  pp.  625,  650. 
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72. — ON  LONG-STANDING  DISEASE  OP  THE  PROSTATE 

AND  BLADDER. 

(Under  the  care  of  Mr.  Henry  Thompson,  University  College 

Hospital.) 

Enlargement  of  the  prostate  is  an  affection  which  appears  only  in 
advanced  life,  notwithstanding  the  impression  entertained  by  many 
surgeons  that  it  is  a  disease  very  commonly  met  with  when  the  hair 
begins  to  turn  grey.  In  relation  to  this  question,  Mr.  Henry  Thomp¬ 
son  states,  in  his  recent  work  ‘‘On  the  Enlarged  Prostate,”  that 
although  it  never  appears  but  at  the  period  we  have  mentioned,  yet 
“  it  is  not,  therefore,  a  natural  or  necessary  concomitant  of  age.  It 
is,  on  the  other  hand,  a  complaint  which  the  very  large  majority  of 
elderly  men  escape.  Contrary  to  the  generally  received  opinion,  its 
occurrence  is  not  normal,  but  exceptional.”  (p.  65.)  Mr.  Thompson’s 
facts  prove  very  dearly  that  prostatic  enlargement,  so  far  from  being 
an  invariable  or  usual  change  in  the  aged,  is  an  exceptional  condition. 
We  refer  to  this  important  fact  here  because  the  mistake  is  often 
made  of  attributing  retention  of  urine  to  hypertrophy  of  the  gland 
when  the  patient  has  reached  a  certain  age.  In  the  following  case, 
however,  in  which  the  prostate  was  four  times  larger  than  natural,  it 
produced  retention  of  urine ;  and  we  remember  a  very  similar  case 
under  Mr.  Curling’s  care,  at  the  London  Hospital,  some  months 
back. 

In  the  present  instance,  besides  the  enlargement,  there  was  much 
disease,  which  was  participated  in  by  the  bladder,  producing  retention 
of  urine  to  the  extent  of  five  pints.  The  precaution  adopted  in  this 
case  of  drawing  it  off  at  intervals,  to  prevent  a  fatal  syncope,  is  an 
essential  point  which  cannot  be  too  much  insisted  upon ;  for  we  have 
seen,  on  move  than  one  occasion,  a  fatal  result  ensue,  in  an  aged  pa¬ 
tient,  by  completely  emptying  a  distended  bladder  at  a  single  sitting. 
Mr.  Thompson,  so  far  as  we  are  aware,  appears  to  be. the  only  writer 
who  specially  draws  attention  to  the  subject,  and  the  value  of  his 
remarks  is  our  excuse  for  quoting  them  entire  : — 

“In  very  rare  instances,  the  removal  of  a  large  quantity  of  urine, 
amounting  to  several  pints,  has  been  followed  by  fainting  and  depres¬ 
sion,  from  which  the  patient  has  never  rallied.  When  the  extent  of 
vesical  dulness  is  very  considerable,  it  is  therefore  prudent  to  afford 
relief  in  a  gradual  manner,  and,  supposing  that  the  catheter  is  re¬ 
tained,  this  may  easily  be  accomplished.  The  removal  of  some  thirty 
or  forty  ounces  will  probably  afford  complete  ease,  and  after  the  lapse 
of  half  an  hour  or  an  hour,  another  portion  may  be  withdrawn ;  in 
this  manner  the  bladder  may  be  gradually  brought  to  adapt  itself  to  the 
normal  condition  of  contraction,  which  subsequently,  as  a  rule,  must 
be  ensured  at  least  once  or  twice  a  day.”  (p.  180.) 

The  interest  and  importance,  therefore,  of  the  subjoined  case  will 
be  at  once  recognised,  for  the  patient  was  not  only  aged,  but  weak 
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and  debilitated.  A  fatal  syncope  was  averted  by  the  treatment 
adopted,  but,  owing  to  other  causes,  be  succumbed  nine  days 
afterwards. 

An  extremely  infirm  old  man,  aged  seventy-eight  years,  was  admit¬ 
ted  for  relief  of  retention  of  urine  on  the  27th  of  April,  1859.  Several 
attempts  had  been  made  before  his  admission  to  pass  a  catheter,  but 
without  success.  Mr.  Thompson,  being  in  the  ward  at  the  time,  ex¬ 
amined  him  immediately,  and  found  the  bladder  forming  a  large 
tumour,  reaching  to  the  umbilicus.  The  patient  was  suffering  great 
ao0U3b  an(i  was  much  exhausted.  He  passed  a  No.  9  silver  catheter 
without  difficulty  into  the  bladder,  when  a  quantity  of  dark-coloured 
and  foetid  urine  flowed.  The  patient  showing  signs  of  increased  weak¬ 
ness,  and  the  pulse,  which  was  carefully  examined  throughout,  be¬ 
coming  very  feeble,  thirty  ounces  only  were  withdrawn,  and  the  cathe¬ 
ter  stopped,  and  tied  into  the  bladder, — Mr.  Thompson  remarking 
that  a  large  quantity  of  urine  remained  in  the  bladder,  and  that  in 
such  a  subject  it  was  extremely  dangerous  to  withdraw  more  than  a 
moderate  quantity  at  a  time.  He  stated  that  he  had  known  death 
from  syncope  to  occur  through  neglect  of  this  precaution.  The  pros¬ 
tate  was  found  to  be  considerably  enlarged  by  rectal  examination,  and 
the  bladder  pressing  down  into  the  bowel  fr  m  extreme  distension. 
An  hour  afterwards,  he  withdrew  rather  more  than  a  pint,  and  four 
or  five  hours  afterwards,  more  than  two  pints  and  a  half,  which  emp¬ 
tied  the  bladder.  More  than  five  pints  bad  thus  been  withdrawal  in 
the  same  number  of  hours.  The  catheter  was  left  in.  Stimulants 
and  strong  fluid  nourishment  to  be  taken  freely. 

April  28th.  The  silver  catheter  was  exchanged  for  a  gum  catheter. 
The  patient  much  better,  and  expresses  himself  as  greatly  relieved. 

29th.  The  gum  catheter  having  slipped  out  in  the  night,  it  is  found 
that  he  has  no  power  to  void  any  urine  by  his  own  efforts.  It  is  re¬ 
placed,  and  a  piece  of  India-rubber  tube,  about  four  feet  long,  is 
attached  to  the  mouth  of  the  catheter,  the  other  end  of  the  tube  being 
placed  in  a  vessel  beneath  the  bed.  Mr.  Thompson  is  in  the  habit  of 
adopting  this  plan,  which  effectually  prevents  the  bed  from  being 
wetted,  and  carries  off  offensive  urine  to  any  distance  from  the  patient 
which  the  condition  of  it  may  make  desirable.  In  this  case,  the  urine 
is  extremely  foetid,  and  loaded  with  muco-purulent  matter. 

[The  patient  gradually  sunk,  and  died  on  the  5th  of  the  next  month. 
The  prostate  was  found  enlarged  and  indurated,  the  bladder  sacculated 
and  hypertrophied;  kidneys  congested;  ureters  not  enlarged.] 

[The  following  is  from  Sir  B.  Brodie's  Lectures  on  the  Diseases  of 
the  Urinary  Organs  (p.  205,  fourth  edition,  1849.)  He  strongly  en¬ 
forces  the  necessity  of  avoiding  the  sudden  emptying  of  the  bladder  in 
cases  of  great  distension  of  that  viscus.  He  observes :] 

“The  resemblance  between  the  effects  produced  by  the  use  of  the 
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catheter,  in  the  way  and  under  the  circumstances  which  I  have  just 
endeavoured  to  describe,  and  those  which  follow  the  operation  of  litho¬ 
tomy  in  a  patient  similarly  circumstanced,  is  too  obvious  to  be  over¬ 
looked ;  and  I  conclude  they  are  to  be  referred  to  a  common  principle. 
The  system  sutlers  from  the  shock  of  the  operation  in  one  case,  and  in 
the  other  case  it  suffers  in  the  same  manner  from  the  impression 
made  on  it  by  the  sudden  emptying  of  the  over-distended  bladder,  and 
consequent  removal  of  the  pressure  which  is  made,  through  the  medium 
of  the  dilated  ureters,  on  the  glandular  structure  of  the  kidneys. 

•‘Here,  then,  arises  an  important  practical  question.  The  patient 
has  no  chance  of  recovery  without  the  use  of  the  catheter.  Are  we 
to  leave  him  to  his  fate?  or  are  we  to  empty  his  bladder  at  certain 
intervals,  at  the  risk  of  hastening  his  dissolution  ?  I  have  no  doubt 
that  we  may,  in  many  instances  at  least,  obtain  the  good  and  avoid 
the  evil,  hy  a  slight  modification  of  the  treatment.  Let  the  catheter 
be  introduced  at  first,  so  as  to  draw  off  only  a  portion  of  the  contents 
of  the  bladder,  and  let  several  days  be  permitted  to  elapse  before  it  is 
completely  emptied  ;  care  being  taken  at  the  same  time  to  uphold  the 
general  health  by  the  exhibition  of  ammonia,  quinine,  and  other  tonics, 
exhibited  according  to  circumstances,  and  combined  with  the  prudent 
use  of  wine  or  brandy,  and  a  plain  but  nutritious  diet.” — Lancet , 
June  18  and  25,  1859,  pp.  610,  639. 


73.— ON  SOME  OF  THE  DIFFICULTIES  ATTENDING  UPON 
THE  TREATMENT  OF  STRICTURE  OF  THE  URETHRA. 

By  Henry  Smith,  Esq. 

In  the  Medical  Times  and  Gazette  for  August  21  of  last  year,  I 
detailed  at  length  a  case  of  obstinate  stricture  of  the  urethra,  which 
was  remedied  by  dilatation,  and  careful  general  treatment,  after  the 
patient  had  been  condemned  to  undergo  the  operation  of  external 
division  of  the  canal  by  a  surgeon  of  large  experience,  under  the  idea 
that  there  was  not  any  other  method  of  relief.  At  that  time  I  made 
some  observations  referring  chiefly  to  a  feature  of  difficulty  which  the 
case  detailed  particularly  illustrated,  namely,  the  almost  insuperable 
rebelliousness  to  dilatation,  which  is  every  now  and  then  met  with  in 
certain  instances  of  this  affection.  I  was  enabled  to  show  that  a  case 
of  the  most  obstinate  and  unpromising  nature  might,  by  careful 
treatment,  be  made  to  yield,  without  recourse  being  had  to  the  knife, 
although  both  the  patient  and  his  surgeon  were  convinced  that  it  was 
the  only  remedy. 

[Though  generally  the  improvement  in  the  stream  of  urine  is  com¬ 
mensurate  with  the  mechanical  progress,  yet  occasionally  cases  occur 
in  which  there  is  an  absence  of  improvement  in  the  power  of  passing 
the  urine,  although  dilatation  has  been  carried  on  in  a  satisfactory 
manner.] 
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Next  to  extreme  irritability  of  the  urethra,  this  one  feature  of 
absence  of  improvement  in  the  stream,  has  been  a  source  of  greater 
difficulty  and  annoyance  than  anything  else.  Among  a  considerable 
number  of  very  severe  cases  of  stricture  which  have  lately  been  under 
my  care,  my  attention  has  therefore  been  much  directed  towards 
ascertaining  its  cause,  and  removing  the  symptom,  if  it 'may  be  so 
termed.  In  some  cases  it  has  not  been  difficult  to  account  for  it,  as 
where  one  or  more  fistulous  sinuses  exist;  when  such  is  the  case  the 
bladder  may  be  healthy  and  the  urethra  be  fairly  dilated,  yet  th© 
patent  condition  of  the  artificial  openings,  which  take  so  long  to  close, 
allows  the  greater  portion  of  the  urine  to  percolate  through  them, 
little  comes  through  the  urethra,  and  that  little  in  any  volume.  In 
instances  of  this  kind  the  patients  may  be  assured  that  the  stream 
of  urine  will  increase  as  the  sinuses  close  up,  slowly  as  that  event  is 
too  often  known  to  take  place. 

There  are,  however,  other  cases  of  severe  stricture,  uncomplicated 
with  fistulous  openings  in  the  perineum,  where  the  surgeon  has  been 
able  to  carry  on  dilatation  in  a  satisfactory  manner,  and  to  such  an 
extent  that  a  good-sized  catheter  may  pass,  and  yet  there  is  either  no 
improvement  at  all  in  the  stream,  or,  if  any.  it  is  so  slight  as  to  be 
almost  inappreciable.  This  obtains  also  not  only  in  instances  of  stric¬ 
ture  in  persons  of  advanced  age  and  of  debilitated  power,  but  it  is 
occasionally  met  with  in  patients  either  in  the  very  prime  of  life,  or  in 
those  not  much  above  adult  age.  It  is  in  some  of  these  latter  cases  that 
it  is  extremely  difficult  to  understand  the  meaning  of  this  symptom. 

It  is  considered  by  some  men  of  large  experience  that  it  is  the 
bladder  alone  which  is  in  fault ;  that  it  has  become  weakened  ami 
dilated  by  the  persistence  of  the  obstruction  in  front;  and  that,  even 
when  this  latter  has  been  removed,  the  viseus  does  not  recover  its 
tone  sufficiently  to  expel  its  contents  in  an  effectual  manner.  That 
this  is  the  true  solution  of  the  question  in  some  instances  there  can¬ 
not  be  much  doubt;  but  I  am  induced,  by  careful  observation,  to 
believe  that  in  a  considerable  number  of  these  cases  the  loss  of  power 
in  the  bladder  is  more  apparent  than  real,  and  that  the  impediment 
to  the  volume  and  Sow  of  the  urine  is  in  the  urethra  itself,  notwith¬ 
standing  that  dilatation  has  been  carried  on  to  a  measure  with  which 
the  passing  of  urine  in  a  small  stream,  or  in  drops  even,  seems  almost 
incompatible.  I  have  noticed  that  this  very  distressing  feature  has 
existed  both  in  instances  where  the  stricture  has  been  exceedingly 
difficult  to  penetrate,  the  canal  not  being  especially  irritable,  and  in 
those  cases  where  there  has  not  been  very  much  difficulty  in  overcom¬ 
ing  the  obstruction;  but  the  urethra  has  been  extremely  sensitive'. 
I  have,  moreover,  noticed,  especially  in  the  latter  cases,  that  more 
than  a  single  stricture  has  existed;  that  there  has  been  one  near  the 
meatus,  or  one  or  two  inches  from  it;  and  as  a  rule,  with  but  rare 
exceptions,  the  anterior  stricture  or  strictures  have  been  found  to  he 
most  irritable  and  unyielding. 
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In  such  instances  as  these  it  is  extremely  difficult  to  overcome  the 
irritable  condition  of  the  urethra,  and  to  dilate  the  canal ;  and  then, 
after  this  has  been  accomplished  to  such  an  extent  that  a  No.  8  or  9 
catheter  is  introduced,  there  is  the  mortifying  result  of  little  or  no 
increase  in  the  stream  of  urine,  or  even  of  a  diminution  in  size.  Now, 
I  believe  that  in  such  instances,  especially  where  the  patients  are 
young  or  the  stricture  has  not  lasted  long,  the  fault  is  not  in  the 
bladder,  but  that  that  organ  expels  the  urine  with  its  wonted  power, 
and  that  the  fluid  coming  in  contact  with  the  irritable  portion  of  the 
canal — although  it  has  been  dilated  to  the  extent  mentioned — causes 
it  to  contract  forcibly,  and  thus  produce  the  tine  stream  observed. 
Careful  examination  of  the  urine  in  these  cases  shows  absence  of  any 
disease  of  the  bladder;  and  moreover,  it  will  be  seen  that,  small  as 
the  stream  is,  it  is  expelled  with  considerable  force  and  continuously; 
which  circumstance  will  not  be  produced,  I  apprehend,  by  the  mere 
action  of  the  urethral  muscular  fibres,  whether  voluntary  or  involun¬ 
tary.  In  a  very  well  marked  case  of  simple  loss  of  power  in  the  blad¬ 
der  lately  under  my  care,  in  the  person  of  a  very  fine  young  officer,  all 
the  symptoms  of  stricture  were  present ;  but  there  was  hardly  any 
impulse  at  all  given  to  the  urine  as  it  was  being  evacuated,  and  the 
patient  was  compelled  to  strain  violently.  There  was  not  the  least 
obstruction  in  the  urethra  itself,  and  by  well  emptying  the  bladder 
artificially,  and  by  attention  to  the  general  health,  this  viscus  gradu¬ 
ally  regained  its  tone,  as  evidenced  by  the  increasing  size  and  force  of 
the  stream. 

In  the  treatment  of  the  cases  I  have  been  considering,  much  pa¬ 
tience  is  required,  both  on  the  part  of  the  surgeon  and  the  sufferer  ; 
for,  as  I  have  before  stated,  the  latter  is  too  apt  to  be  greatly  disap¬ 
pointed  at  the  little  improvement  which  is  perceptible,  and  in  his 
distress  is  too  liable  to  be  misled  into  undergoing  some  heroic  treat¬ 
ment  which  may  either  destroy  his  life,  or  give  relief  merely  for  a 
brief  period.  It  is  only  by  the  continuous  dilatation  of  the  diseased 
canal  to  as  great  an  extent  as  it  will  admit  of,  that  the  result  so 
much  desired  will  be  obtained.  If  the  patient  is  not  advanced  in 
years,  or  has  not  had  stricture  for  a  long  time,  he  may  be  assured  that 
a  persistence  in  the  treatment  will  be  attended  with  satisfactory  re¬ 
sults  ;  sometimes  the  desired  relief  will  happen  suddenly,  at  other 
times,  and  most  frequently,  the  increase  in  the  power  of  urinating 
will  be  only  gradual,  but  will  not  be  marked  until  an  instrument  of 
considerable  size  has  been  introduced.  When,  however,  the  features 
of  the  case  indicate  that  the  want  of  stream  is  due  to  a  loss  of  power 
in  the  bladder,  a  long  time  elapses  before  the  organ  recovers  itself, 
although  the  urethra  has  been  well  dilated  by  the  surgeon,  and  is  kept 
patent  by  the  sufferer  himself.  It  is  especially  important  in  these 
cases  to  attend  to  the  general  health ;  for  it  will  not  unfrequently  be 
found  that  this  has  suffered  much,  and  that  the  loss  of  power  in  the 
bladder  is  but  a  symptom  as  it  were  of  constitutional  debility,  rather 
than  the  mere  result  of  an  obstructed  urethra. 
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Sometimes  it  happens  that  in  a  severe  case  of  stricture  the  earlier 
attempts  to  dilate  are  attended  with  an  improvement  in  the  stream 
which  is  satisfactory  to  the  patient.  Then  this  improvement  ceases, 
and  does  not  show  itself  again  for  a  long  period,  although  the  dilata¬ 
tion  may  be  steady  and  progressive.  When  such  a  circumstance  occurs 
there  can  he  no  doubt  that  the  bladder  is  not  in  fault;  but  that  it 
depends  upon  the  irritability  of  the  urethra,  or  an  insufficient  dilata¬ 
tion  of  the  stricture.  Without  going  into  details,  I  may  mention  a 
case  of  a  patient,  aged  45,  who  was  under  my  care  from  December  to 
April ;  the  stricture  was  of  fifteen  years’  standing  and  situated  in 
front  of  the  bulb.  Treatment  at  the  hands  of  various  surgeons  of  ex¬ 
perience  had  been  pursued,  one  of  whom  had  performed  internal  inci¬ 
sion  on  two  occasions.  The  urethra,  moreover,  had  unfortunately  been 
wounded  on  one  occasion  through  the  stilet  of  a  gum-elastic  catheter 
escaping  from  the  instrument.  I  commenced  the  treatment  of  this 
difficult  case  by  dilating  with  silver  catheters.  The  size  and  power  of 
the  stream  of  urine  increased  in  proportion  with  the  instruments,  un¬ 
til  I  had  got  up  to  No.  4  and  5  ;  but  subsequently  to  this  there  was 
a  good  deal  of  irritation,  and  when  a  No.  8  or  9  had  been  introduced, 
the  stream  of  urine  was  not  larger  than  wheu  a  small  instrument  had 
been  passed.  Dilatation  was,  however,  patieutly  persisted  in,  and 
after  No.  10  had  been  introduced  the  size  of  the  stream  again  in¬ 
creased  and  continued  doing  so  until  I  had  arrived  at  No.  13,  when  I 
dismissed  him,  able  to  pass  his  water  in  a  good  stream. 

This  case  is  interesting,  as  illustrating  not  only  the  particular  point 
I  have  been  dwelling  upon,  but  it  shows  also  how  utterly  useless  is 
the  practice  of  internal  incision,  in  remedying  a  stricture  for  any 
length  of  time. 

The  practice  of  external  division  of  stricture,  which  a  misapprehen¬ 
sion  of  some  ot  the  symptoms  and  an  insufficient  reliance  upon  the 
power  of  dilatation  and  other  agents,  was  the  means  of  bringing  into 
use  a  few  years  since,  has  now  been  proved  beyond  all  doubt  to"be  so 
dangerous  to  life,  and  so  inefficient  to  produce  the  complete  remedy 
once  so  vaunted,  that  it  may  hardly  seem  necessary  to  consider  this 
subject  here. 

I  have  before  enunciated  the  opinion  that  not  only  does  this  opera¬ 
tion  not  prevent  the  return  of  the  stricture,  but  that  the  re-contrac¬ 
tion  becomes  more  severe  than  before. — Med.  Times  and  Gazette.  Aug. 
33,  1859,  p.  157. 


74.— ON  THE  EMPLOYMENT  OF  EXTRACT  OF 
BELLADONNA  IN  THE  TREATMENT  OF  IRRITABLE 

BLADDER. 

By  Henry  Behrend,  Esq. 

[(^ases  of  irritable  bladder  seem  to  be  on  the  increase,  especially 
among  the  wealthier  classes  of  society — the  disease  being  much  pre- 
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disposed  to  by  enervating  and  luxurious  habits.  Numerous  authors 
within  the  last  two  or  three  years  have  borne  testimony  to  the 
efficacy  of  belladonna  in  the  treatment  of  this  affection.  The  success 
of  the  treatment  in  the  following  case  is  striking.] 

The  patient  was  a  married  lady,  without  family,  about  thirty  years 
of  age.  Some  five  or  six  years  ago  she  had  suffered  from  acute  dys¬ 
pepsia,  but  shower-baths  and  horse  exercise  had  completely  cured  her, 
and  she  had  enjoyed  uninterrupted  good  health  until  about  two  years 
ago,  when  she  was  suddenly,  and  without  any  assignable  cause, 
attacked  by  the  complaint  for  which  she  first  consulted  me  in  August 
1858.  Previously  to  its  commencement,  which  was  in  May,  1857, 
she  had  always  slept  remarkably  well,  and  had  seldom  or  never  been 
disturbed  during  the  night ;  but  during  the  last  fifteen  months,  the 
irritability  of  the  bladder  had  been  so  great  as  to  render  the  imme¬ 
diate  evacuation  of  its  contents  imperative  at  least  three  or  four  times 
during  the  night,  and  often  as  frequently  as  seven  or  eight  times,  or 
even  more.  During  the  day,  there  wras  little  or  no  irritability,  and 
the  quantity  of  urine  passed  was  normal,  or  nearly  so ;  but  in  the 
course  of  the  night,  two  or  three  times  the  natural  amount  was  passed, 
pale,  insipid,  and,  wrhen  tested,  free  from  sugar,  albumen,  or  other 
abnormal  constituents.  The  combined  effects  of  the.  loss  of  rest  and 
the  drain  of  fluid  from  the  system  had  materially  affected  her  general 
health.  She  had  lost  flesh,  and  suffered  much  from  thirst,  headache, 
and  nausea,  especially  upon  rising  in  the  morning.  She  was  much 
depressed  in  spirits,  and  took  a  desponding  view  as  to  the  ultimate 
result  of  the  malady.  I  prescribed  successively  the  tincture  of  the 
sesquichloride  of  iron,  compound  tincture  of  valerian,  tincture  ofhyos- 
cyamus,  liquor  potassse,  dilute  mineral  acids,  sea-bathing,  and  change 
of  air  and  scene,  without  the  least  amelioration  of  the  symptoms ;  and 
upon  her  return  to  towrn  at  the  commencement  of  October,  I  decided 
upon  giving  the  extract  of  belladonna  a  trial.  She  began  taking  it  in 
doses  of  the  twelfth  of  a  grain  three  times  a  day  in  the  form  of  a  pill, 
and  was  at  this  period  always  disturbed  four  or  five  times  in  the  course 
of  the  night,  and  often  much  more  frequently.  The  belladonna  was 
at  once  increased  to  the  third  of  a  grain  three  times  a  day,  or  a  grain 
in  all,  as  soon  as  I  found  that  its  use  w’as  not  forbidden  by  any  pecu¬ 
liarity  of  constitution.  These  doses  were  continued  for  about  six 
weeks  (with  the  occasional  intermission  of  a  day  or  two),  at  the  expi¬ 
ration  of  which  period  its  toxical  effects  began  to  manifest  themselves; 
for  though  the  pupils  were  not  dilated,  yet  vision  was  not  normal ; 
black  spectra  appeared;  the  mouth  and  fauces  were  parched  and  dry, 
a  nd  there  was  occasional  nausea.  Already  the  improvement  in  the 
symptoms  was  decided ;  my  patient  slept  better,  and  was  never  dis¬ 
turbed  more  than  three  times  in  the  night. 

As  it  is  a  recognised  fact,  that  in  order  to  obtain  the  full  amount 
of  benefit  from  the  belladonna,  it  must  be  pushed  until  its  specific 
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symptoms  are  quite  established,  I  now  increased  the  daily  amount 
taken  to  a  grain  and  a  half,  in  the  proportions  of  half  a  grain  in  the 
morning,  and  one  grain  at  nine  p.m.  In  the  course  of  three  or  four 
days,  the  pupils  became  dilated,  the  nausea  extreme,  and  there  were 
repeated  efforts  to  vomit,  for  the  most  part  ineffectual,  hut  occasion¬ 
ally  followed  by  a  little  glairy  mucus.  The  irritability  of  the  bladder 
became  almost  entirely  subdued ;  she  was  disturbed  once  only,  or  at 
most  twice,  throughout  the  night,  and  the  quantity  of  urine  passed 
was  normal,  or  only  occasionally  slightly  increased.  The  belladonna 
was  at  once  discontinued,  the  general  health  rapidly  improved,  and 
during  the  past  six  months  the  cure  has  been  permanent,  and  my 
patient  has  continued  perfectly  free  from  any  recurrence  of  her  dis¬ 
tressing  complaint,  except  that  a  slight  tendency  to  irritability  of  the 
bladder  manifests  itself  now  and  then,  for  one  or  at  most  two  nights 
in  succession,  but  passes  away  of  itself,  and  is  not  of  sufficient  conse¬ 
quence  to  require  any  treatment. — Lancet ,  June  25,  1859,  p.  630. 


75. — On  Amputation  of  the  Penis.  By  Thomas  P.  Teale,  Esq., 
Surgeon  to  the  Leeds  General  Infirmary. — [In  a  note  on  this  opera¬ 
tion,  referring  to  the  difficulty  which  is  not  unfrequently  experienced 
after  amputation  of  the  penis  in  keeping  the  orifice  of  the  urethra 
open,  Mr.  Teale  remarks :] 

To  obviate  this  difficulty  the  following  simple  plan  has  been  adopted, 
and,  as  far  as  I  have  observed,  invariably  with  success.  After  the 
operation  of  amputation  of  the  penis  has  been  performed  in  the  ordi¬ 
nary  way,  a  director  is  introduced  into  the  urethra,  and  by  the  aid  of 
a  bistoury  the  urethra  and  skin  covering  it  are  slit  up  to  the  extent  of 
about  two-thirds  of  an  inch.  A  single  suture  is  then  placed  on  each 
side  of  the  slit  uniting  the  mucous  membrane  to  the  skin.  Perfect 
patency  is  thus  given  to  the  orifice,  which  is  of  a  long  oval  form ; 
and,  after  cicatrization  is  complete,  there  remains  a  free  opening  into 
the  urinary  canal.  Hereby,  the  free  discharge  of  urine  is  secured, 
without  any  mechanical  aid  being  required,  not  only  during  the  days 
immediately  after  the  operation,  but  also  after  the  cure  is  complete. 

I  have  adopted  the  same  plan  with  equal  success  in  the  treatment 
of  obstinate  stricture  at  the  glans  penis.  Cases  of  this  kind  are  occa¬ 
sionally  met  with  in  hospitals,  resulting  from  the  cicatrisation  of  sores 
within  the  urethra  near  its  orifice.  These  strictures  are  readily  re¬ 
lieved  by  bougies,  and,  the  patient  instructed  in  the  use  of  these  in¬ 
struments,  might  easily  keep  the  passage  open  ;  but  he  neglects  to  do 
so;  the  disease  relapses,  and  he  presents  himself  again  and  again  at 
the  hospital.  Such  cases  I  have  seen  permanently  relieved  by  slitting 
up  the  urethra  to  the  extent  of  two-thirds  of  an  inch,  and  uniting  the 
mucous  membrane  and  the  skin  on  each  side  by  a  single  suture. — 
Med.  Times  and  Gazette ,  Oct.  8,  1859,  p.  354. 
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76. —  Silver  Wires  in  Hydrocele. — We  have  previously  referred  to 
the  subject  of  the  treatment  of  hydrocele  by  the  passage  of  wires 
through  the  sac,  which  plan  of  radical  cure  has  proved  successful  in 
several  cases  under  Mr.  Pollock’s  care,  at  St.  George’s  Hospital.  On 
the  12th  of  August,  he  tapped  a  very  large  hydrocele  of  the  right  side 
in  an  elderly  man,  and  withdrew  about  thirty  ounces  of  fluid,  con¬ 
taining  a  large  proportion  of  ebolesterine.  A  needle  and  wire  were 
then  passed  through  the  canula  and  out  of  the  sac.  The  camila  being 
withdrawn,  the  wire  was  then  tied,  and  thus  formed  a  seton.  A 
second  case  of  hydrocele  of  the  right  side  was  likewise  tapped,  six 
ounces  of  fluid  evacuated,  and  the  same  process  adopted  of  introducing 
a  wire  seton. 

These  two  made  the  fourth  and  fifth  cases  thus  treated;,  and  with 
success.  The  first  instance  was  an  example  of  encysted  hydrocele  of 
the  cord,  five  months  ago,  the  patient  being  in  the  hospital  a  week. 
No  irritation  was  caused  by  the  wire,  but  it  produced  an  amount  of 
consolidation  of  the  parts  sufficient  to  obliterate  the  cyst.  The 
second  and  third  cases  were  those  of  ordinary  hydrocele.  In  these, 
however,  there  was  not  the  same  power  of  bearing  the  wrire,  and  it 
had  to  be  removed  in  forty-eight  hours ;  in  one  it  nearly  produced 
suppuration  ;  but  at  the  same  time  the  sac  in  each  was  obliterated. 

Mr.  Pollock  considers  the  advantage  of  using  the  wire  seton  to  be, 
that  the  patient  suffers  much  less  pain  than  when  the  sac  is  injected 
with  iodine ;  in  other  respects,  the  results  are  about  the  same. — - 
Lancet ,  Sept.  10,  1859,  p.  266. 
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77.— ON  THE  USE  OF  PIGMENTUM  ALBUM  IN  SOME 
CUTANEOUS  MALADIES. 

By  Alfred  Freer,  Esq. 

I  wish  to  call  the  attention  of  the  profession  to  the  great  value  of 
white  paint  as  a  remedial  agent.  The  preparation  itself  is  nothing 
more  than  a  mixture  of  linseed  oil  and  carbonate  of  lead,  rubbed  up 
into  a  semi-liquid  substance.  I  first  became  acquainted  with  its  great 
efficacy  in  the  treatment  of  erysipelas  by  my  late  father,  and  by  my 
brother.  It  is,  indeed,  in  this  disease  that  the  most  striking  benefit 
results  from  its  application.  I  have  never  yet  met  with  a  case  of  this 
nature  where  it  has  not  done  immense  good.  I  find  it  far  superior  to 
lead  lotions,  mucilage,  hot  fomentations,  nitrate  of  silver,  or  collodion. 
After  erysipelas,  the  paint  proves  of  the  greatest  service  perhaps  in 
eczema  in  its  several  forms.  In  chronic  eczematous  eruptions  of  the 
aged  it  affords  much  comfort,  and  often  speedily  effects  a  cure.  Of 
late  years  I  have  extended  its  employment  to  other  complaints  of  the 
akin,  including  herpes  in  its  several  forms.  I  have  tried  it  in  some  cases 
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of  small-pox.  with  the  view  of  diminishing  the  number  of  vesicles  on 
the  face,  and  of  controlling  their  size.  The  latter  indication  it  seems 
likely  to  fulfil ;  but  I  cannot  speak  with  confidence  about  the  former, 
the  papules  being  already  numerous  at  the  time  of  my  visit.  I  have 
also  used  it  in  several  cases  of  carbuncle  and  furuncle.  The  first  was 
in  an  instance  of  a  huge  carbuncle,  situated  on  the  loin  of  a  man.  and 
rapidly  extending,  notwithstanding  free  incisions,  linseed  poultices, 
and  appropriate  constitutional  treatment.  I  applied  a  thick,  wide 
circle  of  paint  round  the  swelling,  and  dressed  with  resin  ointment  and 
cotton  wool.  There  was  no  advance  of  the  disease  from  that  time,  the 
centres  rapidly  broke  up,  and  recovery  took  place.  It  is,  however, 
probable,  that  the  omission  of  the  warm  poultice  may  have  contributed 
to  the  improvement,  for  I  have  often  observed  that  warm  poultices, 
however  well  made,  seems  to  foster  and  spread  carbuncular  inflam¬ 
mations. 

The  paint  seems  to  act  in  two  ways:  first,  and  chiefly,  as  an  effici- 
cient  excluder  of  the  air — that  great  irritant  to  the  cutaneous  surface 
when  disordered;  and,  secondly,  as  a  direct  sedative  to  the  sentient 
nerve  filaments,  rendering  them  less  prone  to  become  involved  in  in¬ 
flammatory  action.  In  boils  it  relieves  the  painful  tension,  and  favours 
resolution.  In  some  forms  of  painful  ulcers  of  the  leg,  of  a  small  size, 
it  gives  great  relief.  In  galling  of  the  skin,  where  anasarca  is  present, 
it  is  also  of  use,  and  is  the  best  application  that  we  have  in  burns  of 
the  first  and  second  degree.  But  it  is  in  erysipelas  that  its  triumph 
is  most  manifest ;  the  patient  soon  finds  the  comfort  of  it ;  the  tight 
shining  skin  soon  becomes  wrinkled  and  shrunken;  indeed,  the  inflam¬ 
mation  very  rarely  extends  after  the  second  or  third  painting. 

All  my  friends  to  whom  I  have  recommended  the  pigmeutum  album 
speak  highly  of  it ;  and  one,  who  is  a  surgeon  in  the  Peninsular  and 
Oriental  Company’s  service,  has  used  it  for  the  last  two  years  with 
great  success.  The  manner  of  applying  it  is  by  means  of  a  feather  ; 
painting  the  affected  parts,  and  a  little  beyond ,  and  laying  on  a  fresh 
coat  every  two  hours  or  so,  until  a  thick  layer  is  obtained,  and  then 
sufficiently  often  to  maintaiu  a  covering.  In  erysipelas,  it  peels  off  in 
a  week  or  so  with  the  shed  cuticle,  leaving  beneath  a  smooth,  clean, 
healthy  surface.  Patients  are  struck  with  the  benefit  they  derive 
from  its  employment. — Lancet ,  June  18,  1859,  p.  610. 


78. — ON  INCISIONS  IN  ANTHRAX. 

By  Maurice  H.  Collis.  Esq.,  Surgeon  to  the  Meath  Hospital,  and 

County  Dublin  Infirmary. 

The  incision  into  anthrax,  whether  made  early  or  delayed  till 
sloughing  has  done  part  of  the  surgeon’s  work,  must  be  deep  rather 
than  extensive.  Usually  it  is  said  anthrax  is  a  flat  swelling.  The 
fact  of  its  flatness,  or  rather  of  its  extent,  hides  the  real  amount  of 
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elevation,  which  is,  in  most  case,  considerable.  Hence  incisions  into 
anthrax  seldom  go  down  through  the  inflamed  skin  and  areolar  tissue. 
But  even  if  they  did  go  down  to  the  fascia,  they  would  fail  in  effect 
unless  they  also  went  through  it.  The  fascia  is  highly  inflamed  in 
anthrax ;  in  fact  the  essential  difference  of  anthrax  from  furuncle 
consists  in  the  inflammation  being  deeper  and  implicating  the  fascia. 
When  fascia  is  inflamed,  much  plastic  exudation  takes  place,  both  in 
its  substance  and  under  it ;  and  the  tendency  of  anthrax  to  spread 
indefinitely  is  to  be  thus  accounted  for.  The  pent-up  plasma,  quickly 
producing  pus  and  slough,  can  get  no  vent  until  there  is  an  adeqnate 
opening  in  the  fascia,  and  this  opening  should  be  made  by  the  surgeon 
as  early  as  possible,  if  he  would  avoid  the  unpleasantness  of  useless 
and  repeated  cutting,  and  the  extensive  sloughing  which  will  occur  if 
he  neglect  to  make  it.  Plastic  exudations  find  great  facility  in 
travelling  under  the  fascia,  dissecting  and  destroying  its  vascular  con¬ 
nexions,  and  ultimately  causing  much  of  it  to  perish.  This  is  well 
known,  as  a  general  principle  of  surgery,  and  it  is  strange  to  find 
it  overlooked  as  the  cause  of  the  spread  of  anthrax.  We  readily 
acknowledge  the  mischief  it  does  in  periostitis,  in  diffused  inflamma¬ 
tions  of  erysipelatous  character  or  connected  with  paronychia,  and  in 
many  other  analogous  cases ;  but  books  of  surgery  are,  for  the  most 
part,  silent  about  it  in  the  case  of  anthrax.  And  yet  every  one  must 
have  observed  phenomena  which  can  only  be  explained  by  it.  The 
extent  and  mode  of  extension  of  the  swelling,  the  real  depth  to 
which  the  surgeon  must  cut  if  he  is  to  do  good  rather  than  harm,  and 
the  fact  of  large  flakes  of  fascia  ultimately  coming  away  as  dead  core 
(in  addition  to  areolar  tissue),  leaving  the  underlying  muscles  bare, 
must  have  been  often  observed,  and  must  often,  doubtless,  have  had 
their  influence  on  the  practical  observer;  but  the  junior  surgeon  and 
the  pupil  have  not  been  shown  their  practical  bearing.  The  rule  I 
have  given  above,  to  cut  deep  rather  than  wide,  is  founded  on  the 
observation  of  these  facts,  and  will  be  found  satisfactory,  saving  the 
surgeon  the  opprobrium  of  cutting  twice  or  oftener  without  benefit  to 
his  patient.  It  is  very  easy  to  know  when  we  are  deep  enough  ;  by 
taking  hold  of  the  flaps  made  by  our  crucial  incision,  we  feel  if  they 
are  quite  loose.  Our  incision  is  not  deep  enough  unless  we  can  lift 
up  the  point  of  each  flap  with  ease  from  the  parts  underneath.  This 
cannot  be  done  unless  our  knife  has  gone  through  the  fascia,  and 
made  a  crucial  incision  in  it  almost  as  extensive  as  in  the  skin.  The 
wounds  we  have  made  should  be  almost  as  deep  at  their  extremities 
as  in  the  centre,  where  they  intersect.  If  we  have  made  our  incisions 
early,  before  actual  sloughing  has  commenced,  as  we  sometimes,  though 
rarely,  have  an  opportunity  of  doing,  the  flaps  will  curl  up  if  the 
wound  is  deep  enough,  and  will  leave  a  widely  gaping  wound ;  but  if 
we  do  not  see  the  anthrax  until  more  or  less  of  the  skin  is  under¬ 
mined  and  dead,  the  gaping  of  the  wound  will  not  be  so  marked,  and 
the  best  test  is  the  one  I  have  given  above,  of  lifting  the  flaps  with  a 
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forceps,  and  proving  that  they  are  loose.  If  this  rule  is  followed,  we 
shall  have  few  cases  in  which  we  must  come  and  cut  again. — Dub. 
Quarterly  Journal ,  Aug.  1859,  p.  205. 


79. — Chlohydric  Acid  in  Cutaneous  Affections.  By  M.  Kletzik- 
ski. — From  a  great  number  of  experiments  made  with  different 
agents,  it  results,  according  to  the  author,  that  none  provokes  or 
stimulates  the  cutaneous  perspiration  more  than  chlohydric  acid.  A 
portion  of  the  skin  wet  with  this  liquid  perspires  in  the  same  time, 
and  under  the  same  circumstances,  27  to  30  per  cent,  more  carbonic 
acid,  and,  what  is  remarkable,  7  to  12  per  cent,  less  water,  than  the 
same  portion  not  wet.  The  author  concludes  that, 

1.  The  chlohydric  aeid  re-establishes  the  circulation  of  the  blood 
when  it  is  periodically  interrupted,  and  accelerates  it.  It  consequently 
cures  chilblains,  and  even  prevents  them. 

2.  It  diminishes  the  uncomfortable  sweatings  of  the  hands  and 
feet,  and  causes  them  to  cease  entirely  after  a  long-continued  use 
of  it. 

3.  It  is  employed  with  success  for  the  following  diseases  of  the  skin : 

acne  sebacea ,  noevi.  condylomatas. 

4.  It  does  not  injure  the  skin  in  any  way,  if  properly  used ;  on  the 
contrary,  it  softens  it,  and  can  be  regarded  as  a  real  cosmetic. 

When  employed,  it  should  contain  neither  iron  nor  chlorine.  It  is 
used  as  concentrated  as  the  patient  can  bear  without  feeling  a  burn¬ 
ing  sensation,  and  after  thirty  to  sixty  seconds  the  wet  part  is  washed 
at  first  with  pure  water,  and  then  with  soap  and  water.  For  appli¬ 
cation  to  very  sensitive  parts  of  the  skin,  the  acid  should  be  greatly 
diluted  with  glycerine,  and  neutralized  in  a  very  short  time. — Echo 
Medicate. — American  Med.  Monthly ,  June  1859,  p.  460. 


80.— DISINFECTANT  POWDER  FOR  GANGRENOUS  SORES. 

[The  authors  of  the  discovery  of  the  powder  which  has  been  pretty 
extensively  used  in  Paris  are  MM.  Corne  and  Demaux,  the  former  a 
medical  practitioner  in  the  south  of  France,  and  the  latter  a  veteri¬ 
nary  surgeon.] 

This  disinfectant,  or  absorbent,  is  composed  of  two  very  simple 
substauces  in  given  proportions,  viz.,  100  parts  of  common  plaster  of 
Paris,  with  from  one  to  five  parts  of  coal  tar.  These  two  substances 
are  triturated  in  a  mortar,  or  by  means  of  some  other  suitable  me¬ 
chanical  apparatus,  the  result  being  a  greyish  powder,  having  some¬ 
what  the  appearance  of  prepared  chalk,  and  possessing  a  moderately 
strong  bituminous  odour.  It  may  be  applied  to  the  surface  of  sores 
simply  in  the  shape  of  powder,  or  it  may  be  used  in  the  form  of  an 
ointment  produced  by  combining  the  powder  with  a  certain  quantity 
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of  olive  oil,  the  consistency  being  determined  by  the  greater  or  less 
quantity  of  oil  employed  in  its  preparation.  The  oil  (unlike  water, 
which  would  set  the  plaster,)  causes  the  particles  simply  to  cohere  in 
such  a  manner  that  it,  by  the  gradual  elimination  of  the  oil,  still  re¬ 
tains  the  property  of  absorbing  the  pus  so  long  as  it  remains  in  con¬ 
tact  with  the  suppurating  sore ;  a  certain  portion  of  the  ointment  is 
spread  over  a  piece  of  rag  proportioned  to  the  dimensions  of  the  sore, 
and  is  applied  to  it  either  directly,  or  a  layer  of  some  thin  texture  is 
made  to  interpose,  according  to  the  nature  of  the  case  or  the  object 
contemplated.  Its  direct  application  to  a  sore  does  not  produce  the 
slightest  irritation.  According  to  Yelpeau,  this  application,  besides 
absorbing  the  pus  and  other  morbid  products  engendered  on  the  sur¬ 
face  of  sores,  possesses  the  double  advantage  of  disinfecting  them,  and 
so  favours  cicatrization.  I  have  followed  MM.  Corne  and  Demaux  in 
their  experiments  at  La  Charitd,  and  have  carefully  observed  the 
effect  produced  on  different  kinds  of  sores  by  their  new  mode  of 
dressing;  and  on  the  whole,  I  have  been  very  favourably  impressed 
with  it.  I  do  not,  however,  wish  to  be  rash  iu  forming  my  opinion  as 
to  its  merit  until  it  shall  have  been  more  severely  tested.  One  thing 
I  have  remarked,  viz.,  that  its  application  to  sores  of  the  most  un¬ 
healthy  and  fetid  description,  is  immediately  followed  by  the  disap¬ 
pearance  of  all  smell;  but  whether  this  is  owing  to  its  chemical  action 
on  the  morbid  product,  or  simply  to  its  absorbent  power,  or  to  its 
bituminous  odour  predominating  over  every  other.  I  cannot  say,  this 
being  a  question  which  remains  to  be  settled  by  practical  chemists. 
I  have  seen  the  powder  applied  to  anatomical  specimens  in  an  advan¬ 
ced  state  of  putrefaction,  and  the  consequence  has  been  the  apparent 
arrest  of  the  putrefactive  process,  together  with  the  destruction  of  the 
peculiar  odour  which  accompanies  it. — Med.  Times  and  Gazette ,  Sept. 
3,  1859,  p.  237. 


81. — Lupus  Super jicilias. — We  have  watched  with  some  interest 
the  treatment  of  a  case  of  the  superficial  form  of  lupus  in  a  young 
man  twenty-two  years  of  age,  who  has  been  an  inmate  of  the  Charing- 
cross  Hospital  since  the  22nd  March,  under  Dr.  Willshire’s  care. 
The  superficial  layers  of  the  dermis  of  the  entire  face  and  cheeks 
were  affected,  and  at  one  time  the  disease  was  present  on  his  neck 
also,  the  duration  of  it  altogether  being  fourteen  years.  As  our 
readers  are  aware,  the  skin  assumes  a  red  and  angry  look,  with  ex¬ 
foliation  of  the  cuticle  and  gradual  thinning  of  the  integument.  It 
is  characterized,  too,  by  the  absence  of  tubercles  and  scabs.  The 
treatment  pursued  here  consisted  of  the  internal  administration  of 
arsenic,  dulcamara,  elm-bark,  and  of  cod-liver  oil,  the  latter  being 
likewise  used  as  a  local  application.  A  really  wonderful  effect  has 
been  produced  in  the  disease  in  a  short  time :  the  redness  is  diminish¬ 
ing  and  slowly  disappearing,  exfoliation  has  almost  ceased,  and  the 
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healed-up  skin  is  assuming  a  thin  and  shining  appearance,  somewhat 
resembling  ambnstial  cicatrices.  Some  authors  think  this  form  of 
lupus  essentially  scrofulous. 

Whilst  on  the  sub;ect,  we  may  refer  to  another  case,  in  an  old 
woman,  under  Dr.  Willshire’s  care,  at  the  Royal  Infirmary  for  Women 
and  Children,  wherein  the  disease  has  assumed  the  more  severe  form 
of  lupus  exedens.  Arsenic  is  given  internally,  and  the  cod-liver  oil  is 
freely  applied  externally,  with  benefit,  as  the  ulcerations  are  healing 
up.  Dr.  Willshire  is  using  the  extract  of  larch  bark,  in  many  different 
skin  affections,  in  five-grain  doses;  it  is  a  remedy  of  much  value. — 
Lancet ,  Aug.  20,  1859,  p.  186. 


82.— ON  SLOUGHING  BED-SORES  IN  CASES  OF 

PARAPLEGIA. 

By  Dr.  Brown-Sequard.  (Being  part  of  a  lecture  on  Paralysis). 

It  is  remarkable  that  sloughing  often  occurs  at  a  part  in  which 
there  has  been  no  pressure.  We  have  hitherto  considered  sloughing 
to  be  due  to  the  pressure  on  the  paralysed  part,  but  this  explanation 
of  sloughing  cannot  be  admitted.  If  it  were  only  pressure  that  was 
the  cause  of  sloughing,  we  should  find  it  coming  on  after  a  longtime — 
after  fifteen  days  or  a  month;  whereas,  we  know  that  in  fact  it  some¬ 
times  comes  on  a  very  few  days  after  the  injury  to  the  spine,  when  it 
could  not  possibly  have  arisen  from  pressure.  Neither  can  it  be  caused 
by  the  urine  having  come  into  contact  with  the  part.  Sloughing, 
therefore,  must  arise  from  some  other  cause,  and  that  cause  must  be 
irritatiou  of  the  cord — a  fact  which  I  have  ascertained  by  experiments 
on  animals.  I  have  observed  also  a  case  in  which,  in  consequence  of 
a  severe  blow  on  the  forearm,  the  patient  suffered  something  similar 
in  the  formation  of  phlyctaense  on  the  hand,  which,  on  breaking, 
became  ulcerated.  In  my  experiments  on  animals,  I  found  that  injury 
of  the  cord  was  followed  by  this  sloughing  in  parts  not  subjected  to 
pressure.  Seven  or  eight  cases  of  this  kind  have  been  recorded.  I 
have  also  ascertained,  by  similar  means,  that  this  sloughing  may  be 
prevented ;  or  if  it  has  already  occurred,  that  it  may  be  cured,  some¬ 
times  with  great  rapidity.  The  means  I  have  employed  and  found  to 
be  most  successful  to  prevent  the  formation  of  sloughing  in  an  animal, 
when  it  has  begun  and  not  gone  very  far,  are  very  simple ;  they  are 
quite  in  accordance  with  the  views  I  entertained  on  the  subject,  and 
have  fulfilled  more  than  I  expected  from  them.  My  treatment  is, 
alternating  hot  and  cold  applications.  I  apply  sometimes  eight  or  ten 
times  a  day  morsels  of  ice  to  the  parts  threatened  or  affected,  and  then 
after  the  application  of  the  ice,  which  of  course  causes  contraction  in 
the  blood  vessels,  I  apply  a  kind  of  poultice  which  is  very  hot,  and  of 
course  produces  a  reverse  effect.  By  these  alternations  of  extreme 
cold  and  heat,  I  produce  a  change  in  the  circulation  of  the  part,  and 
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a  consequent  change  of  the  nutrition.  This  mode  of  treatment  I  have 
found  to  be  effectual  in  preventing  sloughing  from  irritation  of  the 
spinal  cord.  I  have  seen  sloughing  in  a  dog,  which  had  gone  almost 
to  the  bone,  cured  in  two  days.  The  sloughing  was  stopped  in  its 
progress,  and  from  that  time  there  was  no  recurrence  of  it.  In  other 
animals,  where  the  disease  had  not  progressed  so  far,  the  cure  was 
very  rapid  indeed.  Another  means  which  I  have  employed,  and  which 
I  have  found  to  be  efficacious,  is  the  galvanic  current.  This  does 
much  good,  but  it  has  not  the  power  of  the  alternative  treatment 
with  ice  and  hot  poultices  of  which  I  have  spoken. — Dublin  Hospital 
Gazette,  July  15,  1859,  p.  212. 


83.— ON  THE  IDENTITY  OF  PARASITIC  FUNGI 
AFFECTING  THE  HUMAN  SURFACE. 

By  Dr.  Wm.  Tilbury  Fox,  London. 

Two  statements  I  am  going  to  make  will  be  received  with  suspi¬ 
cion  ;  I  therefore  do  not  utter  them  without  being  perfectly  satisfied 
of  their  correctness.  Any  reason  to  doubt  their  truth  would  at  once 
prevent  my  stating  them. 

Twice,  in  hunting  about  between  the  epithelial  lining  and  the  hair 
in  severe  tinea  tonsurans,  where  the  sporules  were  plentiful,  I  met 
with  some  largish  oval  sporules  (achorion  ?),  accompanied  by  certain 
bodies  (five  or  six)  which  resembled  the  sarcince  ventricvli,  and  seemed 
to  be  produced  by  the  junction  of  four  cells.  (I  had  before  observed 
occasionally  two  or  three  sporules  joined  together,  and  the  effect  of  the 
reagent  has  been  to  swell  them  up,  and  obliterate  in  great  measure 
their  distinctness  as  separate  cells.)  So  much  did  the  resemblance  to 
sarcinse  hold  good,  that  had  they  been  found  in  vomited  matter,  no 
one  would  have  hesitated  in  instantly  pronouncing  them  sarcinse.  It 
was  the  peculiarity  of  their  seat  alone  which  gave  rise  to  doubt  as  to 
their  nature.  They  were,  perhaps,  small,  and  the  angles  slightly 
more  rounded  than  usual,  if  there  was  a  difference. 

Again,  on  one  occasion  I  observed  an  appearance  exactly  resembling 
the  torula,  sprouting  from  the  bottom  of  the  follicle. 

Arnsted,  of  Christiana,  seven  or  eight  years  ago  described  a  fungus 
as  occurring  in  favus,  which,  from  its  likeness  to  the  corn  parasite,  he 
called  puccinia  favi.  Mr.  Hogg  has  noticed  it  in  tinea  tarsi.  I  have 
been  unable  to  find  it  at  present,  but  have  noticed  a  condition  of  my¬ 
celium  not  unlike  it,  and  which  might  be  mistaken,  I  can  conceive, 
for  the  puccinia.  The  mycelium  sometimes  seems  to  increase  in 
breadth  at  the  expense  of  the  length,  so  to  speak,  and  hence  it  becomes 
very  short  and  broad — as  though  it  were  growing  in  a  confined  space, 
and  unable  to  elongate.  There  is  nothing  in  the  microscopic  history 
of  the  parasites  of  the  human  surface  which  contradicts  the  reasona- 
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bleness  of  the  opinion  which  regards  them  of  one  common  nature 
(identical);  and  the  minute  differences  may  be  readily  explained  by 
the  variation  in  the  several  concomitant  conditions  of  secretion,  heat, 
and  the  like.  Viewing  them  generally,  as  a  whole,  the  tiuese  do  form 
a  tolerably  perfect  series ;  and  whatever  may  be  said  to  the  contrary, 
there  exist  undoubtedly  connecting  phases  between  many  of  the 
separate  varieties. 

This  mode  of  reasoning  may  be  deemed  deficient,  but  it  may  still 
be  urged  that  these  different  appearances  are  really  insufficient  to 
establish  the  existence  of  different  fungi,  which  occur  (promiscu¬ 
ously)  in  the  various  forms  of  tinea.  Well,  what  does  clinical  evidence 
say?  Will  one  variety  produce  another  1  Are  the  tineas  mutually 
producible  ? 

First ,  in  regard  to  tinea  favosa. — I  remember  Dr.  Jenner  telling 
his  clinickl  class,  some  time  ago,  that  at  one  time  was  admitted  into 
the  Children’s  Hospital  a  case  of  favus.  No  one  caught  the  disease, 
though  the  children  played  together.  But  by  and  bye  in  came  a  case 
of  herpes  circinatus.  Several  children  were  attacked  by  it,  and  at 
once  two  of  them  had  T.  favosa.  Well,  this  looks  as  though  the  herpes 
circinatus  were  contagious.  The  parasite  in  the  herpes  circinatus 
was  better  adapted  to  grow  on  the  soil  it  found  than  the  more  de¬ 
veloped  condition  of  fungus  in  the  favus ;  and  increasing  in  the  usual 
manner  (circularly)  in  an  apt  subject,  herpes  circinatus  resulted.  The 
achorion  (favus)  required  a  better  soil  than  existed  before  the  admis¬ 
sion  of  the  herpes  circinatus.  It  would  be  interesting  te  know  if 
there  were  any  case  of  severe  eruption  in  the  hospital  at  the  time  the 
favus  was  there ;  if  so,  we  should  have  expected  favus  to  have  been 
produced  in  the  eruptive  subject.  The  facts  show  the  relation  which 
favus  bears  to  the  other  varieties,  and  contain  suggestions  for  future 
iuquiry.  A  case  has  been  mentioned  of  T.  tonsurans,  in  which,  by 
producing  secretion  by  irritation,  a  favus  crust  was  formed.  Ilebra 
believes  that  favus  and  tinea  tonsurans  are  identical  (different  stages 
of  one  disease).  Muller,  Retzius,  Remak,  and  Lebert,  classify  the 
achorion  with  oidium. 

Now  as  to  tinea  tonsurans . — Mr.  Hutchinson’s  observations  tend 
to  show  that  the  growth  of  the  trichophyton  may  produce  chloasma. 
He  asserts  that  he  has  traced  the  communication  from  the  scalp  of 
infants  at  the  breast  affected  with  tinea  tonsurans,  and  the  proof 
seems  sufficient;  but  I  believe  also  that  chloasma  may  be  produced 
by  the  implantation  of  the  oidium  albicans.  Guersent,  I  think, 
some  years  ago,  hinted  that  “  thrush”  might  be  communicated  from 
the  child  to  the  mother’s  breast.  I  recorded  a  case  in  my  former  pa¬ 
per,  which  was  observed  very  closely  from  the  outset,  and  which,  I 
believe,  arose  from  the  growth  of  the  oidium.  The  case  was  that  of 
a  young  woman,  a  patient  in  the  General  Lying-in  Hospital.  No  tinea 
was  or  had  been  present,  but  almost  all  the  infants  in  the  hospital 
suffered  severely  from  thrush,  and  the  child  of  the  patient  in  question 


DISEASES  OP  THE  SKIN. 


!% 

was,  amongst  others,  attacked.  Taking  all  the  facts  into  considera¬ 
tion — the  seat,  the  mode  of  onset,  and  the  negative  evidence — the 
conclusion  that  the  chloasma  of  the  mother  was  caused  by  the  im¬ 
plantation  of  the  fungus  of  the  thrush  seemed  inevitable  and  certain. 
The  patient  herself  was  a  little  “  out  of  sorts,”  and  perspiring  freely. 

Herpes  cireinatus  ( parasitic  variety). — We  knowfavus  may  spring 
up  in  a  patch  of  herpes  cireinatus.  The  latter  may  also  give  rise  to 
T.  tonsurans.  Very  recently  a  case  of  H.  cireinatus  (parasitic)  of  the 
forehead  and  temple,  in  a  young  woman  (out  of  health),  came  under 
my  notice.  The  minute  characters  of  the  patches  where  those  of  T. 
tonsurans,  which  are  always  displayed  by  parasitic  herpes  cireinatus. 
Now,  curiously  enough,  the  disease  extended  upwards,  and  at  length 
reached  the  scalp,  where  it  altered  its  aspect,  assuming  all  the  naked- 
eye  and  minute  appearances  of  T.  tonsurans.  The  herpes  cireinatus, 
reaching  the  scalp,  became,  so  to  speak,  T.  tonsurans.  Be  as  sceptical 
as  one  might,  the  case  seemed  to  have  left  no  room  for  doubting  the 
intimate  relation  existing  between  the  two  affections.  From  what  I 
have  seen  of  herpes  cireinatus,  I  think  there  is  good  reason  to  believe 
that  it  may  give  rise  to  sycosis.  The  case  above  seemed  to  exemplify 
this  in  a  singular  manner.  It  so  happened  that  on  my  own  lip  were 
two  or  three  vesicles  of  simple  herpes ,  just  disappearing  at  the  time 
the  case  came  to  me.  I  spent  a  good  deal  of  time  in  examining  the 
patches  closely  with  a  common  lens,  from  day  to  day,  and  the  fungus 
by  some  accident  became  implanted  upon  my  face — at  least  I  presume 
so,  for  the  herpes  became  very  irritable  and  inflamed,  and  pustular ; 
indeed,  unless  I  bad  used  pretty  active  treatment,  a  promising  patch 
of  sycosis  would  have  sprung  up.  The  hairs  at  their  cut  ends  were 
actually  split  up  by  the  fungus,  which  was  making  its  way  down 
the  follicle.  The  whole  disease  consisted  only  of  three  or  four  pus¬ 
tules,  still  the  effect  and  presence  of  the  fungus  were  diagnostic. 

Again,  “sycosis”  in  its  turn  may  be  produced  from  tinea  tonsu¬ 
rans.  Some  time  ago  one  or  two  members  of  a  family  became  af¬ 
fected  with  well-marked  tinea  tonsurans;  the  father  subsequently 
had  not  tinea  tonsurans,  but  sycosis,  (in  all  probability  produced  by 
contact  with  the  children.)  Dr.  Lowe  has  given  evidence  of  the  pro¬ 
duction  of  favus  and  sycosis  from  the  implantation  of  the  yeast-plant. 
But  recently  (April)  the  grandmother  of  a  numerous  family,  seven  of 
whom  were  the  subjects  of  tinea  tonsurans,  presented  herself  with  a 
large  patch  of  parasitic  herpes  cireinatus  on  the  left  arm  (unsym- 
metrical),  the  hairs  of  the  part  being  infiltrated  with  sporules  of  the 
trichophyton  ;  and  subsequently  the  mother  of  the  family  herself  has 
been  affected  like  the  grandmother,  they  all  living  together.  En 
passant ,  I  may  mention  the  instance  of  a  white  cat,  a  great  pet  with 
the  children  of  a  family  of  nine,  which  evidently  contracted  the 
“  mange!''  and  tinea  tarsi  from  T.  tonsurans,  which  attacked  five  of 
the  children.  (The  fungus  of  “  mange”  is  the  tricophyton.) 

Plica polonica. — Of  this  I  have  no  experience.  The  observations 
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of  Dr.  Bidder  make  it  the  same  as  the  ordinary  ringworm  of  this 
country,  which  is  confirmed  by  the  occurrence  of  the  achorion  in  it, 
as  lately  stated  by  M.  Raciborski.  I  have  stated  that  I  have  seen 
large  oval  spores  (achorion)  in  T.  tonsurans.  I  have  been  as  brief  as 
possible  in  my  remarks,  perhaps  not  explicit.  I  hope  to  have  shown, 
if  not  the  certainty,  at  least  the  probability,  that  parasitic  diseases 
are  mutually  convertible ;  that  differences  of  seat,  soil,  moisture, 
heat,  and  the  like,  account  for  the  differences  in  observed  appear¬ 
ances;  that  there  is  nothing  in  the  microscopic  history  of  the  dis¬ 
eases  which  establishes  any  essential  divisions  between  the  different 
varieties ;  that  their  clinical  history  confirms  this  view  ;  that  T. 
favosa  probably  can  be  produced  from  T.  tonsurans,  the  latter  from 
herpes  circinatus,  and  vice  versd,  (case  of  mother  and  grandmother 
quoted ;)  that  herpes  circinatus  may  give  rise  to  sycosis.  (Mr.  Hutch¬ 
inson  has  shown  that  chloasma  may  be  produced  from  T.  tonsurans  :) 
that  chloasma  may  be  also  produced  from  the  implantation  of  the 
oidium ;  again,  that  sycosis  may  be  produced  from  T.  tonsurans  ; 
again,  T.  favosa  and  sycosis  from  the  yeast-plant,  (Lowe  ;)  and  last,  I 
believe  I  have  succeeded  in  saccharine  solutions  in  producing  the 
oidium  from  the  torula.  The  fact  of  finding  the  sarcince  and  torula 
in  the  instance  before  mentioned  must  not  be  forgotten  in  appreci¬ 
ating  the  question  of  the  identity  of  parasitic  disease.  The  nail  fun¬ 
gus,  according  to  Virchow,  is  an  aspergillus;  and,  according  to 
Kiickenmeister,  an  aspergillus  or  oidium.  Meissner  makes  it  achorion. 
The  ear  fungus  is  said  by  Robin  to  be  aspergillus:  a  mucor  by  Slayter. 
These  statements  indicate  some  close  relation  between  the  different 
fungi. 

Such  are  the  facts  I  have  at  command  at  present.  Do  they  justify 
the  inference  I  have  drawn  ?  The  demand  for  fuller  explanation 
cannot  be  satisfied  in  this  paper.  Nothing  but  facts  have  been  dealt 
with,  and  the  material,  if  meagre,  is  none  the  less  suggestive  for 
future  inquiry. 

To  conclude — 

1.  Tinea  (the  generic  term  for  parasitic  affections  of  the  surface), 
which  is  disease  of  the  hair,  and  not  an  eruptive  one,  must  be  re¬ 
garded  as  essentially  and  primarily  caused  by  the  growth  of  a  fungus, 
since  the  characteristic  effects  (upon  the  hairs)  are  never  produced 
without  such  growth. 

2.  There  exists  but  one  parasite  common  alike  to  several  so-called 
distinct  kinds  of  tinea. 

3.  The  variations  are  mostly  in  the  external  character  of  the  tineae 
— in  the  superadded  rather  than  in  the  essential  conditions  of  the 
disease ;  for  the  parasitic  growth  varies  but  little,  and  that  only  in 
degree ,  not  in  kind. 

4.  The  superadded  concomitant  states  (especially  eruption,  seat,  and 
the  like),  by  their  variation,  fully  account  for  the  observed  differences 
in  physical  and  minute  appearances. 
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5.  A  certain  soil  is  requisite  for  the  growth  of  the  tinea  vegetation; 
and  that  furnished  by  the  non-specific  eruptive  diathesis  is  the 
necessary  one. 

6.  The  treatment  consists  of  general  measures  to  correct  the  soil* 
and  of  local  measures  to  destroy  the  parasite. 

It  is  not  improbable  that  future  experience  will  show  that  parasitic 
growths  of  the  mucous  membrane  are  derived  from  the  same  source 
as  those  of  the  surface,  the  difference  of  habitat,  &c.,  fully  accounting 
for  the  varied  results.  They  are  in  this  latter  situation  correctly, 
practically  regarded,  per  sc ,  as  of  little  moment  beyond  the  indication 
that  the  type  of  the  accompanying  ailment  is  adynamic,  and  that  the 
condition  of  soil  is  the  disease  demanding  attention,  (there  is  not  pre¬ 
sent  any  structure  like  the  hair  of  the  scalp  upon  which  they  may 
produce  perceptible  and  serious  result.) 

It  would  be  far  from  desirable  to  alter  the  nomenclature  now  in  use 
if  it  were  correct  to  do  so,  since  the  treatment  varies  according  to  the 
aspect  the  tinea  bears,  and  it  is  as  well  to  have  some  mark  to  indi¬ 
cate  the  same. 

Any  one  of  the  ordinary  skin  diseases  may  become  complicated  by 
the  growth  of  a  parasite  which  attacks  the  hairs  of  the  part,  however 
small  and  few  they  be ;  and  the  affection  is  then  a  complicated  one — 
a  parasitic  eczema  or  parasitic  herpes,  &c.,  &c.,  being  set  up.  Hence 
the  distinction  of  skin  diseases  into  parasitic  and  non-parasitic  is  not 
altogether  an  unimportant  one ;  for,  in  the  former  class,  general  treat¬ 
ment  is  resisted,  or  ineffectual,  perhaps,  on  account  of  the  presence  of 
a  local  cause  of  irritation  which  requires  direct  treatment. — Lancet 
Sept.  17,  1859,  p.  283. 


84. — Glycerine  Ointment  for  the  Itch. — M.  Bourguignon,  so  well 
known  in  Paris  by  his  successful  researches  on  “  the  acarus  seabiei,” 
has  published  in  the  Gazette  Medicale  the  following  formula.  One 
general  friction,  not  preceded  by  soap  ablutions,  is  sufficient: — Yelks 
of  two  eggs;  essence  of  lavender,  lemon,  and  mint,  of  each  seventy- 
five  drops;  essence  of  cloves  and  cinnamon,  of  each  120  drops;  gum 
tragacanth,  half  a  drachm ;  well  pounded  sulphur,  twenty-six  drachms; 
glycerine,  thirty-two  drachms.  Total  weight,  nearly  eleven  ounces. 
Mix  the  essences  with  the  yelks  of  egg,  add  the  gum  tragacanth, 
make  a  good  mucilage,  and  then  add  very  gradually  the  glycerine  and 
sulphur. 

Many  cures  have  been  obtained  by  this  preparation,  which  has  the 
advantage  of  giving  no  pain. 

The  well-known  Helmerich  ointment  being  really  useful,  M.  Bour¬ 
guignon  has  modified  it,  and  substituted  glycerine  for  the  axunge.  In 
the  altered  form  the  preparation  is  not  any  dearer,  as  efficacious,  and 
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less  painful  than  the  original  ointment.  It  does  not  grease  the 
clothes,  and  has  an  agreeable  perfume.  Gum  tragacantb,  fifteen  grains; 
carbonate  of  potash,  thirteen  drachms;  well  pounded  sulphur,  twenty- 
six  drachms;  glycerine,  fifty-two  drachms:  essence  of  lavender,  lemon, 
mint,  cloves,  and  cinnamon,  of  each  fifteen  drops.  Total  weight, 
nearly  eleven  ounces.  Make  a  mucilage  with  the  gum  and  one  ounce 
of  glycerine,  add  the  carbonate,  mix  until  it  is  dissolved,  and  then 
gradually  add  the  sulphur  and  glycerine ;  lastly,  pour  in  the  essences. 
With  this  compound.  M.  Bourguignon  advises  "two  general  frictions  of 
half  an  hour,  within  twelve  hours  of  each  other,  and  followed,  twenty- 
four  hours  afterwards,  by  a  simple  warm  bath,  as  the  glycerine  is 
soluble  in  water.  Two-thirds  of  the  preparation  should  be  used  for 
the  first  friction,  and  the  other  third  for  the  second. — Lancet ,  Aug, 
27,  1859,  p.  218. 


85-Pommade  cle  Jaser  for  Scabies. — According  to  M. Delaiiarpe, 
physician  to  the  hospital  at  Lausanne,  of  all  the  pomades  proposed  for 
the  treatment  of  itch,  one  of  the  most  efficacious  is  that  of  Jaser. 
Mons.  D.  has  employed  it  for  a  number  of  years,  with  constant 
success. 

The  following  is  the  formula  for  its  preparation  : 

Sulphur  Lotum,  16  grammes. 

Zinci  sulphas,  6  „ 

Veratrum  album,  (pulv.,)  4  „ 

Sapo  niger,  32  „ 

Axungia  porci,  64  „ 

Tiuct*  ol.  Carui  1  gramme. 

It  will  require  about  250  grammes  (about  8  ounces)  of  this  pomade 
to  effect  a  cure.  A  slight  attack  disappears  after  a  single  friction, 
preceded  by  a  soap  bath.  When,  however,  the  eruption  is  general, 
there  should  be  two,  three,  or  four  applications  made  morning  and 
evening. 

In  this  preparation,  the  lard  and  the  potassa-soap  modify  each 
other,  although,  by  increasing  the  proportion  of  the  soap,  a  risk  would 
be  incurred  of  making  the  pomade  too  irritating.  The  sulphate  does 
not  act  here  as  a  corrosive  agent,  as  one  might  suppose,  since  it  is 
entirely  decomposed  by  the  soap,  resulting  in  the  formation  of  a  small 
quantity  of  sulphate  of  potash  and  sulphide  of  zinc.  The  powdered 
hellebore  is  necessarily  the  most  active  anti-psoric  element,  along  with 
the  tincture  of  caraway.  Delaharpe  believes  that  the  proportions  given 
above  of  the  different  constituents  are  the  best  adapted  for  the  manu¬ 
facture  of  the  pomade. — Journ.  d' Anvers. — American  Med.  Monthly ^ 
June  1859,  p.  459. 
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86. — OBSTRUCTIONS  OF  THE  LACHRYMAL  PASSAGES: 

A  NEW  MODE  OF  TREATMENT  BY  DILATATION. 

By  Edward  Charles  Hulme,  Esq.,  Assistant  Surgeon  to  the  Central 

London  Ophthalmic  Hospital,  and  Surgeon  to  the  Blenheim 

Free  Dispensary. 

[At  the  large  ophthalmic  hospitals,  cases  depending  on  obstruction  to 
the  lachrymal  passages,  are  very  numerous :  they  present  themselves 
in  various  stages  of  development.  Simple  mucocele  is  often  treated 
by  tonics,  with  counter-irritation  over  the  sac.] 

Mr.  Bowman’s  plan  of  probing  the  passages,  after  slitting  up  the 
canaliculus  from  the  punctum  to  the  caruncle,  is  the  most  scientific 
and  rational  mode  of  treating  the  strictured  part ;  but  even  this 
necessitates  continual  daily  attendance  and  much  expenditure  of  time 
on  the  part  of  the  patient ;  and  however  practicable  and  advantageous 
in  private  practice,  the  poor  find  difficulty  in  giving  such  regular 
attendance  as  is  necessary  to  ensure  success. 

I  believe  it  is  generally  admitted,  and  it  is  in  accordance  with  the 
results  of  my  own  observations,  that  the  greater  majority  of  these 
lachrymal  obstructions  have  their  origin  in  chronic  inflammation  of 
the  lining  membrane  of  the  nasal  passages,  which  extends  upwards 
into  the  nasal  duct,  and  so  continuously  into  the  sac;  a  thickening  of 
the  mucous  lining  takes  place,  a  thick,  glairy  secretion  is  poured  out, 
which  unable  to  escape  of  itself  through  the  nasal  duct  below,  or 
through  the  apertures  of  the  canaliculi  towards  the  eye.  accumulates, 
fills,  and  distends  the  lachrymal  sac,  and  by  this  distension  the 
entrances  of  the  canaliculi  become  altered  in  position,  pressed  upon 
by  the  contents,  and  become  thickened  and  obstructed.  This  mucous 
secretion  gradually  becomes  mueo-purulent ;  it  generally  retains  this 
character;  and  the  sac  can  with  more  or  less  difficulty  be  emptied  by 
pressure,  the  contents  escaping  either  over  the  globe  through  the 
canaliculi,  or  into  the  nostril  by  the  nasal  duct.  Independently  of 
this  common  cause  of  obstruction,  the  canaliculi  themselves,  as  shown 
by  Mr.  Bowman,  may  be  primarily  obstructed  ;  and  I  have  satisfied 
myself  by  numerous  dissections  that  the  canaliculi  have  not  always 
that  regular  entrance  into  the  sac  that  they  are  described  as  posses¬ 
sing.  I  believe,  therefore,  that  in  the  treatment  of  these  cases  the 
first  point  of  importance  to  attain  is  the  free  and  continued  patency 
of  the  canaliculus  in  its  whole  length,  and  also  at  its  entrance  into 
the  sac,  and  then  to  commence  the  treatment  of  the  obstruction  of  the 
nasal  duct,  both  of  which  points  are  fulfilled  by  the  method  I  proceed 
to  describe.  Having  provided  myself  with  a  set  of  wires,  made  of 
“  virgin  silver”  (which,  by  its  flexible  nature,  is  very  easily  bent),  of 
various  diameters,  from  that  of  a  hair  probe  to  that  of  one-fifteenth 
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of  an  inch,  I  slit  up  the  canaliculus  on  a  fine  director,  throughout  its 
whole  length,  past  the  caruncle,  on  up  to  the  sac.  If  the  entry  of  the 
canaliculi  is  patent  to  the  passage  of  a  probe,  I  prefer  not  to  carry  the 
incision  into  the  sac,  as  I  think  this  should  be  avoided,  if  possible  ; 
but  should  no  probe  be  able  by  the  most  careful  manipulation  to  be 
introduced,  then  the  incision  must  be  carried  on,  and  it  is  preferable 
to  open  the  sac,  when  it  is  distended  with  its  contents,  the  escape  of 
which  proves  the  entry  of  the  knife  into  the  sac.  I  then  with  a  me¬ 
dium  size  wire,  try  and  find  the  entry  into  the  nasal  duct.  If  suc¬ 
cessful  in  passing  it  directly  through  the  nasal  duct,  I  bend  the  wire 
over  the  edge  of  the  lid,  and  cut  it  off  with  a  pair  of  nippers,  leaving 
a  bend  of  about  %  of  an  inch  banging  externally  over  the  lid.  This 
end  may  be  kept  in  its  place  by  a  piece  of  plaster,  and  it  will  be 
found  to  ride  quite  easily  close  in  at  the  angle  of  the  lids  to  the  inner 
side  of  the  caruncle,  where  there  is  hardly  any  motion  of  the  lids, 
from  the  action  of  the  orbicularis  muscle.  Should  I  not  be  successful 
in  passing  the  medium  size  wire,  I  attempt  the  same  plan  with  a  finer 
one,  which  I  bend  in  the  same  manner.  Whichever  sized  wire 
be  introduced,  it  should  be  worn  for  three  or  four  days,  at  the  end  of 
which  time  I  re-introduce  a  larger  one,  and  continuing  this  gradual 
introduction  of  wires  of  a  larger  diameter,  it  is  found  that  in  two  or 
three  weeks  the  duct  will  take  as  full  a  sized  wire  as  is  necessary,  i.e., 
one  of  from  one-twentieth  up  to  one-fifteenth  of  au  inch.  Should  I 
fail  in  passing  any  wire  at  all  into  the  nasal  duct,  which  is  often  so 
firmly  blocked  up  as  to  render  the  passage  of  any  probe  impossible,  I 
get  through  the  obstruction  with  a  knife  I  have  for  the  purpose,  or  it 
may  be  more  correctly  described  as  a  fine  trocar  of  a  one-fifteenth  of 
an  inch  in  diameter,  without  a  canula,  and  having  a  slight  bend  in  it 
to  accommodate  it  to  the  projection  of  the  brow,  and  for  this  more  or 
less  force  is  required,  according  to  the  nature  of  the  obstruction. 
Having  withdrawn  it,  a  full  sized  wire  is  passed,  which  is  also  bent 
and  cut  off  in  the  manner  above  described. 

I  have  been  led  to  adopt  this  mode  of  treatment  in  my  attempts  to 
try  the  “bent  styles”  described  by  Mr.  Bowman  in  the  Ophthalmic 
Hospital  Reports,  No.  I.,  p.  19.  The  difficulty  experienced  in  keeping 
the  horizontal,  thin  portion  of  those  styles  in  the  tube  of  the  canalicu¬ 
lus,  the  irritation  their  finer  ends  produced  on  the  globe  of  the  eye 
when  not  accurately  adjusted,  and  the  ulceration  produced  in  that 
part  of  the  canaliculus  which  was  not  slit  up,  i.e.,  between  the  carun¬ 
cle  and  the  entrance  into  the  sac,  induced  me  to  extend  the  incision 
and  to  give  the  style  a  bend  outwards.  I  speak  from  the  experience 
of  fifteen  cases,  in  no  one  of  which  has  any  irritation  been  produced 
sufficient  to  induce  me  to  withdraw  the  wire,  or  has  even  any  patient 
complained  of  them;  after  slight  inconvenience  on  the  first  day,  it 
seems  to  be  well  tolerated.  In  one  patient,  in  whom  from  the  dense 
nature  of  the  obstruction,  I  was  obliged  to  use  force,  the  relief  from 
wearing  this  wire  has  been  such,  that  after  six  months’  continued  use 
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of  it,  she  will  not  give  it  up ;  and,  I  might  here  add,  that  this  patient 
had  worn  an  old-fashioned  style  inserted  through  the  skin,  without 
benefit,  inasmuch  as  the  stricture  was  at  the  entrance  of  the  canaliculi 
into  the  sac,  as  well  as  there  being  a  dense  obstruction  in  the  duct. 
I  think  I  may  say  that  by  this  plan  a  speedy  dilatation  of  the  obstruc¬ 
tion  is  attained ;  that  the  attendance  of  the  patient  is  not  required 
so  frequently  as  when  undergoing  dilatation  by  probing;  that  the 
entrance  into  the  sac  is  kept  patent  as  well  as  the  nasal  duct  ;  that 
the  advantages  of  it  over  the  old  style  inserted  through  the  skin  are 
very  evident,  and  that  its  principle  of  restoring  the  course  of  the  tears 
through  their  natural  channel  is  correct.  I  am  aware  that  there  is 
one  objection,  but  which,  I  think,  may  apply  to  all  attempts  at 
attaining  a  permanent  cure  of  any  obstruction  in  the  mucous  canals 
of  the  body,  viz.  the  tendency  to  relapse.  To  obviate  this,  in  a  few  of 
my  more  intelligent  patients,  I  am  instructing  them  to  introduce  these 
wires  themselves  after  a  full  dilatation  is  obtained ;  and  so  by  occa¬ 
sionally  wearing  them  to  keep  up  the  patency  of  the  passages.  Any¬ 
how,  it  must  be  granted,  that  if  relapse  should  occur,  the  patient 
remains  in  a  favourable  condition  for  a  re-introduction  of  the  wires, 
or  for  the  practice  of  probing. — Med.  Times  and  Gazette,  May  21, 
1859,  p.  5% 2. 


87.— DISEASE  OF  THE  LACHRYMAL  DUCT. 

(Under  the  care  of  H.  Walton,  Esq.,  Central  London  Ophthalmic 

Hospital.) 

Any  swelling  of  the  mucous  membrane  of  the  lachrymal  duct  is,  in 
consequence  of  the  unyielding  bony  canal  around,  sure  to  be  attended 
with  more  or  less  interruption  to  the  escape  of  the  tears  into  the 
nose  and  to  the  natural  mucous  secretion,  and  to  produce  the  well- 
known  symptoms  of  obstructed  duct.  If  we  except  chronic  inflamma¬ 
tion  of  the  conjunctiva,  commonly  known  as  granular  eyelid,  it  would 
be  difficult  to  name  an  affection  more  troublesome  to  treat  than  the 
above.  Every  few  years  some  new  suggestion  or  plan  is  brought  out, 
and  invariably  it  is  supposed  for  a  time  to  be  the  thing  needed,  each 
in  turn  giving  place  to  the  other. 

But  we  will  proceed  with  the  characteristics  of  Mr.  Walton’s  treat¬ 
ment.  He  employs  constitutional  measures,  .we  may  say  almost 
always,  because  lie  says  in  nearly  every  instance  is  there  unmistake- 
able  evidence  of  general  indisposition  and  want  of  general  power. 
He  calls  to  his  aid  also  mechanical  means  in  the  great  majority  of 
the  cases  that  come  to  him,  because  they  are  in  an  advanced  state, 
and  need  it.  Rarely  does  a  hospital  patient  seek  relief  till  the 
disease  is  of  long  duration,  and  the  same  may  be  said  of  private 
patients,  who  seldom  go  to  the  ophthalmic  surgeon  in  the  first 
instance. 
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When  a  patient  applies  with  acute  inflammation  of  the  duct, 
manifested  in  swelling  and  redness  of  the  parts  at  the  corner  of  the 
eye,  and  more  or  less  oedema  of  the  eyelids,  Mr.  Walton  does  not 
attend  to  the  external  symptoms  merely,  but  at  once  directs  his 
attention  to  the'  cause  of  them,  and  makes  an  incision  into  the  upper 
part  of  the  duct,  and  pushes  the  narrow  knife  through  any  resist¬ 
ance  that  may  exist ;  aud  if  there  be  marked  obstruction,  he  passes 
a  probe  of  sufficient  size,  and  allows  it  to  remain  for  an  hour  or  two. 
This  is  more  in  accordance  with  the  principles  and  practice  of 
modern  surgery,  whereby  the  products  of  inflammation  are  allowed 
to  escape,  than  merely  to  leech,  and  to  apply  topical  applications, 
but  it  has  the  greater  advantage  in  being  the  more  potent  plan,  as 
Mr.  Walton  finds  that  with  general  treatment  of  a  tonic  nature  a 
cure  often  ensues. 

The  last  case  we  saw  treated  at  the  hospital  was  of  this  nature. 
A  young  man  had  for  several  weeks  been  troubled  with  irritation  and 
unhealthiness  of  the  duct,  when  an  acute  attack  supervened.  There 
was  so  much  swelling  that  the  inner  edge  of  the  orbit  could  not  be 
felt,  and  withal,  excessive  tenderness.  The  use  of  the  knife  gave 
exit  to  pus,  and  vitiated  mucous  secretion.  As  there  seemed  to  be 
little  if  any  obstruction  to  the  passage  of  the  instrument,  the  probe 
was  used.  This  is  the  most  favourable  kind  of  case,  and  there  is 
abundant  evidence  of  the  disease  being  often  arrested  here.  Not 
so,  however,  when  it  gets  a  stage  further,  when  frequent  acute  at¬ 
tacks  have  produced  structural  changes,  or  thickening  of  the  duct 
has  been  the  result  of  long-continued  subacute  morbid  action.  Ac¬ 
cording  to  Mr.  Walton’s  observation,  a  tolerably  correct  idea  of  the 
obstruction  of  the  duct  may  be  gathered  from  the  condition  of  the 
periosteum  and  the  tissues  immediately  around,  in  the  vicinity  of 
the  head  of  the  duct.  So  long  as  there  is  no  thickening,  and  the 
outline  of  the  boues  can  be  distinctly  made  out,  there  is  no  need  for 
mechanical  treatment ;  the  unhealthiness  of  the  mucous  membrane 
is  amenable  to  general  measures,  with  local  leeching  and  blistering, 
but  in  proportion  as  there  is  thickening  of  the  parts  and  induration, 
so  is  there  a  corresponding  change  throughout  the  duct,  and  the  treat¬ 
ment  by  dilatation  becomes  necessary,  and  a  cure  is  the  less  certain. — 
Med.  Circular ,  Sept.  7, 1859,  p.  117. 


88.— CORNEAL  FISTULA  CURED  BY  CAUTERIZATION 
WITH  COUNTER  PUNCTURE. 

(Case  under  the  care  of  Mr.  Dixon,  Moorfields  Ophthalmic  Hospital.) 

An  elderly  woman,  who  had  been  operated  on  for  cataract  (by 
extraction)^  two  years  before,  was  admitted  a  few  weeks  ago  under 
Mr.  Dixon’s  care  at  the  Ophthalmic  Hospital,  with  the  complaint 
that  her  eye  was  failing  her.  Only  one  eye  (the  left)  had  originally 
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been  operated  on,  and  she  had  obtained  very  good  sight  from  it.  It 
was  only  within  a  few  weeks  that  her  power  of  vision  had  been  failing. 
On  carefully  looking  at  the  eye  Mr.  Dixon  discovered  that  near  the 
middle  of  the  cicatrix,  which  was  rather  broad,  was  a  minute  fistula, 
through  which  the  aqueous  humour  slowly  drained  away,  The  ante¬ 
rior  chamber  remained  nearly  as  full  as  usual,  and  the  plane  of  the 
iris  was  vertical,  the  process  of  resecretion  supplying  the  loss  by  the 
fistula.  The  latter  might,  indeed,  have  been  easily  overlooked.  It 
was  only  by  absorbing  the  moisture  adjacent  to  it  by  blotting-paper, 
and  protecting  it  from  the  tears  from  above,  that  the  welling  up  of 
aqueous  humour  through  it  could  be  positively  demonstrated.  Mr. 
Dixon  remarked  that  he  had  no  doubt  that  this  fistula  had  opened 
only  recently.  If  it  had  remained  from  the  time  of  the  operation, 
the  patient  would  not  have  had  such  good  sight  as  she  had  enjoyed 
until  quite  latterly.  His  experience  of  corneal  fistulse  was,  that 
however  completely  the  resecretion  of  fluid  might  keep  pace  with  the 
loss,  yet  sight  was  always  rendered  very  imperfect.  Probably,  in  this 
instance,  the  cicatrix  had  from  the  first  been  thin  and  stretched,  and 
now,  from  some  accidental  cause,  it  had  given  way  at  its  thinnest  spot. 
To  cure  the  fistula  was  plainly  the  object  of  treatment,  and  its  almost 
invisible  minuteness  rendered  this  no  easy  matter.  Mr.  Dixon  at 
first  tried  touching  it  with  a  fine  probe  coated  with  nitrate  of  silver. 
This  was  done  twice ;  and  on  the  second  occasion  for  a  few  days  it 
was  thought  to  have  been  successful ;  but  ultimately,  the  little  chan¬ 
nel  again  opened  itself.  On  the  third  occasion,  Mr.  Dixon  made  a 
counter  puncture  at  the  lowTer  part  of  the  cornea,  and  let  out  the 
aqueous  fluid,  having  just  before  again  applied  the  caustic  to  the  orifice. 
The  eye  was  kept  quiet  by  strips  of  plaster.  It  was  hoped  that  dur¬ 
ing  the  time  the  cornea  was  flaccid,  from  the  removal  of  the  contents 
of  the  anterior  chamber,  union  might  ensue.  The  result  justified  this 
expectation;  and  when  we  last  saw  the  patient,  the  fistula  appeared 
soundly  healed,  and  the  woman’s  sight  was  improving. — Med.  Times 
and  Gazette ,  August  27,  1859,  p.  213. 


89.— CASES  OF  PTOSIS  AT  THE  ROYAL  LONDON 
OPHTHALMIC  HOSPITAL. 

One  congenital  case  wras  cured  (the  pupil  uncovered)  by  removing 
an  oval  piece  of  skin  from  the  upper  lid,  and  bringing  together  the 
wound  with  sutures. 

Another  case,  caused  by  accumulation  of  fat  behind  the  orbicu¬ 
laris,  wras  cured  by  removing  most  of  the  fat  and  a  small  oval  slip 
of  skin. 

A  third  case,  J.  T.,  aged  42  (patient  of  Mr.  BowTman),  had  four 
times  been  operated  on  for  ptosis,  by  removal  of  portion^  of  skin ; 
both  upper  lids  hang  straight  down  from  the  orbital  edge  and  cover 
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the  upper  third  of  either  pupil ;  the  palpebral  apertures  appear  small, 
aud  the  outer  lateral  palpebral  ligaments  are  much  lengthened. 

29th  of  March,  1859.  With  a  needle  the  two  ends  of  a  thread, 
were  at  a  distance  of  about  four  lines  from  each  other,  thrust  through 
the  outer  angle  of  the  upper  fibro-cartilage,  near  the  outer  lateral 
ligament,  carried  out  through  the  skin,  and  brought  together  over  a 
small  piece  of  sticking  plaster.  The  upper  lids  were  thus  stretched 
and  dragged  out  and  upwards,  and  the  whole  of  the  pupil  became 
visible. 

12th  of  April.  The  lids  cover  again  the  pupils,  though  the  threads 
had  several  times  been  shortened.  Mr.  Bowman,  then,  by  a  new 
operation,  displaced  the  lower  edge  of  the  orbicularis  of  both  upper 
lids.  A  narrow  oval  slip  of  skin  was  first  removed,  so  as  to  expose 
the  lower  margin  of  the  orbicularis;  the  thin  skin  was  with  a  cataract 
knife  separated  from  the  anterior  surface  of  the  lower  third  of  the 
orbicularis.  A  very  fine  silk  thread  was  introduced  through  the  skin 
beneath  and  close  to  the  orbital  edge,  above  the  outer  and  inner 
angles  of  the  oval  skin  incision ;  and  between  the  skin  and  the  orbicu¬ 
laris,  carried  to  the  lower  margin  of  the  latter ;  there  it  was  stitched 
through  the  margin,  so  as  to  enclose  some  of  the  muscular  fibres,  and 
was  then  brought  between  the  fibro-cartilage  and  the  posterior  surface 
of  the  orbicularis  and  carried  back  through  the  skin  at  a  spot  which 
was  about  four  lines  distant  from  the  point  of  introduction.  Each 
orbicularis  was  thus  suspended  in  two  loops  of  silk  ;  both  ends  of  the 
silk  were  then  tied  over  a  small  roll  of  plaster,  to  an  extent  sufficient 
to  raise  the  lid  and  the  orbicularis  behind  the  detached  skin;  the 
orbicularis  would  thus,  it  is  supposed,  undergo  adhesion,  and  stand 
higher  in  reference  to  the  margin  of  the  lid,  than  it  did  originally. 

A  good  deal  of  swelling  and  catarrhal  ophthalmia  followed  the 
operation,  but  subsided  after  a  week,  when  the  threads  were  removed. 

19th  of  April.  Both  pupils  are  uncovered,  the  skin  of  both  upper 
lids  is  thrown  into  folds. — Ophthalmic  Hospital  Reports,  July  1859, 

p.  111. 


90. — Cases  of  Ncevusof  the  Eyelid ,  at  the  Moorfields  Ophthalmic  Hos¬ 
pital.—  Three  nevi,  two  in  the  skin  of  the  right  upper,  the  other  in  that 
of  the  left  lower,  lid,  were  treated  by  drawing  floss  silk,  steeped  in  per- 
ehloride  of  iron,  through  them.  The  following  inflammation  was 
slight ;  the  threads  were  removed  the  third  day.  One  of  the  nevi 
was  cured  within  a  month,  one  in  three  weeks,  and  a  small  remaining 
portion  of  the  third  was  remold  by  ligature. 

A  hazel-nut-sized  nevus  in  the  thickness  of  the  right  lower  lid 
(first  observed  as  a  small  red  point  seven  days  after  birth)  in  a  child, 
five  months  old,  was  treated  by  dividing  subcutaneously  the  tissue  of 
the  nevus,  and  then  injecting  a  few  drops  of  pure  tannic  acid,  which 
rendered  the  nevus  hard ;  a  few  drops  of  blood  escaped,  and  a  bandage 
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was  applied ;  no  bleeding  ensued.  The  next  day,  the  child  had  diar¬ 
rhoea  and  fever;  the  former  stopped  the  following  day,  the  latter 
increased,  and  the  child  died  on  the  fourth  day  with  convulsions.  The 
parents  refused  a  post-mortem  examination. — Ibid ,  p.  113. 


91. — CANCEROUS  ULCERATION  CLOSE  TO  THE  INNER 
CANTHUS,  TREATED  WITH  SULPHATE  OF  ZINC  PASTE. 

By  Dr.  William  Mackenzie,  Glasgow. 

[The  cancerous  ulcer  in  this  case  was  situated  on  the  side  of  the  nose, 
close  to  the  inner  angle  of  the  left  eye.  It  was  fully  the  size  of  a  four- 
penny-piece,  of  irregular  shape,  covered  with  a  scab,  and  surrounded 
by  hard  and  elevated  edges.  The  disease  seemed  to  be  extending  in 
the  direction  of  the  carunculae  lacrymales.] 

I  felt  no  doubt  that  were  the  ulcer  left  to  itself,  it  would  gradually 
spread,  and  prove  rebellious  to  all  applications  of  a  soothing  descrip¬ 
tion.  Having  repeatedly  found,  also,  that  extirpation  of  such  a  dis¬ 
ease  by  the  knife,  even  when  care  was  taken  to  cut  into  the  sound 
integuments,  although  followed  by  a  firm  cicatrice  and  an  apparent 
cure,  was  succeeded  after  a  time  by  a  renewal  of  the  scirrhous  hard¬ 
ness  and  intractable  ulceration,  I  determined  in  this  case  to  try  as  an 
escharotic  the  sulphate  of  zinc,  as  recommended  by  Dr.  Simpson  of 
Edinburgh.  I  was  partly  led  to  this  course,  too,  by  observing  that  I 
could  not  extirpate  the  diseased  part  without  removing  the  lower 
papilla  lacrymalis. 

Having  driven  off  by  heat  the  water  of  crystallization  of  a  few  grains 
of  the  sulphate  of  zinc,  and  reduced  the  residuum  to  a  fine  powder,  I 
mixed  it  with  a  little  glycerine,  so  as  to  form  a  thick  tenacious  paste. 
Taking  a  little  of  this  on  the  point  of  a  bit  of  stick,  I  applied  it  over 
the  scab  and  over  the  hard  edges  of  the  ulcer,  and  covered  the  part 
with  dry  lint. 

Next  day,  I  found  that  the  application  had  given  very  little  uneasi¬ 
ness  ;  but  that  it  had  acted  in  destroying  almost  entirely  the  hard 
edges  of  the  sore,  and  left  the  whole  of  its  surface  free  from  scab  and 
of  a  florid  healthy  colour. 

Two  or  three  times  subsequently,  I  covered  the  edges  again  with 
the  zinc  paste ;  after  which  I  left  the  wound  to  cicatrize,  under  the 
application  of  dry  lint.  I  touched  the  conjunctiva  and  papillae  lacry- 
males  occasionally  with  the  four  grains’  solution  of  nitrate  of  silver, 
under  which  application  they  speedily  freed  themselves  of  inflam¬ 
mation. 

On  the  24th  March,  the  patient  called  on  me,  with  a  firm  cicatrice, 
of  a  healthy  hue,  in  the  site  of  his  former  disease, — Opththalmic 
IIosp.  Reports ,  April  1859,  p.  5. 
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92. — Strabismus. — [The  plan  of  applying  a  sutnre  to  the  incision 
in  the  conjunctiva  is  a  good  one,  but  is  generally  neglected  by  most 
operators.] 

Mr.  Walton  makes  a  very  small  opening  in  the  conjunctiva  within 
about  a  line  of  the  margin  of  the  cornea ;  he  then  introduces  the 
hook,  sweeping  it  partly  round  the  globe  of  the  eye,  and,  having 
caught  the  muscle,  draws  it  to  the  opening,  and  divides  it  at  the  side 
of  the  hook  next  the  cornea ;  then  with  a  small  curved  needle  he 
passes  a  fine  silk  thread  through  the  edges  of  the  incision,  and  brings 
them  together,  tying  the  ligature  in  an  ordinary  knot. 

It  is  surprising  how  soon  the  wound  heals  when  treated  in  this  way, 
and  it  is  not  liable  to  have  those  troublesome  granulations  spring  up 
in  the  corner  of  the  eye  which  so  often  retard  the  cure,  when  the 
wound  in  the  conjunctiva  is  left  gaping,  and  when  made  nearer  to 
the  inner  canthus.— Med.  Circular ,  Sept.  7,  1859,  p.  117. 


93.— ON  THE  STRUCTURE  AND  MOVEMENTS  OF 

THE  IRIS. 

By  Dr.  Letheby. 

[The  following  results  are  from  investigations  pursued  some  years 
since,  for  the  purpose  of  ascertaining  whether  the  movements  of  the 
iris  are  due  to  muscular  contraction  or  to  vascular  turgescence.] 

1st.  A  microscopic  examination  of  the  iris  failed  to  discover  the 
presence  of  muscular  fibre,  except  at  the  outer  or  ciliary  boundary  • 
for  the  orbicular  and  radiating  fibres  had  none  of  the  appearances  of 
muscular  tissue.  That  which  composed  the  circular  margin  of  the 
pupil  had  the  properties  and  structure  of  ligamentous  tissue;  and  the 
rest  of  the  iris  was  chiefly  composed  of  capillary  vessels. 

2nd.  When  the  iris  was  subjected  to  the  stimulus  of  galvanism, 
which  is  so  powerful  an  agent  in  exciting  muscular  contraction,  there 
was  no  movement  of  it  after  circulation  had  ceased.  This  is  very 
unlike  the  behaviour  of  muscular  tissue ;  for  in  all  other  cases  the 
circulation  of  blood  is  not  essential  to  muscular  contraction ;  in  fact, 
the  removal  of  muscular  fibre  from  the  body,  and  therefore  the  cutting 
off  of  all  vascular  connection,  has  no  influence  on  its  contractility 
when  it  is  subjected  to  such  a  stimulus.  But  if  the  eye  of  an  animal 
is  removed  from  the  orbit  and  galvanised,  the  iris  shows  do  sign  of 
contraction,  whilst  the  recti  muscles  are  strongly  affected.  So  again, 
a  few  minutes  after  death  the  iris  ceases  to  contract,  for  generally 
this  is  sufficient  time  for  the  arrest  of  the  circulation  in  the  eye,  and 
then  no  movement  can  be  produced  in  it. 

3rd.  Again,  if  the  iris  be  made  up  of  two  sets  of  muscular  fibres — 
the  radiating  and  circular,  intimately  blended  together,  how7  is  it  that 
in  the  living  animal,  one  set  only,  namely  the  circular,  contracts  un- 
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der  the  influence  of  a  stimulus?  or  conversely,  why  is  it  that  bella¬ 
donna,  and  the  active  principles  of  the  solaneae  generally,  act  only  on 
the  same  set  ?  It  may  be  answered  that  the  circular  only  are  muscu¬ 
lar,  and  the  radiating  elastic ;  but  of  this  we  require  proof. 

4th.  And  why,  too,  is  it  that  in  every  condition  of  the  system,  when 
the  vessels  of  the  head  are  gorged,  as  in  apoplexy,  the  pupil  is  con¬ 
tracted,  and  in  opposite  states,  as  during  syncope  and  in  epilepsy,  the 
pupil  is  dilated  ?  This  points  to  the  fact  that  vascular  turgescence 
lias  something  to  do  with  the  phenomena. 

5th.  The  chemical  reactions  of  the  iris  are  more  like  those  of  elas¬ 
tic  tissue  than  muscular  fibre  ;  for  if  the  iris  is  enclosed  between  two 
pieces  of  glass,  together  with  fragments  of  muscular  and  ligamentous 
tissue,  and  then  boiled  in  water,  the  former  like  the  latter  is  so 
changed  that  the  structure  is  obliterated  and  gelatine  is  produced 
from  it ;  but  nothing  of  the  kind  occurs  with  muscular  fibre. 

6th.  If  the  contraction  of  the  pupil  is  due  to  circular  fibres,  it  is 
manifest  that  when  there  is  a  radial  slit  in  the  iris,  the  contraction 
of  it  should  cause  the  sides  of  the  slit  to  be  drawn  asunder,  but  ex¬ 
periments  on  animals  show  no  such  a  result:  on  the  contrary,  when 
the  iris  is  cut  through  the  pupil  contracts  as  usual,  and  the  edges  of 
the  slit  are  brought  closer  together. 

7th.  If  we  turn  to  comparative  anatomy  for  help  in  the  inquiry,  it 
will  be  found  that  the  pupillary  aperture  in  the  eyes  of  some  animals 
is  reduced  in  size,  not  by  a  circular  contraction  of  the  pupil,  but  by 
the  falling  down  or  pushing  up  of  a  curtain.  This  is  well  seen  in  the 
eye  of  the  skate,  and  it  is  proof  that  the  movement  is  not  due  to 
muscular  contraction,  but  to  the  unfolding  of  the  curtain-like  mem¬ 
brane  by  some  other  cause.  Again,  the  irides  of  most  fish,  and  of 
many  reptiles,  are  immoveable,  although  they  have  the  same  struc¬ 
ture  as  those  of  mammals,  excepting  the  vascularity.  So  also  in 
tracing  the  development  of  the  iris  from  the  lowest  class  of  animals 
to  the  highest,  it  is  found  to  be  nothing  more  than  a  prolongation  of 
the  vascular  choroid. 

Lastly.  Injections  of  the  iris  show  it  to  be  very  vascular,  and  to  be 
made  up  almost  entirely  of  an  erectile  plexus.  Nay  more,  if  we  inject 
the  eye  with  water  from  the  carotid,  we  can  effect  a  contraction  of 
the  pupil  with  every  force  of  the  syringe ;  and  this  may  be  done  long 
after  death,  when  muscular  irritability  has  entirely  ceased. 

My  conclusions,  therefore,  are  that  the  movements  of  the  iris  in 
mammals  are  due  to  vascular  turgescence,  and  not  to  muscular  con¬ 
traction,  indeed  I  might  point  to  the  fact  that  the  existence  of  mus¬ 
cular  fibre  in  the  outer  or  ciliary  margin  of  the  iris,  may  afford  an 
explanation  of  the  phenomena,  for  if  there  were  muscular  pressure  on 
the  returning  capillaries  of  the  iris  the  tissue  would  become  gorged 
with  blood  and  the  pupil  contracted  ;  but  of  this  I  had  not  sufficient 
proof  because  of  the  difficulties  of  the  inquiry. — Ophthalmic  JIosp. 
Reports,  April,  1859,  p.  17. 
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9-1— ON  SYPHILITIC  INFLAMMATIONS  OF  THE  EYE. 

By  Jonathan  Hutchinson,  Esq. 

[Having  detailed  no  less  than  64  interesting  cases  of  inflammations 
of  the  eye  of  a  specific  nature,  the  author  proceeds  to  analyse  them. 
He  divides  the  task  into  three  parts:  firstly,  the  natural  history  of 
the  disease  hitherto  known  as  strumous  corneitis ;  secondly,  he  en¬ 
deavours  to  show  that  it  is  a  direct  consequence  of  hereditary  syphilis, 
and  occurs  almost  solely  in  the  children  of  parents  one  or  both  of 
whom  have  suffered  from  venereal  disease ;  lastly,  the  treatment,  which 
should  be  more  directed  against  the  specific  nature  of  the  disease, 
than  is  usually  the  case.] 

1.  Age. — It  would  appear  that  the  greatest  proportion  of  cases  of 
this  form  of  keratitis  occurs  in  patients  between  the  ages  of  10  and 
15.  Thus  we  find  that  in  nine  instances  the  disease  began  before  the 
age  of  5,  in  eighteen  between  5  and  10,  in  twenty-five  between  10 
and  15,  in  nine  between  15  and  20,  and  in  the  remaining  two  between 
20  and  25 ;  the  average  age  for  the  whole  sixty-four  being  10.  It 
would  appear  to  be  comparatively  rare  in  early  childhood,  and  still 
more  so  subsequently  to  the  full  establishment  of  puberty.  I  have 
never  seen  it  commence  in  any  one  beyond  the  age  of  25.  With 
regard  to  several  cases  in  the  series  in  which  it  is  stated  to  have  begun 
in  infancy,  I  feel  some  doubt  as  to  the  correctness  of  the  history,  as 
I  did  not  see  the  patients  until  some  years  after  the  commencement 
of  the  disease.  No  doubt  the  eyes  were  inflamed  at  the  date  assigned 
by  the  mothers  of  the  patients,  but  whether  the  affection  was  from 
the  first  interstitial  keratitis  is  open  to  some  question.  I  have 
never  myself  witnessed  its  occurrence  earlier  than  the  age  of  two 
years. 

2.  Sex. — It  would  appear  that  girls  are  more  liable  to  this  disease 
than  boys.  Thus  in  forty-one  of  the  cases  before  us  the  patients  were 
females,  and  in  twenty-three  males,  a  ratio  of  one  of  the  latter  to  l-8 
of  the  former.  This  coincides  with  what  I  have  ascertained  respecting 
the  acute  iritis  of  syphilitic  infants.  Of  the  latter  disease  I  am  in 
possession  of  the  particulars  of  sixteen  cases  in  which  the  sex  is 
specified,  and  of  them  twelve  were  female  infants,  and  only  four 
males. 

3.  State  oj  health  at  the  time  of  outbreak. — In  none  of  the  preceding 
cases  is  it  stated  that  the  outbreak  of  keratitis  had  occurred  during 
recovery  from  small-pox  or  any  other  exanthem,  nor  is  there  any  note 
of  other  causes  of  ill  health  supposed  to  have  acted  as  predisponents. 
In  none  of  the  cases  was  there  any  reason  to  suppose  the  patient  to 
be  the  subject  of  phthisis  or  other  tuberculous  affection,  and  amongst 
the  coincidents  “conspicuous  by  their  absence”  supposing  the  affection 
to  be  “  strumous,”  is  enlargement  of  the  lymphatic  glands.  In  only 
two  cases  did  any  affection  of  the  cervical  glands  exist.  On  the  other 
hand,  the  series  presents  very  few  exceptions  indeed  to  the  following 
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statements :  a.  That  the  patients  were  of  'peculiar  pallor.  In  most 
the  complexion  was  of  a  pale  leaden  or  sallow  hue,  without  a  vestige 
of  colour,  and  in  none  of  the  exceptional  cases  was  there  any  degree 
of  the  excessive  floridness  so  commonly  seen  in  the  subjects  of  glandu¬ 
lar  struma,  b.  That  the  skin  generally ,  and  that  of  the  face  especially, 
was  thick ,  coarse ,  and  flabby.  This  condition  is  intended  to  be  com¬ 
prised  whenever  the  term  “syphilitic  physiognomy”  is  used.  I  have 
never  employed  the  latter  expression  except  to  denote  a  striking  and 
remarkable  condition,  such  as  would,  from  its  peculiarity,  have  arrested 
the  attention  of  the  most  cursory  observer,  c.  That  the  bridge  of  the 
nose  was  wide  and  depressed.  This  state  also  is  included  wherever 
the  above  terms  have  been  used.  d.  That  in  the  skin  of  the  face  there 
were  numerous  small  pits  and  scars ,  and  about  the  angles  of  the  mouth 
the  radiating  scars  of  former  ulcerations.  The  common  non-specific 
eruptions  of  childhood,  impetigo,  porrigo,  and  eczema,  leave  no  per¬ 
ceptible  scars  whilst  their  syphilitic  congeners  almost  invariably  do  so. 
Small-pox,  chicken-pox,  and  herpes,  undoubtedly  do  cause  pits  and 
scars  which  are  undistinguishable  from  those  of  the  syphilides.  The 
conjunction  of  fissures  at  the  oral  angles  with  pits  in  the  face,  a  his¬ 
tory  of  no  one  of  these  three  affections  being  obtainable,  is,  however, 
very  suspicious,  e.  That ,  in  those  who  had  cut  their  permanent  set , 
the  condition  of  the  incisor  teeth  was  very  peculiar ,  both  in  form, 
colour,  and  size.  As  diagnostic  of  hereditary  syphilis,  various  peculi¬ 
arities  are  often  presented  by  the  others,  especially  the  canines,  but 
the  upper  central  incisors  are  the  test  teeth.  When  first  cut  these 
teeth  are  usually  short,  narrow  from  side  to  side  at  their  edges,  and 
very  thin.  After  awhile  a  crescentic  portion  from  their  edge  breaks 
away,  leaving  a  broad,  shallow,  vertical  uotch,  which  is  permanent  for 
some  years,  but  between  twenty  and  thirty  usually  becomes  obliterated 
by  the  premature  wearing  down  of  the  tooth.  The  two  teeth  often 
converge,  and  sometimes  they  stand  widely  apart.  In  certain  instances 
in  which  the  notching  is  either  wholly  absent  or  but  slightly  marked, 
there  is  still  a  peculiar  colour,  and  a  narrow  squareness  of  form,  which 
are  easily  recognised  by  the  practised  eye.  In  a  considerable  number 
of  the  cases  cited  no  mention  is  made  of  the  teeth,  the  notes  having 
been  taken  before  I  was  aware  of  the  value  of  their  structure  as  a 
symptom.  Since  I  have  made  it  a  rule  always  to  look  into  the  mouth, 
however,  I  have  not  met  with  a  single  example  of  well  characterized 
interstitial  keratitis  in  which  the  teeth  were  of  normal  size  and  shape. 
Indeed  there  can  be  no  doubt  whatever  as  to  the  truth  of  the  asser¬ 
tion  that  malformed  upper  incisors  (permanent  set)  are  all  but  inva¬ 
riably  coincident  with  this  disease.  A  few  months’  observation  at 
any  large  Ophthalmic  Institution  will  satisfy  any  one  of  this  clinical 
fact. 

The  following  special  affections  were  coincident  with  the  keratitic 
disease.  Large  scars  in  the  soft  palate  and  pharynx  in  six  instances. 
Deafness  consequent  on  otorrhcea  in  eight.  Nodes  in  six  (tibia  four, 
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radius  two).  Psoriasis  on  the  face  in  four.  Destruction  of  the  nose 
by  erosive  lupus  in  three.  Pains  in  the  bones  in  three.  Suppurated 
glands  in  the  neck  in  two.  Laryngeal  disease  in  two.  Tinea  tarsi  in 
two.  Swelling  of  knee  joints  in  two.  Inverted  eyelids  in  one.  Lacry- 
mal  abscess  in  one.  Cellular  abscess  in  one.  Exfoliation  of  alveolus 
of  upper  jaw  in  two. 

4.  Previous  history,  more  especially  as  regards  infancy. — In  thirty- 
one  of  the  cases,  or  rather  more  than  half,  a  clear  history  of  the 
occurrence  of  symptoms  of  inherited  syphilis  in  infancy  (rash,  sore 
mouth,  ulcers  at  anus,  prolonged  snuffles,  &c.)  was  obtained.  This 
number  would  probably  have  been  much  increased,  but  that  in  many 
cases  I  was  unable  to  see  the  patient’s  mother,  or  any  one  who  could 
answer  questions  on  this  head.  In  several,  which  I  have  not  included 
in  it,  there  was  a  history  of  one  or  more  very  suspicious  symptoms  ; 
the  group,  however,  was  not  sufficiently  complete  to  allow  of  a  confi¬ 
dent  opinion.  In  eleven  instances  the* mothers  admitted  that  others 
of  their  children  had  also  in  infancy  suffered  from  similar  symptoms. 
Many  of  the  cases  in  which  I  was  unable  to  obtain  a  history  or  to 
make  inquiry  as  to  infantile  symptoms,  are  those  in  which  physiognomy, 
teeth,  &c.,  were  most  typically  characteristic.  The  proportionate  fre¬ 
quency  of  otorrhcea,  ulceration  of  the  palate,  &c.,  has  already  been 
stated. 

5.  History  of  syphilis  in  parents . — Those  who  have  engaged  in 
similar  inquiries  will  feel  no  surprise  at  the  fact  that  in  nineteen 
cases  only  did  I  obtain  from  the  parents  a  free  admission  that  one 
or  both  had  prior  to  the  birth  of  the  child  suffered  from  venereal 
disease  in  a  constitutional  form.  Of  these,  in  twelve  instances,  the 
mother  had  been  infected  by  her  husband,  and  both  were  consequently 
diseased;  in  four  the  father  was  known  to  have  had  the  disease 
whilst  the  mother  averred  that  she  had  never  suffered;  in  one  the 
mother  had  had  syphilis  before  marriage,  and  believed  her  husband 
to  be  healthy;  and  in  the  remaining  one  there  was  a  statement 
(probably  untrue)  about  the  communication  of  the  disease  direct  to 
the  infant  by  a  tainted  nurse.  In  thirty  cases,  or  nearly  half,  I  either 
had  no  opportunity  of  asking  questions  on  this  score  of  either  parent, 
or  did  not  avail  myself  of  it.  In  five  instances  syphilitic  symptoms 
existed  at  the  time  that  the  notes  were  taken  in  one  or  other  parent, 
and  this  number  includes  some  in  which,  notwithstanding,  all  history 
of  primary  disease  was  denied.  In  two  cases,  in  which  I  could 
obtain  no  confession,  the  mother  admitted  that  other  medical  men 
who  had  attended  her  children  in  infancy  had  asked  the  same 
questions  as  myself. 

6.  Estimate  of  viability  of  the  patient's  family. — Very  important 
information  may  be  reflected  upon  mauy  of  the  questions  connected 
with  inherited  tendencies  to  particular  forms  of  disease  by  data  as  to 
the  mortality  which  has  prevailed  amongst  the  brothers  and  sisters  of 
the  subjects  of  them.  If  the  rate  of  juvenile  mortality  has  been 
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excessive  there  is  ground  for  believing  that  the  taint  is  of  a  kind 
which  materially  diminishes  the  vital  power  and  predisposes  to  the 
attacks  of  fatal  diseases. 

Fifty-three  mothers  of  subjects  of  interstitial  keratitis  (the  latter 
being  at  the  time  of  inquiry  of  the  average  age  of  nine  and  a- half) 
had  borne  families  averaging  seven  in  number,  but  which  had  been 
reduced  by  death  to  an  average  of  3°3.  Fifty-three  mothers  had 
borne  a  total  of  371  children,  and  of  these  only  179  remained 
alive.  In  other  terms,  fifty-three  patients  suffering  from  interstitial 
keratitis  pass  before  us,  and  we  find,  on  asking,  that,  taking  one  with 
another,  they  have  all  lost  in  early  life  more  than  half  of  their 
brothers  and  sisters.  There  can  be  little  doubt,  despite  the  many 
fallacies  to  which  statistics  expose  us,  that  this  rate  of  mortality  is 
very  high. 

7.  Position  of  the  'patient  amongst  his  brothers  and  sisters. — We 
have  seen  that  the  53  families]; give  us  a  total  of  179  living  children, 
an  average  of  3’3  to  each  family.  Now,  supposing  the  179  children 
put  together  and  a  group  of  53  drafted  from  them  without  any  selec¬ 
tion,  this  group  ought  to  contain,  of  the  eldest  of  their  respective 
families,  a  proportion  of  only  1  in  every  3  3.  The  subjoined  tabular 
statement  will  show  how  different  is  the  result  in  the  cases  before  us, 
and  will  demonstrate  that  interstitial  keratitis  in  choosing  out  its 
victims,  has  some  principle  which  guides  its  selection. 

Of  the  53  cases  the  patient  was, 

The  Eldest  in  38  instances,  a  proportion  of  1  in  1’4 
Second  in  8  „  „  1  in  6 

Third  in  5  „  „  1  in  10 

Fourth  in  1  „  „  1  in  53 

Fifth  in  1  „  „  1  in  53 

Thus  it  would  appear,  that  not  only  does  the  disease  select  the 
eldest  in  the  large  majority  of  instances,  but  that  it  proceeds  down¬ 
wards  by  the  same  rule,  preferring  the  second  to  the  third,  and  so  on. 
This  [statement  of  fact,  strong  as  it  is,  would  be  yet  further 
strengthened  if  two  sources  of  fallacy  could  be  removed  :  1st,  that  in 
certain  instances,  the  primary  disease  had  probably  been  contracted 
by  the  parent  after  the  birth  of  part  of  his  family,  aud  that  thus  the 
patient,  although  not  the  eldest  of  the  whole,  was  the  eldest  of  those 
born  subsequent  to  the  event  alluded  to. — 2nd,  that  in  two  instances 
in  the  series,  both  the  eldest  and  the  second  child  suffered  from 
keratitis,  and  are  included  in  the  table. 

Why  the  first-born  should  suffer  most  often,  and  most  severely,  from 
a  disease  consequent  upon  syphilis  in  the  parent,  we  can  easily  under¬ 
stand  ;  it  is  in  keeping  with  all  that  we  know  respecting  the  trans¬ 
mission  of  that  disease.  On  the  “strumous”  hypothesis,  however, 
to  the  exclusion  of  inherited  syphilis,  I  think  I  may  fairly  challenge 
any  one  to  offer  a  shadow  of  explanation  of  the  remarkable  facts 
just  adduced. 
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8.  Phenomena  of  the  attack. — The  phenomena  of  interstitial  keratitis 
have  been  well  described  by  several  authors.  I  have  given  a  brief 
resume  of  them  in  vol.  i.  page  232,  and  need  not  here  attempt  any 
lengthy  description.  The  series  under  consideration,  however,  sup¬ 
plies  us  with  several  cases,  in  which  less  usual,  and  hitherto  but  little 
noticed,  conditions  were  presented.  The  cases  in  fact  divide  them¬ 
selves  into  four  groups,  according  as  one  or  other  of  the  special  symp¬ 
toms  of  inflammation  were  apparent. 

Group  A  includes  the  more  common  cases,  in  which  interstitial 
deposit,  without  any  great  degree  of  sclerotic  or  superficial  vascularity, 
is  the  prominent  symptom. 

Group  B  comprises  those  cases  in  which,  in  addition  to  the  inter¬ 
stitial  deposits  of  lymph,  crescentic  fringes  of  capillaries  are  seen 
spreading  from  the  circumference  over  the  surface  of  the  cornea. 
These  fringes  usually  commence  at  the  lowest  part,  but  subsequently 
encroach  from  all  parts  of  the  cornea,  and  often  nearly,  or  altogether, 
meet  in  the  centre.  In  the  latter  event,  I  have  seen  produced  a 
remarkably  vivid  colouring  of  the  whole  surface.  The  degree  of  lacry- 
mation  and  of  intolerance  of  light,  present  in  any  given  case,  wiil 
usually  be  found  proportionate  to  the  extent  of  these  fringes. 

Group  C  is  illustrated  by  three  or  four  cases  only  in  the  present 
series.  In  it  there  is  a  large  effusion  of  lymph,  in  all  probability  from 
the  posterior  surface  of  the  cornea,  moulding  itself  in  the  concavity 
of  the  latter,  and  causing  complete  blindness.  Hitherto  I  have  never 
seen  the  superficial  vascularity  characteristic  of  group  B,  coexistent 
with  this  state  of  things.  After  this  form  of  disease,  I  suspect  that 
the  eyes  are  always  more  or  less  damaged  permanently. 

Group  I)  has  for  its  characteristic  the  punctate  effusion  of  lymph,  in 
circumscribed  dots  on  the  posterior  layer  of  the  cornea.  This  con¬ 
dition  is  often  seen  in  iritis,  consequent  on  acquired  syphilis ;  it  also 
constitutes  a  most  characteristic  feature  of  what  is  known  as  aqua- 
capsulitis,  as  distinct  from  interstitial  keratitis.  In  a  few  cases  of  the 
latter  affection,  however,  it  occurs  as  the  first  stage,  to  be  followed 
sooner  or  later  by  more  anterior  effusions  into  the  substance  of  the 
cornea  itself. 

Although  I  have  mentioned  these  varieties  as  distinct  groups,  yet  it 
must  be  understood  that  they  not  unfrequently  stand  in  the  relation 
of  stages  one  to  the  other.  The  more  severe  conditions  included  in 
groups  B  and  C  are,  for  instance,  rarely  produced,  without  either 
those  of  A  or  D  having  preceded  them. 

The  occurrence  of  iritis,  as  a  complication  in  cases  of  interstitial 
keratitis,  although  not  unfrequent,  is,  I  believe,  far  from  being  usual. 
The  obscuration  of  the  cornea  is  commonly  so  quickly  produced,  that 
it  becomes  impossible  to  inspect  the  state  of  the  iris,  after  the  first 
week  or  two  of  the  attack.  During  that  period  I  have  very  rarely 
indeed  been  able  to  detect  any  evidence  of  the  iris  being  affected.  On 
recovery,  the  pupil  is  usually  quite  round  and  mobile,  though  not  un- 
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frequently  the  iris  structure  itself  has  lost  some  of  its  lustre,  and  looks 
dull  and  leaden.  I  have  very  rarely  indeed  seen  the  pupil  occluded. 
When  iritis  does  occur,  it  is  usually  of  very  slight  severity,  and 
attended  with  but  little  tendency  to  effusion. 

In  most  cases  interstitial  keratitis  affects  both  eyes,  and  with  almost 
equal  intensity.  Both  were  involved  in  fifty-six  of  the  sixty-four  cases 
under  consideration  ;  in  five  the  left  alone,  and  in  three  the  right 
alone.  Out  of  twenty-five,  in  which  the  notes  inform  us  as  to  which 
was  first  attacked,  we  find  the  left  to  have  been  so  in  fifteen  instances, 
and  the  right  in  ten.  Of  twenty-six,  in  which  like  information  is 
given,  as  to  which  was  most  severely  affected,  it  is  the  left  in  seven¬ 
teen,  and  the  right  in  nine.  It  would  seem,  therefore,  that  the  left 
eye  is  the  most  often  attacked  alone,  is  most  often  the  first  to  be 
affected,  and  usually  suffers  the  most  severely. 

As  in  most  other  symmetrical  diseases,  it  is  rare  that  the  two  organs 
are  attacked  quite  simultaneously.  The  second  is,  I  believe,  usually 
affected  from  a  few  days  to  a  few  weeks  subsequently  to  the  first. 
Now  and  then,  however,  the  interval  is  much  longer.  Thus  in  Case 
43,  a  period  of  two  years  intervened,  and  in  Case  31,  one  of  four 
months.  Case  26  is  interesting  as  an  instance  of  acute  relapse  in  one 
eye,  two  years  after  the  beginning  of  the  attack,  and  when  both  had 
seemed  to  be  nearly  recovered.  Several  other  instances  of  relapses, 
more  or  less  acute,  are  scattered  through  the  series,  but  they  are  de¬ 
cidedly  exceptional.  Ordinarily,  when  once  the  process  of  clearing 
has  set  in,  it  is  remakable  how  steadily  it  advances. 

I  will  now  place  in  concise  juxtaposition  the  chief  reasons  which 
induce  me  to  regard  interstitial  keratitis  as  a  direct  result  of  inherited 
syphilis. 

1st.  From  its  being  a  very  well-marked  and  peculiar  form  of  dis¬ 
ease,  it  is  &  priori  probable  that  it  acknowledges  some  single  and 
definite  cause. 

2nd.  Its  subjects  are  almost  invariably  of  very  peculiar  physiognomy, 
and  usually  bear  the  most  marked  similarity  to  one  another. 

3rd.  Its  subjects  almost  invariably  have  their  upper  central  incisor- 
teeth  of  the  permanent  set  dwarfed  and  notched  in  a  peculiar  and 
characteristic  manner. 

4th.  In  most  cases  the  features  alluded  to  under  the  the  last  two 
heads  bear  no  resemblance  whatever  to  those  of  “struma”  properly  so 
called.  The  subjects  of  true  struma,  on  the  contrary,  usually  have 
large  white  teeth,  and  are  often  of  florid  complexions. 

5th.  I  have  not  yet  seen  a  single  case  in  which  the  patient  was 
the  subject  of  phthisis,  and  very  few  in  which  enlargement  of  the 
glands  of  the  neck  had  occurred. 

6th.  It  affects  by  preference  the  eldest  living  child  of  the  family,  a 
circumstance  to  be  expected  under  the  syphilitic  hypothesis,  but 
wholly  inexplicable  under  that  of  struma. 

7th.  It  affects  female  children  in  preference  to  males,  and 
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occurs  in  families  in  which  a  large  infantile  mortality  has  usually 
occurred. 

8th.  It  occurs  in  all  classes  of  the  community,  the  well-fed  and 
under-fed,  and  the  residents  in  the  most  healthy  situations  (sea-side, 
&c.)  as  well  as  those  of  crowded  cities. 

9th.  In  nineteen  out  of  thirty-one  cases  in  which  I  was  able  to 
make  inquiries  on  the  subject,  I  obtained  a  confession  that  one  or 
other  parent  had  suffered  from  constitutional  syphilis  prior  to  the  birth 
of  the  patient. 

10th.  In  the  thirty-two  instances  out  of  thirty-eight  in  which 
I  obtained  information  as  to  the  health  of  the  patient  during  early 
childhood,  a  clear  history  of  the  usual  symptoms  of  infantile  syphilis 
was  given. 

11th.  In  eleven  instances  there  was  a  clear  history  of  symptoms  of 
infantile  syphilis  having  been  observed  in  brothers  or  sisters  of  the 
patient. 

12th.  Whilst,  as  above  observed,  enlargements  of  the  lymphatic 
glands  (two  cases)  are  unusual,  other  affections  far  more  closely  con¬ 
nected  with  syphilis  than  with  true  struma,  such  as  nodes  (six  cases), 
ulceration  of  the  palate  (six  cases),  and  erosive  lupus  (three  cases),  are 
not  infrequent  in  the  subjects  of  this  disease. 

9.  Treatment. — The  treatment  which  I  usually  adopt  consists  of 
the  cautious  use  of  mercurials  and  iodides,  at  the  same  time  support¬ 
ing  the  system  by  touics  and  a  liberal  diet.  The  mild  mercurial 
ointment  rubbed  in  behind  the  ears,  in  tho  neck,  or  under  the  axillae, 
every  night  at  bedtime,  is  the  best  mode  of  employing  that  agent,  and 
one  which  in  these  cases  I  never  omit.  A  mixture  containing  iodide 
of  potassium,  iodide  of  iron,  and  tincture  of  nux  vomica  is  also 
usually  prescribed  at  the  same  time.  If  the  patient  be  very  feeble 
and  if  the  case  be  oue  belonging  to  group  B,  that  is,  with  much 
superficial  vascularity,  more  direct  tonics,  such  as  quinine  and  the 
pyrophosphite  of  iron,  are  indicated.  The  induction  of  ptyahsm  ought 
certainly  to  avoided.  Although  in  one  instance  I  witnessed  most 
rapid  improvement  coincident  with  its  occurrence  (Case  12),  yet  I  feel 
sure  that  is  unwise  to  run  the  risk  of  so  much  reducing  the  patienffs 
strength.  Unless,  indeed,  the  surgeon  is  certain  that  his  patient  is 
well  fed  and  well  protected  from  cold,  the  utmost  caution  ought  to  be 
used  in  ordering  mercury.  In  case  48  a  rapidly  induced  ptyalisvn  in  a 
half-starved  feeble  girl  certainly  did  harm.  If  the  intolerance  of 
light  be  great  the  occasional  employment  of  blisters  behind  the  ears 
may  do  good,  but  some  of  the  worst  cases  I  have  seen  had  become  so 
in  spite  of  setons  which  had  been  introduced  into  the  temples.  To 
cases  14,  31,  and  49,  I  would  appeal  in  proof  of  the  superior  efficiency 
of  a  combined  tonic  and  specific  plan  of  treatment  ever  a  merely  tonic 
one.  I  had  at  first  intended  to  attempt  a  detailed  comparison  of 
the  two  modes,  but  on  further  examination  of  my  data  am  reluctantly 
induced  to  content  myself  for  the  present  with  the  above  observation. 
— Ophthalmic  Hospital  Reports ,  July  1859,  p.  94. 
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95— ON  EXTRACTION  BY  LINEAR  INCISION. 

By  Benjamin  Bell,  Esq.,  and  Dr.  Patrick  Heron  Watson. 

[The  word  Linear  is  used  here  in  contradistinction  to  the  flap,  or 
ordinary  operation  of  extraction,  which  involves  nearly  one  half  of  the 
cornea.  The  operation  might  be  called  extraction  through  a  small 
section.] 

The  chief  advantages  of  the  operation  seem  to  be  these  two  : — 
1.  It  affords  an  easy  and  expeditious  mode  of  getting  rid  of  soft  cata¬ 
racts,  to  which  alone  it  is  applicable,  for  it  is  well  known,  that  when 
these  are  treated  in  the  ordinary  way,  by  being  broken  lip  with  a  view 
to  solution,  they  are  often  dissolved  very  slowly  and  not  without  ulti¬ 
mate  injury  to  the  visual  powers  of  the  eye.  Ophthalmic  surgeons  are 
familiar  with  the  observation,  that  the  process  of  solution  is  not  un- 
frequently  followed  by  a  marked  impairment  of  vision,  as  if  the  deeper 
and  more  important  textures  had,  somehow  or  other,  been  interfered 
with  in  their  nutrition,  by  the  prolonged  and  exhausting  effort  to 
dissolve  and  remove  the  opaque  lens.  But  by  removing  the  cataract 
at  once,  as  in  the  operation  by  linear  incision ,  the  organ  is  spared  this 
effort  at  solution,  and  the  likelihood  of  vision  being  restored  is  greatly 
increased.  And  even,  if  a  portion  merely  of  the  cataract  escapes 
through  the  opening  in  the  cornea,  the  remainder  dissolves  and  disap¬ 
pears  more  rapidly  and  with  less  injury  to  the  eye,  than  if  the  whole 
lens  had  been  allowed  to  remain  in  the  chambers  of  the  aqueous 
humour,  after  being  broken  up  by  the  needle.  2.  The  smallness  of 
the  incision  of  the  cornea — which,  however,  the  cataracts  being  soft, 
is  amply  sufficient — renders  the  operation  both  less  dangerous  and 
more  easily  performed,  than  the  ordinary  method  of  extraction  for 
cataracts  of  hard  and  firm  textures.  Such  cataracts  always  require  au 
ample  section  of  the  cornea,  and,  under  ordinary  circumstances,  and 
in  suitable  cases,  no  other  operative  procedure,  notwithstanding  the 
difficulty  of  its  performance,  can  bear  a  comparison  with  it. 

The  operation  by  linear  incision  may  be  performed  in  the  following 
manner.  But,  first  of  all,  is  chloroform  to  be  administered?  There 
seems  to  be  less  objection  to  its  use  in  this  operation,  than  in  ordinary 
extraction  with  a  large  division  of  the  cornea;  because,  in  the  event 
of  sickness  and  vomiting  being  induced,  the  risk  of  injury  to  the  eye 
is  obviously  smaller.  Moreover,  unless  the  self-possession  and  steadi¬ 
ness  of  the  patient  can  be  relied  on,  there  will  be  considerable  advan¬ 
tage  from  inducing  anaesthesia,  if  the  scoop  should  require  to  be  fre¬ 
quently  employed  in  removing  broken  portions  of  the  lens  from  the 
anterior  chamber.  Preliminaries  being  over,  the  incision  of  the  cor¬ 
nea  is  made  by  means  of  a  triangular-shaped  knife,  sharp  at  the  point, 
keen  on  both  edges,  and  about  two  and  a  half  or  three  lines  broad  at 
its  base.  It  should  enter  the  cornea  near  its  outer  margin,  and  pass 
horizontally  in  front  of  the  iris,  until  the  whole  length  of  the  cutting 
edges  has  penetrated  the  anterior  chamber.  The  knife  is  then  with- 
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drawn,  care  being  taken  that  as  little  as  possible  of  the  aqueous  humour 
be  allowed  to  escape.  The  next  stage  of  theoperation  consists  in  passing 
fine  cutting  needle  into  the  opening,  freely  dividing  the  capsule,  break¬ 
ing  up  the  substance  of  the  lens,  and  bringing  the  fragments  into  the 
anterior  chamber.  Most  of  the  latter  will,  in  all  probability  be  carried 
out  by  the  aqueous  humour,  as  it  gushes  through  the  wound  of  the 
cornea  ;  but,  if  this  should  not  be  the  case,  we  withdraw  the  needle, 
and  with  a  small  silver  scoop,  made  for  the  purpose,  endeavour  care¬ 
fully  and  gently  to  effect  the  same  object.  But,  as  we  have  already 
hinted,  there  is  no  serious  objection  to  our  allowing  small  fragments 
of  the  cataract,  which  is  supposed  to  be  of  soft  texture,  to  remain  in 
the  anterior  chamber  ;  for  the  wound  in  the  cornea  speedily  heals,  the 
aqueous  humour  is  re-secreted,  and  the  remaining  portions  will  rapidly 
disappear.  It  is  better  far  to  trust  to  this  course  of  events,  than  to 
give  way  to  the  nimia  diligentia  chirurgonim,  which,  by  bruising  the 
edges  of  the  wound,  might  prevent  it  from  healing,  and  perhaps 
occasion  serious  inflammation  of  the  iris  with  all  its  consequences. 

Some  prefer  breaking  up  the  cataract,  in  the  first  place,  with  a  very 
fine  cutting  needle,  so  accurately  made  as  not  to  let  out  the  aqueous 
humour,  and  then  making  the  incision  of  the  cornea  in  the  manner 
already  described.  The  objections  to  this  are  of  a  practical  nature  : 
the  extreme  difficulty  of  withdrawing  the  needle  without  allowing  a 
little  of  the  aqueous  humour  to  escape,  and  then  the  ulterior  diffi¬ 
culty,  of  cutting  in  a  satisfactory  manner  with  the  triangular  knife  the 
imperfectly  distended  cornea.  To  obviate  this  latter  difficulty,  the 
second  part  of  the  operation  might  be  postponed  until  the  following 
day,  when  the  aqueous  humour  would  be  re-secreted  ;  but  then  there 
might  be  some  risk  of  inflammatory  action  being  kindled  by  the  por¬ 
tions  of  lens  which  had  been  brought  into  the  anterior  chamber.  No 
general  rule  need  be  laid  down.  The  principle  of  the  operation  being 
kept  in  view,  the  details  may  be  modified  in  individual  cases,  accord¬ 
ing  to  the  judgment  of  the  surgeon .—Edinb.  Med.  Journal,  Sept., 
1859,  p.  250. 


96.— ON  THE  USE  OF  FORCEPS  IN  EXTRACTION  OF 

CATARACT. 

By  Mr.  France. 

[There  is  perhaps  no  operation  more  variable,  in  facility  of  execution 
in  different  cases,  than  extraction  of  cataract.  The  great  point  iu 
the  operation  is  that  first  performed — the  section  of  the  transparent 
cornea.] 

What  creates  the  main  obstacle  to  the  ready  accomplishment  of 
the  section  in  any  given  case,  and  renders  arduous  perhaps  in  a 
plump  model  globe,  that  which  may  be  found  comparatively  easy  in 
an  ill-formed  deeply-set  one,  should  the  condition  referred  to  not 
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exist?  Undoubtedly  the  principal  impediment  the  surgeon  has  to 
encounter,  is  the  irregular  mobility  of  the  eye,  with  its  restless 
twichings  and  sudden  glaucings  under  the  excitement  and  apprehen¬ 
sion  of  the  eventful  moment ;  together  with  its  occasional  rapid  in¬ 
version  towards  the  inner  canthus  (perhaps  without  previous  warning 
from  unsteadiness,  and  notwithstanding  the  opposing  finger’s  pressure) 
when  the  section  is  in  actual  progress,  and  when  this  movement  im¬ 
perils  to  the  utmost  its  normal  completion.  Hence  this  operation,  in 
the  same  hands,  varies  to  an  extreme  in  difficulty,  owing  to  the  dif¬ 
fering  degrees  in  which  these  movements  prevail  in  the  organ  sub¬ 
mitted  to  manipulation.  Accordingly  in  the  dead-house  the  process 
is  easy  enough:  probably  under  chloroform,  were  its  exhibition  ad¬ 
missible,  (which,  on  distinct  grounds,  is  not  the  case,)  it  would  be  the 
same.  So,  again, — to  take  a  parallel  illustration: — a  thousand  semp¬ 
stresses  in  London  thread  their  fine  needles  fifty  times  a  day,  with 
scarcely  a  conscious  effort,  because,  minute  as  is  the  orifice  they  aim 
at,  they  have  the  implement  at  perfect  command  ;  but  let  the  work¬ 
woman  try  to  attain  her  end,  while  the  needle  is  held  by  her  aged 
mother  with  paralysis  agitans,  or  by  her  sister  with  chorea,  and  the 
delicate  task  would  become  nearly  impracticable.  Just  in  the  same 
way  with  this  operation;  the  great  desideratum  is  steadiness  and 
fixity  of  globe,  because  any  irregular  or  convulsive  movement,  by 
jeopardizing  the  precision  and  continuity  of  the  section,  the  retention 
of  the  aqueous  humour  to  the  last,  and  (contingently  thereupon)  the 
safety  of  the  iris,  enhances  so  seriously,  despite  the  highest  skill, 
the  danger  of  this  critical  stage. 

I  have  elsewhere  shown  how  early,  in  the  history  of  extraction,  this 
truth  was  recognized  ;  how  various  have  been  the  contrivances  which 
the  exigency  has  at  different  times  called  forth :  and  how  all  have 
successively  become  obsolete,  on  account  of  some  prevailing  disadvan¬ 
tage  attending  them.  On  the  same  occasion  I  recommended  the 
employment  of  simple  artery  forceps,  as  conducing  in  a  marked  mea¬ 
sure  to  fix  the  eye  steadily  in  the  wished-for  position,  and  as  exempt 
from  any  of  the  drawbacks  which  had  caused  previous  suggestions  to 
fail.  The  recommendation  was  supported  by  the  detail  of  twenty 
cases,  proving  the  practicability  and  utility  of  the  plan  proposed. 
Winter  has  since  intervened,  and  I  have  consequently  but  seven  addi¬ 
tional  cases  to  supplement  the  former  list.  In  all  of  these,  however, 
the  forceps  was  used  with  as  good  effect  as  in  the  preceding  instances; 
the  fixed  cornea  afforded  au  uniform  resistance  to  the  knife;  the  sec¬ 
tion  was  accomplished  with  proportionate  ease  without  casualty  (save, 
in  one  example,  wherein,  from  the  extreme  prominence  of  the  globe, 
some  vitreous  escape  was  predicted,  and  took  place  accordingly), 
and  the  patients  are  now,  without  exception,  enjoying  good  vision. 

My  present  purpose  is  to  confirm  what  was  before  said  in  advocacy 
of  this  appliance ;  and  to  notice  two  or  three  minutiae,  which  should 
be  observed  in  adopting  it :  as,  it  is  to  be  hoped,  many,  during  the 
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ensuing  season,  may  be  induced  to  do.  In  order  not  to  exceed  due 
limits  in  this  communication,  I  will  condense  my  remarks  into  the 
briefest  compass : — 

1.  As  to  the  form  of  forceps:  an  ordinary  pair  of  artery  forceps, 
without  spring-catch,  is  the  most  convenient.  It  should  be  rather 
long,  with  booad  nibs,  and  prominent  or  projecting  teeth,  so  as  the 
better  to  take  hold  of  the  subconjunctival  fascia  simultaneously  with 
the  mucous  membrane  itself. 

2.  With  this  view,  at  the  commencement  of  the  operation,  the  sur¬ 
geon,  in  affixing  the  forceps,  should  make  pressure  with  its  nibs  against 
the  sclerotic,  at  some  little  distance  beneath  the  cornea,  ’ere  closing 
them  with  the  fold  of  tissues  in  their  grasp.  This  is  an  essential 
point,  as  the  lax  conjunctiva,  if  seized  alone,  affords  a  much  less  firm 
anchorage  to  the  globe. 

3.  The  assistant  to  whom  the  forceps  is  delivered,  should  be  in¬ 
structed  to  rest  his  hand  quietly  upon  the  patient’s  face,  and  main¬ 
tain  the  cornea  in  the  central  position  as  passively  as  possible, — by 
gentle  traction  if  requested ;  but  scrupulously  to  avoid  either  dragging 
or  pushing  with  the  instrument. 

4.  The  operator,  raising  the  upper  lid  with  his  forefinger,  places 
that  finger  in  the  usual  manner  on  the  sclerotic  above  the  cornea,  and 
his  middle  finger  on  the  sclerotic  at  the  inner  canthus,  and  thus  com¬ 
pletes  his  command  of  the  globe. 

It  will  be  observed  that  this  method  of  operating  does  not  involve 
the  substitution  of  one  means  of  fixing  the  eye  for  another,  but  com¬ 
prises  the  recognised  and  general  plan,  plus  the  effectual  auxiliary  I 
am  describing.  It  will  be  observed,  too,  that  the  forceps,  while  main¬ 
taining  the  globe  in  the  most  convenient  position,  performs  inciden¬ 
tally  the  subordinate  function  of  keeping  the  lower  lid  depressed. 

5.  The  incision  of  the  cornea  is  made  in  the  regular  way ;  but  when 
counter-punctuation  is  fully  effected,  just  before  the  final  completion 
of  the  flap,  the  forceps  should  be  gently  disengaged.  Should  there  be 
evidence  of  spasm,  an  interval  may  be  here  interposed  before  the 
last  bridle  of  cornea  is  severed,  as  the  adequacy  of  the  section  and 
the  safety  of  the  iris  are  now  insured  ;  but  this  is  seldom  neces¬ 
sary.  The  remainder  of  the  operation  proceeds  in  the  customary 
mode. 

Two  objections  have  been  advanced  against  the  use  of  forceps.  The 
more  important  is,  that  it  might  tend  to  excite  spasm,  and  consequent 
rupture  of  the  hyaloid  membrane,  and  escape  of  vitreous  humour.  The 
other,  that  it  must  inflict  an  injury  on  the  conjunctiva,  which  might 
prove  seriously  detrimental  to  the  ultimate  issue  of  the  case.  With 
regard  to  the  first :  as  a  matter  of  fact,  it  will  not  be  found  that  spas¬ 
modic  action  is  created  by  the  instrument,  except,  perhaps,  at  the 
first  moments  of  its  application  ;  when  every  nervous  patient’s  eve, 
open  it  how  we  will,  is  apt  to  be  thus  affected  from  alarm.  Moreover, 
if  the  forceps  is  detached  before  the  final  completion  of  the  section,  as 
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it  always  should  be,  it  is  at  the  surgeon’s  option,  should  spasm  actu¬ 
ally  arise,  to  pause  for  its  subsidence  before  proceeding  ;  and  until  he 
proceeds  to  divide  the  remaining  corneal  isthmus,  no  mischief  can  be 
produced  by  the  occurrence. — The  second  objection  is  a  very  natural 
one,  but  entirely  at  variance  with  daily  experience.  I  use  the  forceps 
in  keratonyxis  as  well  as  extraction  ;  it  is  pretty  generally  employed 
in  London  in  cases  of  artificial  pupil ;  sometimes  in  removing  extra¬ 
neous  bodies  from  the  eye  ;  and,  in  short,  on  every  occasion  (extrac¬ 
tion  hitherto  excepted),  when  it  is  desirable  to  fix  the  globe ;  yet  mis¬ 
chievous  results  from  the  contusion  of  the  conjunctiva  are  quite 
unknown. 

I  will  add  no  more  than  the  expression  of  my  earnest  hope,  that 
the  use  of  forceps,  in  extraction  of  cataract,  may  be  submitted  exten¬ 
sively  and  impartially  during  the  approaching  summer  to  the  ordeal 
of  practice.  It  will  then  be  found,  that,  by  this  simple  means  the 
section  of  the  cornea  may  be  accomplished  with  a  precision  and  cer¬ 
tainty  unattainable  before ;  and  the  habitual  employment  of  forceps 
will  be  recognized  as  a  signal  improvement  and  safeguard  in  this 
operation ;  making  it  in  expert  hands  still  surer, — in  those  of  the 
less  skilful  or  less  experienced  comparatively  sure. — Oph.  Hosp, 
Reports,  April  1859,  p.  2  h 


97.— NIGHT  BLINDNESS  IN  CONNEXION  WITH  SCURVY. 

By  Dr.  Alexander  Bryson. 

[On  carefully  examining  the  eyes  in  this  affection  no  alteration  what¬ 
ever  can  be  perceived  in  the  tissues  anterior  to  the  retina.  It  seems 
fair,  therefore,  to  suppose  that  the  disease  lies  in  the  retina,  or  else  in 
the  nerves  and  brain  behind  it.  Further,  as  this  curious  affection 
rapidly  disappears  when  proper  diet  has  been  obtained,  it  is  evident 
that  the  changes  are  not  of  a  permanent  or  organic  nature.] 

Night-blindness,  most  unquestionably,  occurs  much  more  frequently 
in  scurvy  than  is  generally  supposed,  but  in  consequence  of  the  simul¬ 
taneous  existence  of  some  more  serious  symptom,  or  of  symptoms  of 
a  less  ambiguous  character,  it  frequently  passes  unnoticed.  In  fact, 
in  the  naval  service,  patients  are  generally  placed  on  the  sick  list 
before  it  occurs,  or  at  all  events  before  it  becomes  so  decided  as  to 
induce  the  patient  to  complain  of  it.  Still  it  is  almost  certain  that 
scurvy  occasionally  show's  itself  without  any  concurrent  defect  of 
vision,  while  there  are  other  instances  in  which  nearly  every  second 
case  is  accompanied  by  it. 

The  following  is  a  remarkable  instance  of  the  prevalence  of  the  dis¬ 
ease,  in  connexion  with  scurvy.  The  crew  of  her  Majesty’s  brigan¬ 
tine,  “  Griffon,”  employed  on  the  west  coast  of  Africa,  for  the  pre¬ 
vention  of  the  slave-trade,  had  been  victualled  on  salt  rations  for  five 
months  consecutively,  when  several  of  the  men  began  to  complain 


220 


SURGERY. 


that  they  could  not  see  to  do  their  duty  on  deck  at  night,  though  the 
moon  shone  brightly  at  the  time.  Amongst  themselves  it  was  called 
moou-blindness,  consequently  it  did  not  cause  much  alarm,  until  out 
of  about  fifty  white  men  twenty-two  were  affected,  and  immediately 
after  the  sun  went  down,  they  had  to  be  led  about  on  the  upper  deck, 
in  a  helpless  state  of  blinduess.  There  was  now  just  cause  for  alarm, 
as  the  vessel  with  so  many  men  unfit  for  night  duty,  was  hardly  a 
match  for  any  of  the  well-armed  slavers  so  common  on  the  coast  at 
that  period.  Fortunately  a  man  presented  himself,  complaining  of  a 
sore,  and  a  swelling  on  the  calf  of  one  of  his  legs,  the  true  nature  of 
which  there  was  no  mistaking  ;  on  examining  his  gums  they  were 
found  to  be  swollen  and  spongy.  He  was  one  of  those  affected  with 
night-blindness;  the  other  men  similarly  affected  were  next  exarn- 
ined;  as  well  as  those  whose  vision  by  night  was  still  good,  when  it 
was  ascertained  that  all  the  former  presented  the  most  unequivocal 
symptoms  of  scurvy,  and  a  few  of  the  latter  had  spongy  gums.  The 
officers,  five  in  number,  were  not  attacked  either  with  scurvy  or  night- 
blindness,  but  they  had  a  more  varied  diet  than  the  men.  To  obtain 
fresh  meat,  fruit,  and  vegetables  the  vessel  anchored  at  Prince’s 
Island,  and  three  days  afterwards  nearly  the  whole  of  the  hemeralopic 
patients  had  entirely  recovered  their  vision. 

The  ship’s  company  of  the  “Dolphin,”  another  African  cruiser, 
had,  in  the  year  1851,  been  a  long  time  without  obtaining  any  sup¬ 
plies  of  fresh  meat  or  vegetables,  consequently  scorbutic  symptoms 
made  their  appearance,  and  at  the  same  time  there  were  ten  cases  of 
night-blindness.  The  medical  officer  mentions,  that  nearly  all  these 
men  were  able  to  distinguish  objects  at  the  distance  of  three  yards  by 
candle-light,  and  even  to  read  a  book  held  close  to  the  candle,  but  the 
instant  they  went  on  the  upper  deck,  they  gradually  began  to  lose 
sight  of  surrounding  objects,  and  had  to  be  led  about  from  place  to 
place.  A  few  could  plainly  distinguish  the  stars  and  the  top-gallant 
masts  and  yards,  but  below  that  plane  they  could  not  see  anything. 
Two  eases  occurred  in  the  “  Dart”  while  employed  in  the  Mozam¬ 
bique  Channel,  for  the  cure  of  which  blisters  and  various  other  means 
were  used ;  one  improved,  but  the  other  resisted  various  modes  of 
treatment,  until  the  vessel  anchored  in  Simon’s  Bay,  and  fresh  provi¬ 
sions  were  issued  to  the  crew,  when  the  patient,  to  the  astonishment 
of  the  assistant-surgeon,  suddenly  got  well. 

Scurvy  made  its  appearance  in  several  vessels  in  the  Black  Sea  in 
the  year  1854,  and  with  hardly  an  exception  it  was  accompanied  with 
night-blindness.  In  the  “Vengeance”  eleven  men  were  put  on  the 
sick-list  for  scurvy,  but  many  others  were  suffering  in  a  less  degree. 
Eight  cases  of  night-blindness  occurred  at  the  same  time  ;  some  of 
these  patients  showed  scorbutic  symptoms,  while  others  were  appa¬ 
rently  free  from  them.  Hone  of  the  officers  were  affected  with  either 
of  these  diseases,  which  were  simultaneously  removed  by  a  better 
diet. 
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In  1855  there  were  upwards  of  seventy  cases  of  scurvy  in  the 
“  Euryalus,”  but  two  only  of  night-blindness  were  noticed.  Her 
Majesty’s  ship,  “Brisk,”  was  seventy-two  days  in  making  a  passage 
round  Cape  Horn  to  San  Francisco,  consequently  during  all  that  time 
no  fresh  meat  or  vegetables  could  be  procured.  Before  she  reached 
the  above  port,  the  surgeon  examined  the  men,  and  found  twelve  with 
scorbutic  symptoms ;  seven  cases  of  night-blindness  had  occurred  dur¬ 
ing  the  passage,  and  four  of  these  were  the  worst  cases  of  scurvy. 
They  all  recovered  immediately  after  they  had  obtained  fresh  meat 
and  vegetables. 

One  of  the  most  remarkable  instances  of  scorbutic  night-blindness 
occurred  in  the  “  Winchester,”  while  she  was  returning  from  India. 
Twenty  cases  were  entered  on  the  sick-list  between  Trincomalee  and 
the  Cape  of  Good  Hope,  but  they  all  recovered  when  the  vessel 
anchored  at  Simon’s  Town,  and  fresh  provisions  were  issued  to  the 
crew ;  on  the  passage  between  the  Cape  and  England,  however,  when 
the  men  had  been  for  some  time  victualled  on  salt  provisions,  the  dis¬ 
ease  reappeared  in  the  same  persons,  and  continued  until  they  had 
obtained  fresh  provisions  at  Spithead. 

In  convict-ships  proceeding  to  Australia,  both  scurvy  and  night- 
blindness  have  frequently  made  their  appearance,  but  the  latter  often 
escapes  notice  in  consequence  of  the  prisoners  being  sent  down  into 
prison  either  at,  or  a  little  after  sunset.  In  the  “  Marquis  of  Hast¬ 
ings,”  which  conveyed  prisoners  to  Hobart  Town  in  1841,  many  cases 
of  scurvy  occurred,  and  there  were  ten  of  night-blindness,  which  pre¬ 
sented  no  other  symptoms  of  scorbutic  disease. 

In  all  these,  and  in  many  other  instances  of  a  similar  nature,  the 
appearance  of  the  disease  simultaneously  with  scurvy,  and  its  sudden 
disappearance  when  a  better  diet  is  obtained;  the  absence  of  the  dis¬ 
ease  in  vessels  in  which  the  men  have  a  sufficiency  of  fresh  meat  and 
vegetables,  even  though  'employed  in  the  same  localities  with  others 
in  which  it  has  made  its  appearance,  shows  that  it  is  entirely  depen¬ 
dent  on  an  improper  or  erroneous  diet. — Ophthalmic  Hosp.  Reports , 
July  1859,  p.  40. 


98. — Acute  Rheumatic  Ophthalmia:  recovery  under  Morphia 
Treatment.  (Case  under  the  care  of  J.  Z.  Laurence,  Esq.,  South 
London  Ophthalmic  Hospital.)— [The  patient  was  a  middle-aged 
woman,  admitted  into  the  hospital,  suffering  from  a  severe  attack  of 
acute  rheumatic  ophthalmia.  The  sclerotic  was  intensely  injected, 
the  sclerotic  zone  being  well  marked.  The  pain  was  intense,  but  the 
vision  not  materially  impaired.] 

She  was  ordered  to  foment  the  eye  frequently  with  warm  water, 
and  to  take  a  quarter  of  a  grain  of  hydrochlorate  of  morphia  every 
third  hour. 

November  6th.  She  took  the  morphia  regularly  up  to  4  p.m.  yes- 
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terday,  when  she  took  the  last  powder.  Towards  the  evening  of  the 
4th,  the  pain  in  the  eye  began  to  abate:  now,  the  severe  shooting 
pains  have  entirely  left  her;  she  experiencing  only  an  aching  in  the 
eye  when  it  is  exposed  to  the  light.  The  sclerotic  vascularity  has  con¬ 
siderably  diminished. 

The  eye  now  rapidly  recovered  under  the  treatment  of  an  ordinary 
case  of  conjunctivitis. 

Mr.  Laurence  has  now  treated  a  number  of  cases  of  inflammation 
of  the  sclerotic  and  iris  by  morphia,  without  the  use  of  mercury  or 
blood-letting  (usually  employed  in  these  cases).  He  finds  that  the 
majority  yield  to  this  very  simple  (morphia)  treatment,  especially 
those  in  which  intense  pain  is  a  prominent  symptom;  but  that  a  cer¬ 
tain  number  of  cases  remain,  in  which  the  old  plan  of  treatment  is  the 
better  to  pursue. — British  Med.  Journal ,  July  9,  1859,  p.  538. 


99.— ON  THE  SYMPTOMS,  DIAGNOSIS,  AND  SURGICAL 
TREATMENT  OP  GLAUCOMA. 

By  J.  W.  Hulke,  Esq.,  Assistant-Surgeon  to  King’s  College  Hospital, 
and  to  the  Royal  London  Ophthalmic  Hospital. 

[At  p.  265  of  vol.  xxxvii.  will  be  found  an  article  on  this  subject  by 
Mr.  Hulke.  He  fears  that  the  adoption  of  Graefe’s  operation  of 
iridectomy  in  glaucoma  is  not  so  much  employed  and  valued  as  it 
ought  to  be;  much  difference  of  opinion  prevailing  as  to  its  value.] 

The  extreme  differences  of  opinion  respecting  the  value  of  iridec¬ 
tomy  in  glaucoma,  expressed  by  those  who  have  personally  tried  the 
operation,  have  no  doubt  arisen  from  the  indefinite  nature  of  the  cases 
which  have  been  classed  under  this  denomination,  a  greenish  colour  of 
the  pupil  having  been  taken  as  the  distinctive  character.  The  value 
of  any  operation  in  a  given  class  of  cases  can  only  be  correctly  esti¬ 
mated  when  the  character  of  the  cases  has  been  previously  fixed  and 
determined;  and  this  has  been  done  for  glaucoma  by  Dr.  A.  von 
Graefe,  who  has  so  fully  and  accurately  defined  its  symptoms,  that  he 
has  left  little  to  subsequent  observers  but  to  confirm  his  statements. 
He,  in  common  with  all  surgeons,  recognises  two  forms  of  this  dis¬ 
ease,  the  chronic,  and  the  acute,  which  differ  in  degree  but  not  in 
kind ;  between  these  extremes  there  is  a  large  proportion  of  interme¬ 
diate  cases. 

Symptoms ,  Premonitory  Period. — In  seventy-five  per  cent,  or 
more,  both  of  chronic  and  acute  cases,  the  more  obvious  outbreak  is 
preceded  by  a  premonitory  period  (prodroma),  which  may  be  extended 
over  a  space  of  several  months,  or  weeks,  or  be  limited  to  a  few  days 
only;  the  symptoms  are  in  some  cases  so  slight  as  hardly  to  excite 
attention,  and  this  especially  amongst  the  lower  classes,  who  pay  but 
little  heed  to  trifling  ailments.  These  premonitory  symptoms  are 
occasional  dimness,  with  pain  in  the  eyeball,  and  sometimes  headache 
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They  are  at  first  transient,  often  happen  towards  evening,  and  occur 
at  long  intervals.  Afterwards  accessions  become  more  and  more  fre¬ 
quent,  till,  at  length,  the  dimness  is  persistent  and  the  pain  chronic; 
but  still  with  remissions  and  exacerbations.  The  subconjunctival 
veins  begin  to  enlarge  and  become  varicose;  the  pupil  is  rather  dilated 
and  sluggish,  and  the  globe  feels  hard.  Meanwhile  the  field  of  vision 
has  undergone  a  reuiarkable  contraction,  progressing  from  the  peri¬ 
phery  towards  the  centre.  Patients  still  see  objects  placed  directly 
before  them  fairly ;  but  cannot  see  things  which  lie  on  one  side. 

Active  Stage  of  Chronic  Glaucoma. — In  chronic  glaucoma  the  pre¬ 
monitory  merges  gradually  into  the  active  period.  The  ciliary  region 
is  congested,  the  radicles  of  the  varicose  subconjunctival  veins  encircle 
the  cornea  with  arches.  The  aqueous  humour  becomes  serous,  the 
pupil  muddy,  and  adhesions  form  between  it  and  the  lens.  The  size 
of  the  anterior  chamber  diminishes,  the  iris  being  pushed  forwards 
towards  the  cornea  partly  by  the  lens,  and  partly  by  the  collection  of 
serum  behind  it.  The  cornea  loses  its  lustre,  resembles  a  piece  of 
glass  which  has  been  breathed  on ;  its  epithelial  layer  is  raised  in 
minute  vesicles,  and  its  sensibility  much  impaired.  The  sclerotic  has 
a  dirty  leaden  hue  and  staphylomata  form,  generally  just  behind  the 
insertions  of  the  tendons  of  the  recti  muscles.  The  globe  is  now  very 
hard,  and  sight  is  limited  to  bare  perception  of  light,  or  wholly  abol¬ 
ished.  We  must  be  careful  not  to  be  misled  on  this  last  point,  be¬ 
cause  luminous  spectra  often  happen  long  after  all  sight  is  lost,  and 
we  may  be  unintentionally  deceived  by  patients  reluctant  to  believe 
themselves  blind. 

Acute  Glaucoma. — The  acute  differs  from  the  chronic  form  mainly  by 
its  terrible  intensity;  it  is  preceded  by  the  same  train  of  premonitory 
symptoms;  but  the  outbreak  is  often  so  sudden  and  so  violent  that 
the  earlier  warnings  are  forgotten  in  the  present  storm.  The  attack 
often  takes  place  at  night.  The  patient  wakes  with  violent  throbbing 
pain  in  the  eye,  intolerable  headache  and  sickness,  and  rapid  blind¬ 
ness  ensues.  The  pupil  is  widely  dilated,  fixed,  and  the  globe  very 
red.  Patients  have  not  unfrequently  ascribed  their  blindness  to  a 
violent  attack  of  bilious  headache.  After  some  hours,  perhaps,  a 
remission  of  the  symptoms  occurs;  the  pain  abates,  sight  partially 
returns,  and  the  patient  is  full  of  joy  at  his  improvement ;  but  his 
hopes  are  soon  shattered  by  a  fresh  paroxysm.  It  was  only  a  tem¬ 
porary  improvement,  and  fresh  accessions  sooner  or  later  bring  total 
blindness. 

Ophthalmoscopic  Signs. — The  ophthalmoscopic  signs  of  glaucoma 
are,  excavation  of  the  entrance  of  the  optic  nerve,  the  presence  of 
visible  pulsation  in  the  retinal  vessels,  and  often  hemorrhagic  extra¬ 
vasations  into  the  retinal  tissue  and  vitreous  humour.  Excavation  of 
the  entrance  of  the  optic  nerve  is  indicated  by  a  peculiar  tint,  and  by 
a  very  remarkable  arrangement  of  the  vessels  which  are  abruptly 
bent,  or  seem  suddenly  to  disappear  at  the  margin  beyond  which  they 
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cannot  be  followed  to  the  centre  of  the  entrance;  this  is  particularly 
the  case  with  the  veins.  When  the  tension  of  the  globe  is  much 
increased  a  visible  pulsation  in  the  retinal  vessels  takes  place,  and  if 
not  present  spontaneously  a  very  slight  pressure  uopn  the  globe  with 
the  finger  will  produce  it  instantly.  The  excavation  of  the  optic 
nerve  comes  on  gradually  with  the  increasing  tension  of  the  globe. 
This  part  offers  less  resistance  than  the  tougher  sclerotic,  and  yielding 
before  the  excessive  intraocular  pressure  is  bulged  outwards;  a  wast¬ 
ing  of  the  nervous  fibrils  accompanies  this  important  change.  From 
this  it  will  appear  that  in  glaucoma  the  excavation  of  the  optic  nerve 
is  due  to  two  causes,  one  mechanical,  the  other  vital,  pressure  and 
wasting, — the  second  consequent  on  the  first.  Now  it  has  been  very 
recently  denied  that  this  change  in  the  shape  of  the  entrance  of  the 
optic  nerve  in  glaucoma  is  ever  due  to  pressure,  it  being  alleged  that 
a  degree  of  pressure  which  could  push  the  entrance  of  the  optic  nerve 
outwards  must  necessarily  also  push  the  lens  and  iris  forwards,  and 
that  extreme  excavation  of  the  optic  nerve  has  been  observed  in  cases 
in  which  excessive  tension  does  not  exist,  and  in  which  there  is  no 
history  of  its  ever  having  been  present,  in  which  also  the  anterior 
chamber  preserves  its  natural  dimensions.  Such  cases  do  occasionally 
occur,  they  were  actually  described  by  Graefe  in  a  Memoir  on  Glau¬ 
coma  addressed  to  the  French  Institute,  1857,  and  in  the  “Archiv 
fur  Ophthalmologie,”  Bd.  iii.  Abth.  ii.,  under  the  designation  of 
“Amaurosis  with  excavation  of  the  optic  nerve.”  The  morbid  anatomy 
of  these  cases  has  been  investigated  by  Heinrich  Mueller,  and  I  have 
myself  dissected  the  hollowed  optic  nerve-entrances  of  eyes  which 
certainly  at  the  time  of  their  removal,  during  life,  were  not  over-tense, 
and  in  which  over-pressure  had  probably  never  been  present.  In 
these  cases  the  tubules  of  the  optic  nerve  have  more  or  less  completely 
disappeared ;  the  surface  of  the  hollow  is  formed  by  the  membrana 
limitans  (hyaloid  membrane)  resting  upon  the  connective  tissue  of  the 
lamina  cribrosa  and  that  of  the  framework,  derived  from  the  inner 
layer  of  the  sheath  of  the  nerve,  which  separates  and  supports  the 
bundles  of  nerve-tubes  and  which  is  normally  continued  upwards  as  a 
delicate  nucleated  fibrous  tissue,  even  through  the  lamina  cribosa  to 
the  hyaloid  membrane.  This,  then,  is  excavation  of  the  entrance  of 
the  optic  nerve  from  wasting  and  disappearance  of  its  tubules,  a 
change  which  has  occurred  without  the  agency  of  pressure,  but  it  does 
not  legitimately  follow  from  this  that  the  hollowing  out  of  the  entrance 
of  the  optic  nerve  in  glaucoma,  in  which  a  similar  atrophy  also  occurs, 
is  also  independent  of  pressure.  Wasting  of  a  tissue  may  be  induced 
in  several  ways,  and  constant  pressure  is  a  most  efficient  cause  before 
which  the  hardest  and  softest  tissues  alike  disappear. 

But  over-tension  is  the  leading  feature  of  glaucoma,  and  it  seems 
only  natural  to  consider  the  hollowing  and  wasting  of  the  optic  nerve 
as  one  of  its  effects.  To  these  signs,  excavation  of  the  optic  nerve- 
entrance,  and  visible  pulsation  of  the  retinal  vessels,  a  third  is  often 
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added,  especially  in  acute  glaucoma.  Minute  ecchymoses,  points  of 
capillary  hemorrhage  appear  in  the  retinal  tissue  by  the  rupture  of 
the  over-distended  capillaries.  Often  the  membrana  limitans  gives 
way,  and  small  filmy  bloodclots  form  in  the  vitreous  humour,  which 
becomes  tinged  with  the  hsematine,  and  in  specimens  which  I  have 
dissected  the  stain  extended  to  the  lens,  which  had  a  yellow  colour 
by  transmitted  light  though  during  life  it  was  greenish.  Later  in 
the  disease  the  vitreous  humour  becomes  clouded,  and  the  lens  and 
cornea  opaque,  and  the  ophthalmoscope  can  no  longer  be  used. 

Prognosis. — The  prognosis  is  allowed  by  all  to  be  a  most  unfavour¬ 
able  one.  Blindness  is  the  natural  termination,  and  the  pain  often 
persists  long  after  sight  has  been  entirely  lost, — pain  sometimes  too  of 
the  most  wearing  kind. 

Treatment. — Every  candid  person  must  confess  that  all  known 
medical  treatment  fails  to  cure  glaucoma,  because  it  fails  perma¬ 
nently  to  relieve  the  over- tension  of  the  globe.  General  antiphlogistic 
measures  are  inapplicable,  because  the  subjects  are  feeble,  and  local 
depletion  by  cupping  or  leeches  affords  only  very  slight  and  very  tran¬ 
sient  relief.  Those  who  trust  to  measures  of  this  kind  let  their 
patients  drift  into  blindness.  But  practice  has  put  it  beyond  doubt 
that  the  removal  of  a  portion  of  the  iris  of  an  over-tense  eye  does  per¬ 
manently  lessen  the  excessive  tension,  and,  therefore,  does  cure  glau¬ 
coma.  The  fact  is  not  to  be  denied  though  a  satisfactory  explanation 
of  its  modus  operandi  may  be  still  wanting.  For  the  details  of  the 
operation  itself,  I  must  refer  to  a  paper  in  Medical  Times  and  Gazette 
(Retrospect,  vol.  xxxvii.,  p.  265).  I  have  nothing  more  to  add  to 
what  I  then  said,  except  that  I  believe  an  ordinary  Beer’s  extraction 
knife  to  ba  a  safer  instrument  for  incising  the  cornea,  than  the  lance¬ 
shaped  knife  of  Jaeger,  with  which,  as  its  point  is  directed  inwards 
towards  the  centre  of  the  anterior  chamber,  and  therefore  towards  the 
vertex  of  the  lens,  there  is  greater  danger  of  wounding  this  structure, 
In  about  two  hundred  operations  performed  with  Beer’s  knife,  which 
in  making  the  corneal  wound,  only  skirts  the  margin  of  the  anterior 
chamber,  the  lens  has,  I  believe,  only  been  injured  in  three  or  four 
cases.  In  two  cases  the  suspensory  ligament  gave  way,  vitreous  hu¬ 
mour  was  lost,  hemorrhage  into  the  globe  took  place,  and  the  eyes  sup¬ 
purated.  The  immediate  effect  of  the  operation  is  to  lessen  the  ten¬ 
sion  of  the  globe  ;  the  wound  heals  in  a  couple  of  days,  during  which 
the  aqueous  humour  drains  away,  but  when  union  is  quite  complete, 
and  the  integrity  of  the  anterior  chamber  is  restored,  the  globe  still 
continues  naturally  soft.  The  most  complete  results  are  obtained  in 
acute  cases,  when  the  improvement  of  sight  is  very  rapid  and  striking, 
and  the  cessation  of  pain  equally  so  when  the  operation  has  been 
early  performed.  In  chronic  cases  the  improvement  of  the  sight  is 
gradual,  extending  over  some  months  ;  its  degree  depends  on  the 
progress  which  the  structural  changes  in  the  retina  and  optic 
nerve  had  made  previous  to  the  operation,  and  in  these  cases  they 
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advance  pari  passu  with  the  growing  pressure;  but  even  where  the 
sight  is  not  improved,  the  operation  generally  arrests  the  disease  and 
preserves  what  sight  the  patient  had  at  the  time  of  operation.  In 
chronic  glaucoma,  too,  the  pain  does  not  always  cease  at  once,  but 
sometimes  subsides  gradually,  just  as  in  tic  douloureux  it  frequently 
persists  for  several  days  after  division  of  the  affected  nerve. 

Alleged  Objections. — Those  who  oppose  iridectomy  in  glaucoma  do 
so  on  the  alleged  grounds  (1)  of  its  futility  ;  (2)  of  the  danger  to  be 
apprehended  from  operating  on  an  eye  in  a  state  of  intense  conges¬ 
tion  ;  (3)  of  the  difficulty  of  so  delicate  an  operation,  for  which  they 
would  substitute  paracentesis  of  the  cornea  or  sclerotica.  These  ob¬ 
jections  are  of  small  value,  because  they  are  not  founded  on  practice, 
from  which  alone  true  inferences  can  be  drawn.  I  will  take  them 
seriatim, 

1.  Facts  abundantly  prove,  that  iridectomy  does  cure  this  disease. 
I  have  been  told  that  patients  who  had  been  operated  on  in  the 
Royal  London  Ophthalmic  Hospital  have  been  afterwards  seen  at 
other  Hospitals  perfectly  blind ;  and,  indeed,  it  would  be  sur¬ 
prising  if  this  were  not  the  case-,  because  the  operation  has  been  fre¬ 
quently  done  simply  to  relieve  pain  at  a  time  when  no  restoration  of 
sight  could  be  looked  for  and  no  expectation  had  been  held  out. 

In  a  few  exceptional,  very  advanced  cases  of  chronic  glaucoma,  the 
over-tension  of  the  globe  has  returned  after  the  operation,  and  the 
pain  has  not  been  relieved.  In  these  cases  the  tissues  of  the  globe 
are  so  unsound,  its  vascular  system  is  so  completely  deranged,  and  the 
excitement  of  the  ciliary  branches  of  the  fifth  nerve  has  become  so 
habitual  that  no  measure  short  of  extirpation  will  afford  complete  and 
permanent  relief. 

2.  Practice  shows  that  iridectomy  is  the  most  efficient  measure  with 
which  we  are  at  present  acquainted  for  reducing  the  intense  internal 
congestion,  which  is  present  in  acute  glaucoma. 

3.  The  difficulties  of  the  operation  are  not  insurmountable ;  they 
may  be  overcome  with  a  little  care.  They  were  pointed  out  in  the 
paper  to  which  I  have  already  referred,  and  directions  were,  at  the 
same  time,  given  by  which  they  may  be  avoided.  Less  extensive 
removal  of  the  iris  is  insufficient ;  its  whole  breadth  must  be  taken 
away  so  as  to  expose  the  edge  of  the  lens  and  the  suspensory  ligament. 
Paracentesis  of  the  cornea  affords  but  an  incomplete  and  transient 
relief ;  and  it  is  futile  to  tap  the  sclerotic,  because  the  vitreous 
humour  is  too  firm  to  flow  out,  even  through  a  considerable  wound. 

Lastly,  It  has  been  and  still  is  urged  that  the  operation  has  been 
very  indiscriminately  performed.  This  allegation  does  not  affect  the 
operation  itself,  but  insinuates  a  want  of  discrimination  on  the  part  of 
the  operator.  I  would  state  it  in  another  way — the  operation  has 
been  experimentally  tried  in  a  number  of  cases,  which  though  not  true 
glaucoma,  showed  an  affinity  with  it ;  or  where  there  were  local  signs 
of  a  relative  excess  of  pressure,  as  in  staphylomata  of  the  sclerotic 
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and  cornea;  and  lastly  in  a  few  cases  of  acute  phthisis  bulbi, 
where  the  rapid  wasting  of  the  vitreous  humour  shown  by  the 
softness  and  collapse  of  the  globe  indicated  a  sudden  arrest  of 
nutrition. 

The  results  confirmatory  of  Graefe’s  statements  have  proved,  that 
in  recurrent  iritis  and  choroido-iritis,  where  there  are  numerous  syne¬ 
chias,  the  tendency  to  fresh  accessions  is  lessened  and  destroyed  by 
iridectomy;  that  considerable  staphylomata  subside  under  its  influ¬ 
ence  ;  and  that  soft  and  collapsing  globes  become  plump  and  acquire 
a  natural  tension.  Who  then  will  assert  that  in  these  cases  the  opera¬ 
tion  has  been  indiscriminately  performed?  How  can  the  value  and 
scope  of  any  remedy  be  ascertained  except  by  a  series  of  experiments? 
Without  these  progress  would  stand  still  and  therapeutics  become  a 
stationary  art. — Med.  Tiities  and  Gazette ,  Aug.  6,  1859,  p.  127. 


100.— NEW  OPERATION  FOR  THE  RELIEF  OF  THE  PAIN 

IN  ACUTE  GLAUCOMA. 

(Case  under  the  care  of  II.  Hancock,  Esq.) 

[Von  Grafe  gives  no  theory  whatever  of  his  operation  for  the  relief  of 
acute  glaucoma ;  yet  we  must  acknowledge,  notwithstanding  its  empi¬ 
ricism,  that  its  performance  is  frequently  followed  by  relief.  The 
plan  resorted  to  by  Mr.  Hancock  is,  however,  preferable  to  Grafe’s  for 
reasons  mentioned  in  the  details  of  the  subjoined  case.  The  patient, 
n  boy  of  fifteen,  two  years  previously,  injured  his  eye  by  a  blow  from 
a  knife:  the  sight  was  destroyed,  but  there  was  no  apparent  breach 
of  continuity.  Two  months  before  admission,  pain  and  swelling  of  the 
eyeball  came  on  ;  at  first  gradually,  then  more  rapidly,  till  the  globe 
became  twice  the  size  of  the  other  ;  masses  of  the  capsule  of  a  disor¬ 
ganized  lens  were  visible.  The  right  eye  was  healthy.] 

On  the  9th  of  September,  Mr.  Hancock  introduced  a  Beer’s  cataract 
knife  at  the  junction  between  the  cornea  and  the  sclerotic,  the  blade 
being  inclined  downwards,  the  point  proceeding  inwards  and  back¬ 
wards.  The  place  of  puncture  was  the  commencement,  on  the  outer 
side,  of  the  lower  semi-circumference  of  the  cornea.  The  point  oft  he 
knife,  now  having  traversed  obliquely  the  layers  of  the  cornea,  was 
pushed  backwards  towards  the  interior  of  the  globe,  thus  dividing  the 
ciliary  ligament  in  a  portion  of  its  extent.  On  the  removal  of  the 
knife,  a  quantity  of  discoloured  fluid  escaped. 

Mr.  Hancock,  considering  that  the  great  pain  was  due  to  tension  of 
the  iris  and  ciliary  ligament  by  accumulated  fluid,  the  product  of  the 
disorganized  parts  behind,  believes  that  all  the  indications  for  the 
relief  of  the  suffering  will  be  fulfilled  by  this  operation.  Aud  its 
advantages  are  : — 
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1.  By  the  situation  and  oblique  direction  of  the  incision,  a  free 
drainage  of  the  fluid  is  provided  for. 

2.  The  iris  is  very  slightly  wounded. 

3.  The  pupil  is  preserved,  of  its  original  size,  and  in  its  normal 
situation. 

4.  The  operation  is  very  simple,  and  is  performed  remarkably 
quickly. 

Sept.  10th.  Except  for  an  hour  or  so  after  the  operation,  the  patient 
has  suffered  no  pain.  The  operation  gave  relief.  He  has  slept  per¬ 
fectly  well ;  before  this,  he  has  been  frequently  awakened  by  the  pain 
induced  by  pressure  on  the  eyeball  from  turning  in  bed. 

11th.  Eye  perfectly  easy  during  the  whole  day. 

12th.  Not  the  slightest  pain,  even  on  considerable  pressure  ;  the. 
eyeball  feels  much  less  tense  ;  the  pupil  is  less  dilated  :  no  prolapse 
of  iris  through  the  wound. 

21st.  Has  gone  on  uninterruptedly  well  since  last  report ;  there 
has  not  been  the  slightest  pain  ;  the  size  of  the  globe  has  sensibly 
diminished ;  the  pupil  is  far  less  dilated  than  it  was  before  the 
operation ;  and  the  globe,  instead  of  being  hard  and  resisting,  now 
easily  yields  to  the  touch  ;  pressure  upon  it  occasions  no  pain. — • 
Lancet ,  Oct.  29,  1859,  p.  435. 


101. — Laudanum  in  Weak  Vision  of  the  Aged. — Professor  Nascar, 
of  Naples,  says,  that  in  the  case  of  aged  persons  whose  sight  is 
becoming  enfeebled  and  requires  the  aid  of  convex  glasses,  great 
advantage  is  derived,  supposing  no  nervous  lesion  exists,  from  paint¬ 
ing  every  evening  the  eyelids  and  brow  with  laudanum,  and  allowing 
this  to  remain  on  all  night. — Med.  Times  and  Gazette ,  July  9,  1859, 
p.  42. 


102.— NIGHT  BLINDNESS  WITH  SCURVY  IN  THE 

CRIMEA. 

By  J.  C.  Ovens,  Esq.,  (9th  Regiment.) 

Private  John  Grady,  of  the  9th  Regiment,  was  admitted  into  the 
Regimental  Camp  Hospital  before  daylight  on  the  morning  of  13th 
February,  1855. 

He  stated  that  he  formed  one  of  the  advance  on  the  Woronzoff  road 
on  the  previous  night,  and  that  he  and  a  comrade  were  directed  to 
keep  a  sharp  look-out,  which  they  agreed  to  do  by  turns  ;  that,  about 
half-past  three,  he  fell  asleep  for  a  few  minutes,  and  on  awaking  was 
surprised  to  find  that  he  had  totally  lost  his  sight. 
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He  was  immediately  taken  up  to  camp,  where  he  was  attended  to  ; 
he  stated  that  he  had  no  pain  or  ailment  with  the  exception  of  the 
total,  and  to  him  unaccountable,  loss  of  sight.  When  a  candle  was 
brought  into  the  tent,  some  vision  returned,  but  he  could  not  see  the 
flame  distinctly,  and  said  it  seemed  as  if  surrounded  by  motes.  The 
pupils  were  very  much  dilated,  more  particularly  the  right ;  both 
acted  freely ;  no  abnormal  vascularity  of  any  of  the  textures  of  the  eye 
was  visible.  The  entire  cornea  seemed  prominent,  but  this  was  said 
to  be  their  normal  state. 

As  the  day-light  returned,  he  recovered  his  sight,  but  all  through 
the  day  he  complained  of  a  sort  of  haze  and  a  dimness,  with  constant 
symptoms  of  muscae  volitantes. 

The  nights  at  the  time  were  very  dark,  and  there  was  about  four 
inches  of  snow  on  the  ground. 

There  were  no  remarkable  symptoms  preceding  his  attack  which 
came  on  regularly  as  night  approached.  On  very  bright  moonlight 
nights  he  could  see  a  little,  but  could  not  discern  any  small  or  dark 
object,  and  the  looking  at  them  caused  him  severe  pain  in  the  eyes  for 
rather  more  than  six  weeks.  It  then  began  gradually  to  wear  off,  but 
he  had  occasional  relapses  both  on  dark  nights  and  when  exposed  to  a 
very  bright  light.  He  was  always  near-sighted,  and  this  did  not  seem 
to  be  increased  by  the  attack. 

This  man,  in  common  with  his  comrades,  was  and  had  been  for 
three  months  enduring  the  greatest  privations,  exposed  to  constant 
night-work  in  the  trenches ;  his  clothes  were  scarcely  ever  dry,  and  his 
food  consisted  for  the  most  part  of  salt  meat  and  biscuit.  He  had  been 
suffering  from  that  diarrhoea  which  in  the  Crimea  was  considered 
scorbutic,  as  it  was  neither  true  diarrhoea  nor  dysentery,  but  a  state  of 
the  bowels  which  was  induced  by  the  bad  living. 

The  treatment  consisted  in  the  administration  of  quinine,  ipeca¬ 
cuanha  to  try  and  promote  the  action  of  the  skin  ;  blisters  to  the 
temples,  with  belladonna  round  the  eye  ;  but  good  living  with  fresh 
meat  and  vegetables  being  soon  afterwards  procurable,  these  seemed 
to  benefit  the  patient  more  than  any  thing  else. — Ophthalmic  Hosp. 
Reports ,  July  1859,  p.  37. 


103. — The  Ophthalmoscope.  (From  notes  of  Mr.  Haynes 
Walton’s  practice  at  the  Central  London  Ophthalmic  Hospital.) — » 
The  ophthalmoscope  continues  to  be  carefully  attended  to,  and  we 
take  this  opportunity  cf  alluding  to  a  fact  in  connexion  with  it  that 
may  be  useful  to  our  readers.  As  a  matter  of  course,  when  the  pupil 
has  been  dilated  for  the  examination  of  an  eye  with  tolerable  or 
nearly  good  sight,  considerable  imperfection  of  vision  ensues,  and 
nothing  is  more  common  than  for  persons  to  declare  that  the  use  of 
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the  ophthalmoscope  has  been  detrimental  to  them.  This  is,  of  course, 
owing  to  their  ignorance  of  the  subject ;  but  the  false  impression  may 
be  generally  evaded  by  forewarning  the  patient  of  the  influence  of  the 
atropine,  and  the  inconvenience  may  be  reduced  by  using  a  very  weak 
solution — a  quarter  of  a  grain  to  the  ounce,  so  that,  although  the  dila¬ 
tation  is  but  slowly  produced  as  compared  to  the  stronger  formula,  the 
effect  passes  away  much  quicker,  and  the  adjustment  of  the  other  eye 
is  not  interfered  with.  Besides  this,  whenever  the  eye  can  be  examined, 
as  it  often  can,  in  the  natural  state  of  the  pupil,  this  should  be  done, 
and  it  may  be  effected  for  all  practical  purposes  more  frequently  than 
is  supposed.  Mr.  Walton  is  in  the  habit  of  first  ascertaining  whether 
it  can  be  effected,  and  not  till  it  cannot  does  he  dilate  the  pupil.  We 
saw  a  case  there  about  a  fortnight  ago  in  which  incipient  cataract  was 
discovered  by  the  use  of  the  ophthalmoscope,  after  full  dilatation, 
which  could  not  be  observed  in  an  ordinary  examination.  In  this  case 
the  opacity  was  at  the  circumference  of  the  lens  ;  and  when  viewed 
by  means  of  the  ophthalmoscope,  presented  a  few  dark  spots  at  the 
margin,  which  gradually  faded  as  they  approached  the  centre,  and 
appearing  as  if  composed  of  a  nitmber  of  dark  lines  converging 
towards  the  centre.  On  bringing.this  patient  to  the  light,  and  look¬ 
ing  carefully  towards  the  circumference  of  the  lens,  the  opacities  could 
be  seen  as  small  white  specks,  that  might  easily  escape  detection  with 
the  naked  eye. — Med.  Circular ,  Sept.  7,  1859,  p.  117. 


104. — A  New  Ophthalmoscope. — An  ophthalmoscope,  fitted  with 
adjusting  tubes,  rests  for  the  patient’s  head,  &c.,  bv  which  the  merest 
tyro  may  be  enabled  to  see  the  deep  structures  of  the  eye,  is  now  in 
use  at  the  Ophthalmic  Hospital.  It  is  made  by  a  Berlin  optician,  at 
the  suggestion  of  M.  Grrnfe  and  his  assistant.  Unlike  the  one 
hitherto  in  use,  it  is  a  large  cumbrous  affair,  and  requires  to  be  fixed 
to  the  table  or  elsewhere  before  use.  The  patient’s  head  being  fixed 
against  a  rest,  the  telescope  slides  of  the  instrument  are  adjusted  to 
a  proper  focus,  and  this  once  effected,  a  dozen  observers  in  succession 
may  look  through  the  eye-piece,  and  all  of  them  see  exactly  the  same 
part  of  the  retina  without  any  trouble.  It  is,  indeed,  like  looking 
through  the  tube  of  a  microscope ;  the  object  never  gets  out  of  focus, 
and  the  proper  adjustment  having  been  effected  by  a  skilled  hand, 
any  one  can  see  the  object.  The  common  hand  reflector  and  lens 
require  a  long  training  before  they  can  be  effectually  used.  For 
purposes  of  demonstration  to  a  class  the  new  instrument  will  doubt¬ 
less  soon  throw  the  other  out  of  use,  since  it  prevents  the  loss  of 
time  and  risk  of  annoying  the  patient’s  eyes,  which  a  succession  of 
inspections  involves.  To  one  well  trained,  however,  so  that  he  can 
find  the  optic  entrance,  yellow  spot.  &c.,  with  perfect  ease,  we  doubt 
whether  the  new  instrument  will  add  much.  Its  cumbrous  size  will 
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coufine  it  to  the  consulting-room  or  public  institution,  but  at  the 
the  latter  for  class  purposes  it  promises  to  be  invaluable.  To  the 
artist  also  it  is  a  great  relief,  since  it  leaves  the  hands  at  liberty;  and 
to  draw  from  the  ophthalmoscope  is,  with  its  aid,  just  as  easy  as  to 
draw  from  the  microscope.  Its  cost  as  at  present  made  is,  we  believe, 
about  five  guineas.  No  doubt  it  will  soon  be  to  be  had  in  the  London 
shops. — Med.  Times  and  Gaz July  9,  1859,  p.  34. 


105. — Removal  of  Foreign  Bodies  from  the  Ear. — Dr.  Archibald 
recommends  the  following  as  a  very  effectual  procedure :  Upon  the 
back  of  a  circular  piece  of  isinglass  or  court-plaister,  two  lines  in 
diameter,  a  piece  of  thread  twelve  or  fifteen  inches  long  is  to  be 
attached  by  a  very  narrow  strip  of  the  same  material,  placed  at  right 
angles  over  the  thread.  When  this  is  dry,  a  piece  of  muslin  or  cotton 
cloth  is  to  be  torn,  two  inches  long,  and  broad  enough  to  be  rolled 
around  both  arms  of  the  thread  into  a  cylinder  of  required  size 
and  firmness.  The  ends  of  the  thread  should  next  be  drawn  so  as 
to  bring  the  plaister  upon  the  extremity  of  the  cylinder,  around 
which  one  end  of  the  thread  may  be  wrapped,  to  keep  it  from 
unfolding.  The  meatus  should  now  be  freed  from  moisture,  by 
means  of  a  little  lint  or  cotton ;  and  the  surface  of  the  plaister 
should  be  wetted  and  applied  to  the  foreign  body.  Adhesion  will 
take  place  in  five  or  ten  minutes,  and  then  the  body  may  be 
removed  with  the  plaister. — Med.  Times  and  Gaz.,  Oct.  8,  1859, 
p.  367. 
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AND  THE  DISEASES  OF  WOMEN,  ETC. 


106.— ON  THE  PHYSICAL  DIAGNOSIS  OF  SPURIOUS 

PREGNANCY. 

By  Dr.  J.  Y.  Simpson,  Professor  of  Medicine  and  Midwifery  in  the 

University  of  Edinburgh. 

[After  touching  upon  Auscultation,  which  is  merely  a  negative  sign, 
and  Percussion  which  is  of  much  value  in  many  cases,  especially  in 
discrimination  of  cases  of  mere  tympanitis,  the  author  passes  on  to 
tactile  examination,  and  observes,  that  there  is  in  many  of  these  cases 
a  firm  unyielding  swelling  of  the  abdomen,  which  might  be  supposed  to 
be  due  to  enlargement  of  a  gravid  uterus,  but  is  in  reality  due  to  a 
tympanitic  condition  of  the  bowels,  combined  with  a  peculiar  tonic 
condition  of  the  abdominal  muscles,  which  are  so  firm  and  tense,  as 
to  render  it  utterly  impossible  to  make  out  the  size  and  contour  of 
the  uterus.] 

Chloroform  will  generally  solve  the  difficulty  completely,  if  only 
given  deeply  enough.  When  the  patient  is  fairly  put  to  sleep  with 
chloroform  the  tense  abdominal  muscles  become  perfectly  relaxed,  and 
on  pressing  on  the  abdomen,  you  will  find  that  the  walls  will  give 
way  before  your  hand,  and  sink  backwards  till  you  can  feel  the  spinal 
column  quite  distinctly,  and  you  then  find  the  uterus  to  be  of  normal 
size.  The  phenomena  presented  by  that  phantom,  tumefaction  of  the 
abdomen,  while  the  patient  is  being  anaesthetised  are  very  singular. 
When  the  patient  lies  down  on  her  back,  and  the  abdomen  is  unco¬ 
vered,  it  is  seen  to  be  projecting,  swollen,  rounded,  and  defined,  like 
the  abdomen  of  a  pregnant  woman  ;  but  generally,  as  I  have  said, 
with  an  appearance  of  unusual  constriction  around  the  lower  edge  of 
the  ribs.  No  change  occurs  during  the  first  stage  of  the  administra¬ 
tion  of  the  anaesthetic,  and  until  the  period  of  excitement  has  passed 
over,  tb6  swelling  continues,  and  the  muscles  remain  rigid  and  tense 
as  at  first;  hut  gradually  as  that  stage  passes  off,  and  the  respiration 
offers  to  become  sonorous,  the  muscles  begin  to  be  drawn  in,  and  the 
abdomen  slowly  flattens,  until  it  assumes  its  proper  size,  or  even  be¬ 
comes  depressed  and  relaxed,  like  the  abdomen  after  delivery.  So 
long  as  the  patient  remains  in  a  deeply  anesthetic  state,  you  can; 
make  the  most  complete  and  satisfactory  examination  of  the  state  of 
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the  uterus,  and.  indeed,  of  all  the  abdominal  organs ;  and  you  may 
have  recourse  to  this  expedient  with  perfect  safety  and  success  in 
doubtful  cases  of  real  pregnancy  also.  But  when  she  comes  out  of  her 
sleep  again,  in  a  case  of  spurious  pregnancy,  the  muscles  begin  to  arch 
up  and  to  become  tense  as  before,  so  that  by  the  time  the  patient  is 
fully  awake  the  abdomen  is  as  large  and  rounded  as  ever,  and  the 
necessary  examination  again  becomes  painful.  For,  as  I  have  already 
hinted,  the  patient  has  sometimes  in  pseudocyesis  a  degree  of  tender¬ 
ness  in  the  abdomen  that  renders  her  very  intolerant  even  of  a  slight 
amount  of  pressure.  The  patient  having  wakened  up  and  found  the 
apparent  tumour  still  present,  fails  herself  to  be  convinced  of  the  fact 
that  it  had,  for  a  time,  been  dispelled.  But  you  may,  perhaps,  con¬ 
vince  some  of  her  friends  of  the  absence  of  any  real  tumour,  and  their 
corroborative  assertion  may  go  far  to  bring  her  to  a  sound  and  proper 
belief  afterwards.  I  had  once  a  poor  peasant’s  wife,  from  Berwick¬ 
shire,  with  spurious  pregnancy,  who  bothered  all  her  friends,  and  kept 
them  in  a  state  of  continued  anxiety  and  trouble,  because  she  was 
always  going  into  labour,  until  she  had  arrived  at  a  period  which  cor¬ 
responded  in  her  reckoning  with  the  thirteenth  month  of  utero-gesta- 
tion.  She  was  one  of  those  persons  whom  it  was  utterly  impossible 
to  convince  by  any  argument  of  the  true  nature  of  her  affection  ;  and 
her  great  confidence  in  the  reality  of  her  pregnancy  had  imposed  on 
her  friends,  and  led  them  for  long  to  share  in  her  kind  of  monomania, 

. — for,  after  all,  the  mind  is  really  in  such  a  morbid  state  in  some  of 
these  cases  as  to  deserve  the  name  of  monomania.  Having  put  her 
under  the  influence  of  chloroform,  I  called  her  sister  into  the  room, 
and  made  her  feel  the  spine  through  the  collapsed  abdominal  walls, 
and  succeeded  thus  in  demonstrating  to  her  entire  satisfaction  that 
there  was  no  child  in  her  sister’s  abdomen.  But  the  patient  waking 
up,  and  finding  no  change  in  her  condition  and  form,  might  have 
remained  unshaken  in  her  belief,  and,  indeed,  was  still  for  stoutly 
affirming  that  she  was  pregnant,  when  her  sister  shut  her  up  with, 
“Hand  your  tongue,  woman  !  You’ve  naething  in  your  wame,  for  I 
felt  your  backbaue  myself  with  my  ain  hand  !”  I  have  no  very  satis¬ 
factory  explanation  to  offer  you  of  the  nature  of  this  very  strange 
abdominal  swelling,  and  of  the  peculiar  phenomena  observed  in  it, 
■when  the  patient  is  in  a  state  of  anesthesia.  Some  years  ago  I  made 
a  number  of  observations  on  some  of  our  hospital  patients,  to  try  and 
solve  the  difficulty.  Some  medical  friends  who  had  been  told  of  the 
remarkable  effect  of  the  chloroform  were  quite  certain  that  the  swell¬ 
ing  must  have  been  due  to  distension  of  the  bowels  with  gas,  which, 
they  averred,  must  have  escaped  unobserved  when  the  sphincter  was 
relaxed  during  the  deep  sleep  induced  by  the  drug.  But  that  this 
was  not  the  proper  explanation  we  easily  proved  by  introducing  a  tube 
into  the  rectum,  and  putting  the  free  end  of  it  under  water,  and  then 
finding  that  no  bubble  of  air  escaped  during  the  anaesthetic  subsidence 
of  the  swelling.  I  believe  that  the  phenomenon  most  probably  depends 
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o"n  some  affection  of  the  diaphragm,  which  is  thrown  into  a  state  of 
contraction,  and  pushes  the  bowels  downwards  into  the  abdominal 
cavity.  I  am  the  more  convinced  that  this  is  the  true  explanation, 
from  the  fact  that  you  can  sometimes  make  the  abdominal  swelling 
disappear  for  a  second  or  two,  by  getting  the  patient  to  take  a  deep 
inspiration,  and  then  suddenly  breathe  out  again.  But,  whatever  be 
the  explanation,  the  value  of  anaesthesia  as  an  adjuvant  in  aiding 
and  establishing  a  correct  diagnosis  of  such  cases  cannot  be  over¬ 
rated. 

[Before  proceeding  to  the  treatment  of  this  disease,  Dr.  S.  premises 
a  few  remarks  as  to  its  pathology.  This  is  still  involved  in  great 
obscurity.  In  the  greater  number  of  cases  we  find  on  local  examin¬ 
ation  no  trace  of  uterine  or  ovarian  disease  whatever  ;  in  some  we  find 
slight  engorgement,  a  little  displacement,  or  ulceration.  Yet  from  the 
fact  of  nothing  being  discoverable  in  the  other  cases  we  must  not 
regard  these  as  essential  causes,  only  as  coincidences.  So  that,  on  the 
whole,  the  disease  would  seem  to  depend  rather  on  some  disturbance 
of  the  ordinary  functions  of  the  generative  organs  than  on.  any  organic 
disease.  In  the  treatment  of  the  affection  our  first  auxiety  must  be 
to  raise  or  restore  the  standard  of  health,  which  is  generally  impaired. 
Secondly,  to  counteract  any  existing  uterine  or  ovarian  disease  ;  and, 
thirdly,  to  administer  uterine  and  ovarian  sedatives.  In  the  bromide 
and  iodide  of  potassium  we  have  remedies  likely  to  act  as  direct  seda¬ 
tives  to  the  generative  organs.] 

I  know  that  by  the  administration  of  these  drugs,  and  particularly 
by  the  administration  of  the  bromide  of  potassium,  I  have  often  suc¬ 
ceeded  in  cutting  short  the  disease,  and  in  causing  the  train  of  symp¬ 
toms  to  be  suddenly  broken  down,  after  they  had  been  in  existence  for 
a  few  months  only,  instead  of  allowing  them  to  go  on  and  annoy  the 
patient  till  the  completion  of  a  period  corresponding  to  the  usual  term 
of  utero-gestation,  or  even  for  a  greater  length  of  time  ;  and  this 
striking  effect  of  these  remedies  I  am  disposed  to  attribute  to  some 
specific  sedative  action  exerted  by  them  on  the  uterus  and  ovaries. 
And  there  are  other  facts  known  with  regard  to  the  use  of  these 
drugs,  which  go  far  to  confirm  the  idea  that  they  are  possessed  of  such 
an  action  as  I  refer  to.  It  is  on  this  supposed  action,  for  example, 
that  Sir  Charles  Locock  founds  his  recommendation  of  the  bromide 
of  potassium  for  the  cure  of  epilepsy  connected  with  menstruation. 
There  is,  as  you  are  aware,  a  form  of  epilepsy  which  is  liable  to  attack 
females,  and  more  particularly  young  girls  wrho  have  just  reached  the 
age  of  puberty,  and  who  become  subject  to  an  attack  of  epilepsy 
immediately  before,  during,  or  after  the  recurrence  of  every  men¬ 
strual  period.  The  onset  of  the  epileptic  fits  seems  to  be  directly 
connected  with  some  obscure  kind  of  irritation  set  up  at  these 
periods  in  the  organs  of  generation  ;  and  according  to  the  expe¬ 
rience  of  Sir  C.  Locock  and  others,  this  type  of  disease,  which  rarely 
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yields  to  any  other  mode  of  treatment,  may  sometimes  be  cured  by. 
the  use  of  bromide  of  potassium,  which  probably  acts  by  quieting  the 
excitement  of  the  uterus.  From  these,  and  such  like  observations  as 
to  the  action  of  the  bromide  of  potassium  on  the  uterus,  I  was  first 
led  to  try  the  effect  of  it  iu  cases  of  spurious  pregnancy ;  and  from 
what  I  have  seen  of  its  efficacy  in  these  cases,  I  can  recommend  you 
very  strongly  to  have  recourse  to  its  administration.  Give  five  or  *six 
grains  of  it  three  times  a-day,  either  alone,  or  with  the  addition  of 
from  two  to  three  grains  of  iodide  of  potassium,  and  I  feel  certain 
that  you  will  often  succeed  in  checking  the  progress  of  the  morbid 
symptoms,  and  so  in  relieving  your  patient’s  mind  of  much  anxiety, 
and  in  saving  her  much  needless  trouble  and  prolonged  distress.  The 
remedy,  let  me  add,  lias  this  further  recommendation,  that  it  often 
proves  a  good  tonic,  so  that  its  use  is  not  contra-indicated  by  any  con¬ 
stitutional  debility  on  the  part  of  the  patient.  The  bromide  of  potas¬ 
sium,  let  me  add,  may  also  be  applied  locally  to  tiie  uterus  by  having 
it  made  up  in  the  form  of  ?»  medicated  pessary,  and  its  action  may 
then  be  aided  or  supplemented  by  the  admixture  of  some  other  seda¬ 
tive,  such  as  morphia  or  belladonna.  Or  you  may  employ  other  local 
sedatives.  Thus  I  have  sometimes  attempted  to  allay  uterine  irrita¬ 
tion  in  such  cases,  and  more  particularly  where  it  was  attended  by,  or 
amounted  to,  a  certain  degree  of  neuralgia,  by  the  introduction  of  a 
stream  of  carbonic  acid  gas,  or  of  that  gas  combined  with  the  vapour 
of  chloroform,  into  the  vagina,  in  the  manner  I  explained  to  you  when 
treating  of  the  palliative  treatment  of  carcinoma  of  the  cervix  uteri. 
Sometimes,  also,  I  have  used  leeches  locally  with  a  similar  view.  By 
the  mere  application  in  this  way  to  the  uterus  of  local  sedatives  you 
can  never,  perhaps,  expect  to  produce  such  a  powerful  effect  on  that 
organ  as  will  lead  to  the  cure  of  the  disease;  but  I  believe  you  will 
often  find  them  most  useful  adjuvants  to  the  internal  remedies. — 
Med.  Times  and  Gazette ,  Sept.  10  and  17,  1859,  pp.  250,  278. 


107.— CASE  OF  ABORTION  BETWEEN  THE  THIRD 
AND  FOURTH  MONTH,  ENDING  FATALLY  FROM 
INTRACTABLE  VOMITING  AND  DIARRINEA. 

By  Dr.  T.  Herbert  Barker,  Bedford. 

(The  following  case  shows  that  even  abortion  may  not  be  sufficient  to 
save  life  in  cases  where  the  irritation  produced  by  pregnancy  lias 
excited  severe  systemic  disturbance.] 

On  August  28th,  1858,  Mrs.  IL,  aged  42,  the  mother  of  a  large 
family,  aborted  in  the  fourth  month  of  her  pregnancy.  She  was  not 
under  my  care  at  the  time  of  the  abortion,  for  she  had  left  this 
neighbourhood  to  visit  London.  I  learned,  however,  that  a  week 
before  the  abortion,  she  was  seized  with  violent  diarrhoea  and  vomiting, 
whjch  continued  unchecked  up  to  the  period  when  the  foetus  was 
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thrown  off.  The  abortion  had  been  preceded  and  followed  by  consider¬ 
able  hemorrhage.  Recovery  was  never  fairly  established,  the  intestinal 
irritation  continuing  all  the  time.  Unfortunately,  she  determined 
to  return  home  while  yet  suffering  from  the  disturbance  of  the 
alimentary  system  and  consequent  depression,  and  was  conveyed 
directly  from  her  bed-room  to  the  railway  station.  The  last  seven 
miles  of  her  journey  was  in  an  open  gig,  and  she  was  exposed  to  heavy 
rain. 

As  soon  as  she  reached  home,  eight  days  after  the  abortion,  I  was 
sent  for,  and  found  her  suffering  purely  from  gastro-intestinal  symp¬ 
toms.  She  was  frequently  vomiting,  the  vomited  matters  consisting 
of  the  ingesta,  with  a  considerable  quantity  of  bile  of  the  usual  green 
colour.  No  food  could  be  retained,  and  her  exhaustion  was  extreme. 
But  the  most  intractable  symptom  was  diarrhoea.  This  was  persistent, 
in  spite  of  every  treatment.  The  motions  were  as  frequent  as  ten 
or  twelve  in  the  twelve  hours ;  and  the  matters  excreted  were  copious, 
liquid,  somewhat  deeply  tinged  and  offensive,  occasionally  containing 
shreds  of  mucus.  She  complained  of  but  little  pain,  except  a  burning 
sensation  in  the  epigastrium ;  and  occasionally,  in  the  cardiac  region, 
of  acute  darting  pains,  to  which  she  had  been  liable  for  some  years. 
There  was  no  tenderness  on  pressure  of  the  abdomen.  The  pulse  was 
112,  small  and  feeble.  The  tongue  was  moist,  slightly  furred,  and 
red  at  the  tip.  The  skin  was  moderately  warm.  Thirst  was  excessive. 

In  this  case  I  used  every  variety  of  treatment,  relying  chiefly  on 
astringents.  In  the  list  of  remedies  given,  with  every  care,  were 
catechu,  kino,  iron  in  the  form  of  tincture  and  the  persesquinitrate, 
the  mineral  acids,  and  opium  in  every  shape.  Opiate  suppositories, 
and  starch  and  laudanum  enemata,  were  freely  used,  but  without  avail. 
Food,  in  any  form,  and  medicines,  appeared  sometimes  rather  to 
increase  than  to  lessen  the  symptoms.  The  vomiting  was  distressing, 
and  the  diarrhoea  profuse,  as  though  the  entire  system  were  being 
drained  of  its  fluids.  The  countenance  became  indescribably  pinched 
and  anxious.  In  spite  of  a  liberal  supply  of  brandy,  carbonate  of 
ammonia,  ether,  &c.,  she  gradually  sank,  and  died  from  sheer  exhaus¬ 
tion,  precisely  fourteen  days  after  the  abortion. 

Remarks. — In  my  last  reported  case,  we  saw  that  abortion  saved  the 
life  of  the  patient  by  stopping  the  gastro-intestinal  mischief.  In  this 
case,  although  abortion  occurred,  a  fatal  result  ensued  from  the 
intestinal  flux  and  the  vomiting.  The  case,  therefore,  tells  rather 
against  than  for  the  practice  of  producing  abortion.  It  is  neverthe¬ 
less  to  be  borne  in  mind,  that  the  patient  was  subjected  to  unfavour¬ 
able  conditious  after  the  delivery  ;  that  is  to  say,  she  travelled  a  great 
many  miles,  and  was  exposed  to  rain,  while  in  a  condition  but  ill  fitted 
to  bear  these  risks. 

The  second  point  of  interest  is,  that  medicinal  measures  of  the 
astringent  type — pushed  to  the  fullest  extent  and  with  every  care — • 
proved  utterly  unavailing.  They  neither  arrested  the  vomiting  nor 
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checked  the  diarrhoea.  Some  of  the  medicines,  particularly  the 
cretaceous  astringents,  seemed  to  me  to  increase  the  mischief  and  to 
cause  pain.  Indeed,  it  has  never  been  my  lot  to  witness  a  case  in  which 
all  medicinal  and  dietetic  treatment  was  more  tenaciously  resisted. 

If — as  one  of  our  judges  recently  intimated  in  his  most  extraor¬ 
dinary  charge  to  the  jury — inamenability  to  all  treatment  constitutes 
a  ground  of  suspicion  of  foul  play,  here  was  a  case  for  the  gravest 
suspicion.  Nothing  can  be  weaker,  more  illogical,  or  more  dangerous, 
than  such  a  dogma. 

This  case  differs  slightly  from  the  previous  one  in  regard  to  symp¬ 
toms.  In  the  preceding  case,  the  symptoms  were  of  the  dysenteric 
type.  In  the  present  they  were.  I  should  say,  rather  of  the  choleraic 
type.  In  both,  nevertheless,  shreds  of  membrane  were  thrown  off. 
In  the  preceding  case  there  was  tenesmus;  in  this,  that  symptom 
was  absent,  the  matters  ejected  being  passed  without  effort  or  pain. 
In  the  preceding  case,  the  patient  made  no  complaint  uf  burning  pain 
in  the  stomach  ;  in  this  case  that  symptom  was  a  distressing  one. 
These  are  the  differences :  they  are  minor  in  kind,  but  deserve  atten¬ 
tion.  In  one  grand  respect  the  cases  are  intimately  allied;  that  is  to 
say,  the  gastro-intestinal  symptoms  had  their  origin  in  uterine  irrita¬ 
tion,  and  in  that  alone. 

There  is  every  reason  to  believe  that  the  connection  between  really 
serious  and  even  fatal  disturbance  of  the  gastro-intestinal  mucous 
membrane  and  pregnancy,  is  more  common  than  has  been  suspected. 
Since  my  former  case  was  forwarded  to  the  Journal,  several  recorded 
cases  have  been  referred  to.  In  a  letter  by  Drs.  Richardson,  Thudi- 
chum,  and  Webb,  upon  the  case  of  Isabella  Bankes,  these  authors 
show  that  this  connection  has  been  so  frequently  observed  on  the 
other  side  of  the  Atlantic,  that  it  has  led  to  the  announcement  of  this 
subject  for  prize  competition.  This  prize  was  awarded  to  Dr.  David 
Hutchinson,  for  an  excellent  essay,  in  which  he  has  brought  together 
many  valuable  facts.  The  connection  of  dysentery  and  pregnancy  has 
been  noted  by  Guillemeau,  Mauriceau,  Shaw,  Denman,  Burns,  and 
others  of  our  early  obstetric  writers.  In  1848.  Dr.  Churchill  pub¬ 
lished  the  history  of  a  case,  which,  in  some  poiuts,  is  like  the  one 
which  occurred  in  my  practice.  A  case  by  Mr.  Edmunds  was  fatal 
after  the  miscarriage  ;  the  diseased  action  had  been  thoroughly  set  up, 
and  the  dysenteric  symptoms  continued  in  spite  of  everything. 
Another  fatal  case  has  occurred  in  the  practice  of  Dr.  Freeman,  of 
Plymouth.  Vomiting  alone,  without  either  diarrhoea  or  dysentery, 
has  proved  fatal  during  pregnancy.  Dr.  Tyler  Smith  has  met  with 
such  cases.  M.  Cartaya,  in  an  essay,  Vomissements  incoercibles  pen¬ 
dant  la  Grossesse,  has  collected  fifty-eight  cases,  twenty-four  of  which 
proved  fatal  to  the  mother.  Professor  Stoltz,  of  Vienna,  records 
eleven  fatal  cases.  In  1855,  a  discussion  took  place  in  the  Academy 
of  Medicine  in  Paris,  on  the  propriety  of  producing  abortion  in  these 
extreme  cases. 
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The  resemblance  of  these  cases  of  sympathetic  gastro-intestinal 
mischief  to  irritant  poisoning,  has  been  so  striking  in  some  instances, 
as  to  have  led  to  suspicion.  In  two  cases,  indeed,  referred  to  by  Dr. 
Tyler  Smith  and  Dr.  Richard  Quain,  the  suspicion  was  so  strong,  that 
the  ejecta  were  submitted  to  chemical  examination.  These  facts  re¬ 
mind  me  that  two  years  ago  a  lady  was  repeatedly  under  my  care,  with 
severe  attacks  of  sickness  and  diarrhoea,  during  the  very  earliest  period 
of  pregnancy.  Several  circumstances  in  this  case  rather  puzzled  me, 
and  led  me  to  suspect  that  the  gastric  symptoms  were  not  solely  the 
result  of  the  pregnancy.  This  lady  had  never  suffered  from  sickness 
during  any  previous  pregnancy ;  it  was  not  in  the  least  restricted  to 
the  morning,  but  common  at  all  times,  but  mostly  after  food ;  and 
whether  at  rest,  or  otherwise.  The  sickness  was  not  accompanied 
with  acidity  in  any  shape  ;  but  it  invariably  preceded  severe  diarrhoea, 
as  though  the  stomach  rejected  some  offending  material,  a  portion  of 
which  afterwards  passed  through  the  intestinal  track,  and  caused  mis¬ 
chief  there.  These  attacks  were  perfectly  amenable  to  treatment. 
A  soothing  mode  of  medicinal  treatment,  diet,  and  regimen,  with 
quiet,  always  relieved  ;  the  attacks  were,  nevertheless,  frequently 
repeated,  and  severe,  producing  considerable  constitutional  disturbance. 
Within  the  first  four  months  and  a  half  of  pregnancy,  this  lady  was 
under  my  care  as  many  as  seven  times  with  attacks  of  sickness  and 
diarrhoea  of  the  character  described  above.  After  I  had  seen  her 
through  four  attacks,  the  idea  of  irritant  poisoning  from  some  source 
or  other  certainly  crossed  my  mind  ;  and  I  mentioned  my  suspicion 
to  the  husband.  We  carefully  examined  the  kitchen,  but  could  not  find 
anything  improperly  used  for  culinary  purposes,  and  there  our  suspicions 
ceased.  Every  subsequent  attack  was  regarded  as  a  not  common 
phase  of  sympathetic  stomachic  and  intestinal  affection,  which  would 
probably  cease  before  long.  This  was  the  result ;  for,  after  the  first 
half  of  pregnancy,  she  never  had  another  attack. 

With  these  facts  before  us,  it  behoves  us  to  act  with  great  caution 
where  pregnancy  is  present ;  for  there  can  be  no  doubt  that  now  and 
then  we  meet  with  physiological  and  pathological  effects,  which  are 
quite  beyond  the  common  beaten  track  of  observation,  and  which  can 
only  be  duly  appreciated  when  the  fact  that  pregnancy  exists  is  itself 
known. 

It  has  been  urged  by  some  professional  men,  that  while  these  pecu¬ 
liar  symptoms  incident  to  pregnancy  are  possible,  they  are  not  com¬ 
mon.  I  admit  the  fact;  and  I  admit  it  on  twenty  years  of  active 
experience.  But  it  strikes  me,  from  the  same  experience,  that 
cases  of  irritant  poisoning  are  much  less  common ;  and  I  have 
sufficient  confidence  in  my  countrymen  and  women  to  believe 
that  this  view  is  correct.  Any  way,  I  am  very  happy  that  in 
my  cases,  I  brought  no  one  up  to  trial  for  a  life;  and  I  submit  that 
medieiue  will  soon  be  called  Moloch,  if  many  similar  cases,  because 
they  resist  remedies,  are  to  be  set  up  as  illustrations  of  slow  poisoning 
by  felonious  administration. — Brit.  Med.  Jounud ,  Oct.  1, 1859, p.  793. 
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108— HEMORRHAGE  AFTER  ABORTION. 

By  R.  Jones,  Esq.,  Strefford,  Shrewsbury. 

•  The  perusal  of  Mr.  Humphrey’s  case  of  Uterine  Hemorrhage  in  the 
Journal  for  December  4th,  induces  me  to  relate  briefly  a  very  similar 
case,  which  occurred  in  my  practice  some  years  ago.  The  subject  of 
it  was  the  wife  of  a  blacksmith  residing  near  this  village,  over  SO  years 
of  age.  She  was  a  woman  of  good  constitution  ;  but  the  tone  of  her 
system  had  been  considerably  reduced  by  privation  and  anxiety, 
induced  by  the  prolonged  and  serious  illness  of  her  husband.  She  had 
hardly  completed  the  third  month  of  utero-gestation,  when  she  expe¬ 
rienced  a  sudden  fright,  and  abortion  was  the  consequence.  The 
ovum  was  reported  to  have  been  expelled  ;  and  nothing  alarming  hap¬ 
pened  till  some  days  afterwards,  when  she  suddenly  jumped  out  of  bed 
to  assist  her  husband  in  an  emergency.  Profuse  loss  followed  ;  and  I 
found  her  in  a  fainting  state,  with  copious  gushes  escaping  every  two 
or  three  minutes.  A  plug  applied  put  a  stop  to  this  at  once.  For 
the  next  month  or  five  weeks,  the  same  recurred,  in  spite  of  all  treat¬ 
ment  suggested,  including  the  mineral  acids,  metallic  salts,  vegetable 
styptics,  opium,  and  ergot,  with  cold  affusions  and  astringent  vaginal 
injections.  On  many  occasions,  the  timely  use  of  the  plug  appeared 
to  rescue  her  from  impending  dissolution :  all  other  treatment  was  of 
no  avail ;  and  such  was  the  fearful  condition  to  which  my  patient  was 
reduced,  that  I  looked  upon  her  case  as  all  but  hopeless.  Asa  dernier 
ressort,  I  decided  to  try  the  effect  of  mercury.  One  grain  of  calomel 
and  half  a  grain  of  opium  was,  therefore,  given  every  six  hours.  The 
bowels  were  relieved  occasionally  by  cold  water  injections,  and  active 
eounter-irritation  was  applied  to  the  sacrum.  No  serious  hemorrhage 
happened  afterwards,  aud  my  patient  made  a  slow  but  perfect  recovery. 

I  have  adopted  the  same  treatment,  with  the  same  success,  in 
several  obstinate  cases  of  the  same  character  since  ;  but  of  late  years 
I  have  placed  much  confidence  in  another  remedy  for  such  cases, 
and  have  seldom  been  disappointed  by  it.  That  remedy  is  oil  of 
turpentine. 

[There  is  nothing  so  much  to  be  depended  upon  in  these  cases  as 
th  e  plug  well  applied.  W e  have  the  bl  eedi  ng  al  most  at  entire  com  man  d  ; 
Mr.  Jones  found  calomel  and  turpentine  very  effectual.  We  think  well  of 
turpentine,  but  in  these  cases  gallic  acid  or  tannin  will  be  found  even 
more  efficacious.  The  turpentine  cannot  be  continued  week  after 
week  in  hemorrhagic  cases,  but  gallic  acid  or  tannin  can.  You  may 
give  five  or  ten  grains  of  gallic  acid  every  few  hours,  or  tannin  two  or 
four  grains  fora  long  time.  We  have  continued  one  or  the  other  of 
these  medicines  for  weeks  without  any  bad  effects.  The  acetate  of 
lead  is  sometimes  more  efficacious  still,  when  all  the  other  styptics 
have  failed.  Of  course  we  assume  that  the  foetus  and  deciduous  mem¬ 
brane  or  placenta  have  come  away. — Ed.  Retrospect.] — British  Med . 
Journal ,  Dec.  18,  1858,  p.  1047. 
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109.— ON  THE  USE  OF  OXALATE  OF  CERIUM  IN  TFJE 
VOMITING  OF  PREGNANCY. 

By  Dr.  J.  Y.  Simpson,  Edinburgh. 

Cerium  is  one  of  those  rare  and  little-known  metals  which  were 
first  discovered  in  the  early  part  of  the  present  century,  and  is  found 
chiefly  in  the  Scandinavian  mines,  combined  in  small  proportions  in 
various  minerals.  I  believe  that  any  of  the  other  preparations  of  the 
metal  would  fulfil  the  indication  equally  as  well  as  the  oxalate,  which 
is  used  simply  because  it  is  the  most  easily  procurable  salt  of  cerium 
in  the  market;  oxalic  acid  being  used  to  separate  the  cerium  from  the 
metal  with  which  it  is  most  generally  combined  in  nature,  namely, 
didvmium.  The  action  of  cerium  on  the  stomach  seems  to  be  that  of 
a  sedative  tonic,  resembling  in  some  degree  the  action  of  the  salts  of 
silver,  and  bismuth  ;  and  I  have  seen  it  succeed  in  curing  the  most 
obstinate  cases  of  vomiting  so  much  oftener,  and  so  much  more  speedily 
than  any  other  remedy,  that  I  have  come  of  late  to  have  great  faith 
in  its  employment.  I  would  not  lead  you  to  suppose  that  by  the  ad¬ 
ministration  of  a  quantity  of  oxalate  of  cerium  you  will  succeed  in 
curing  every  case  of  vomiting,  or  even  in  alleviating  it  in  every  case  ; 
but  I  am  certain  that  you  will  find  the  remedy  successful  in  a  larger 
majority  of  instances  than  you  will  find  any  other  one  drug.  You 
may  give  one  or  two  grains  of  it,  three  times  a  day  or  oftener,  in  the 
form  of  pill,  or  mixed  with  a  few  grains  of  gum  tragacanth,  in  the 
form  of  a  powder.  The  vomiting  usually  ceases  after  a  few  doses  have 
been  taken  ;  but  in  some  cases  it  does  not  abate  till  the  remedy  has 
been  persevered  with  for  several  days.  The  effect  is  sometimes  instan¬ 
taneous.  I  had  a  patient  some  time  ago  from  the  west  of  Scotland, 
and  when  her  husband  first  came  to  ask  me  to  visit  her  I  was  engaged 
and  could  not  go,  but  after  hearing  his  account  of  the  case,  I  gave  him 
a  prescription  for  cerium  pills,  which  I  desired  him  to  administer  to 
his  wife  till  I  could  get  to  see  her.  He  came  back  next  morning, 
asking  what  the  medicine  was  which  I  had  given  him,  for  the  effect  of 
it  had  been  like  magic.  The  vomiting,  which  had  been  going  on 
almost  incessantly,  and  which  nothing  seemed  to  have  any  power  of 
alleviating,  ceased  upon  the  administration  of  two  doses  of  the  cerium. 
In  a  previous  pregnancy  in  this  patient  it  had  been  made  a  question 
for  a  medical  consultation  whether  abortion  should  not  be  induced,  to 
save  her  from  the  effects  of  uncontrollable  sickness  and  vomiting. 
But  the  good  result  is,  unfortunately,  not  always  so  immediate.  One 
of  the  earliest  cases  in  which  I  employed  it  was  in  the  case  of  a  lady 
who  came  from  Greenock,  when  she  was  pregnant  for  the  fourth  time, 
and  had  arrived  to  between  the  third  and  fourth  months  of  gestation. 
For  these  three  or  four  months  she  had  been  always  vomiting  many 
times  a  day,  and  often  during  the  night  also  ;  and  that  whether  the 
stomach  was  empty  or  full.  She  could  take  but  very  little  food,  for 
she  alwavs  sickened  at  the  sight  of  it.  It  had  been  the  same  in  all 
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her  former  pregnancies;  and  on  the  occasion  of  the  first  of  them  the 
vomiting  was  so  severe  as  to  bring  oil  a  miscarriage,  and  the  patient’s 
owu  life  was  despaired  of.  She  got,  first  of  all,  one  grain  of  oxalate 
of  cerium,  but  vomited  three  hours  afterwards.  She  was  then  told  to 
take  a  grain  every  three  hours  for  a  day,  and  afterwards  one  grain 
thrice  a  day.  This  was  successful  in  checking  the  vomiting,  and  a  few 
days  afterwards  she  left  Edinburgh,  feeling  quite  well,  eating  her 
meals  heartily,  and  free  from  all  sickness.  Everything  had  been  tried 
by  different  medical  meu  in  the  west  which  afforded  any  prospect  of 
relief,  as  creosote,  prussic  acid,  bismuth,  lime-water,  ice,  champagne, 
opium,  blisters,  &c..  but  all  without  effect.  The  only  thing  from 
which  she  ever  experienced  any  benefit,  and  that  was  only  very  tran¬ 
sient  and  temporary,  was  calcined  magnesia.  Yet  it  required  only  a 
very  few  doses  of  oxalate  of  cerium  to  produce  a  perfect  cure.  Shortly 
afterwards  I  saw  with  hr.  Craig,  of  Ratho,  a  case  of  severe  and  per¬ 
sistent  vomiting  in  pregnancy,  where  he  had  tried  everything ;  but  in 
vain.  She,  too,  was  cured  by  a  few  doses  of  cerium.  When  the  pro¬ 
priety  of  entering  this  and  other  modern  remedies  in  the  new  Phar¬ 
macopoeia  to  be  published  by  the  Medical  Council  was  lately  debated, 
it  was  objected  that  so  little  of  the  drug  is  used  that  it  is  not  worth 
while  classifying  it  among  the  other  recognised  medicinal  agents.  But 
on  making  inquiry  lately  at  the  drug  shop  of  Messrs.  huDcan,  Flock- 
hart,  and  Co.,  in  this  city,  I  was  told  that  they  had  sold  as  much  as 
sixty-four  ounces  during  the  preceding  twelve  months,  and  I  feel 
assured  that  it  only  requires  to  be  more  widely  known  to  make  it 
more  extensively  esteemed  and  employed  as  a  general  metallic  seda¬ 
tive  tonic. — Med.  Times  and  Gazette ,  Sept.  17,  1859,  p.  280. 


110. — On  the  Induction  of  Premature  Labour  by  Uterine  Cathe¬ 
terisation.  By  Prof.  Bkaun. — Professor  Braun,  of  Vienna,  states 
that  he  has  for  several  years  given  a  preference  to  this  mode  of  induc¬ 
ing  premature  labour ;  inasmuch  as  it  is  very  certain,  operates  rapidly 
and  safely,  brings  on  the  pains  with  gradual  energy,  gives  rise  to  no 
ill-consequence,  such  as  congestion  or  injury  of  the  uterus,  or  detach¬ 
ment  of  the  placenta,  and  is  performed  by  the  single  application  of  a 
simple  instrument.  One  disadvantage  of  the  procedure  is,  that  the 
membranes  may  become  somewhat  easily  ruptured,  especially  in  primipa- 
ra?.  In  order  to  prevent  this  accidental  rupture,  theauthor  softens  in  hot 
water  the  end  of  a  well-oiled  catgut  bougie,  a  foot  long,  and  from  two 
to  three  lines  thick,  and  passes  it  along  the  index  finger  with  a  twist¬ 
ing  movement  into  the  uterine  cavity,  until  only  a  portion,  equal  to 
two  fingers’  breadth,  remains  in  the  vagina.  The  bougie  so  passed 
always  excites  pain  in  from  six  to  twenty  hours,  does  no  injury  to  the 
membranes,  and  is  to  be  removed  only  just  before  the  discharge  of  the 
waters,  or  the  birth  of  the  child.  The  employment  of  a  guin  cathe¬ 
ter,  having  a  very  thin  flexible  stilette,  is  usually  also  attended  with 
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good  effect.  Its  application  is  difficult,  however,  when  the  vagina  is 
narrow,  and  deviates  from  the  pelvic  axis.  During  the  session  1857 
and  1858,  Professor  Braun  employed  catheterisation  12  times,  11 
children  being  born  alive,  and  5  dead — three  being  twin-births.  Of 
the  mothers  8  recovered,  and  four  died  during  the  puerperal  process, 
pneumonia,  tubercle,  and  Bright’s  disease,  having  been  respectively  the 
causes  of  death.  The  labour  was  terminated  at  an  average  period  of 
twelve 'hours  after  the  introduction  of  the  catheter. —  Wien  Med. 
Wockenschrift ,  1858,  No.  46. — Med.  Times  and  Gazette ,  Jane  11, 
1859,  p.  606. 


111.— NEW  TESTS  FOR  THE  KIESTEINE  OF  PREGNANCY. 

By  Dr.  J.  Braxton  Hicks,  Assistant  Physician-Accoucheur  to 

Guy’s  Hospital. 

[The  chief  reason  why  the  presence  of  kiesteine  in  the  urine  is  not 
more  frequently  resorted  to,  as  an  aid  to  the  diagnosis  in  doubtful 
cases  of  pregnancy,  is  the  length  of  time  occupied  iu  its  spontaneous 
separation  from  the  urine.] 

As  there  is  no  amorphous  deposit  thrown  down  from  urine  previ¬ 
ously  clear,  within  two  or  three  days,  which  is  not  easily  dissolved  by 
heat  (lithates)  or  by  dilute  acetic  acid  (phosphates  and  carbonates), 
excepting  from  that  of  pregnant  women,  it  is  evidently  not  necessary 
to  wait  till  the  decomposition  has  gone  on  to  form  the  white  pellicle 
which  ensues  upon  protracted  exposure  ;  but  if  a  deposit  takes  place 
varying  in  colour  according  to  that  of  the  urine  (but  naturally  white) 
unchanged  by  the  above-named  tests,  then  we  may  safely  conclude 
that  the  urine  contains  kiesteine. 

This  deposit  varies  from  copious  troubling  to  that  of  small  flakes 
falling  to  the  bottom,  and  probably  results  from  the  natural  acid  of 
the  urine,  or  the  formation  of  lactic  acid  in  it,  coagulating  the  newly- 
altered  kiesteine :  and  the  time  at  which  the  troubling  takes  place 
varies  also,  probably,  with  the  rapidity  with  which  the  change  by  the 
air  goes  on  and  the  condition  of  acidity. 

If,  then,  we  add  rennet  to  urine  of  pregnancy,  we  shall  find  that  in 
nearly  every  case  the  deposit  above  alluded  to  appears  at  an  earlier 
date  than  if  it  is  not  employed:  in  some  cases,  within  an  hour  (this  is 
uneoramou);  in  others  (especially  if  the  urine  be  recently  passed),  in 
from  twelve  to  twenty-four  hours.  In  the  majority  of  instances,  the 
change  produced  by  the  above-named  agent  has  been  in  advance  of 
the  usual  method  by  about  half  the  time,  and  the  quantity  of  the 
deposit  has  been  decidedly  greater. 

Now,  the  greasy-looking  pellicle  which  has  alwa3Ts  been  waited  for 
as  a  sure  sign  of  kiesteine,  consists  of  a  small  quantity  of  amorphous 
matter  (kiesteine) ;  occasionally  a  few  fat-globules,  but  not  constant ; 
numerous  crystals  of  the  triplephosphate,  amorphous  carbonate,  and 
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phosphate  of  lime,  which  incrusts  the  numerous  so-called  vihriones, 
thereby  preventing  their  peculiar  movements  till  released  by  the  ad¬ 
dition  of  acetic  or  other  acid.  All  these  are  produced  by  the  process 
of  decomposition,  and  form  therefore  but  a  crude  test,  being  also 
somewhat  imitated  by  the  decomposition  of  albuminous  and  diabetic 
urine. 

Rennet,  I  have  found,  has  no  action  on  healthy,  diabetic,  albu¬ 
minous,  or  phosphatic  urine.  A  slight  deposit  sometimes  takes 
place,  looking  something  like  mucus  ;  but  I  think  urine  giving  off 
but  a  slight  precipitate  should  be  held  doubtful  in  respect  of 
kiesteine. 

If,  after  the  deposit  is  well  formed,  we  add  to,  say,  half  an  ounce  of 
the  turbid  urine  (taking  the  lower  portions)  a  few  drops  of  strong 
solution  of  ammonia,  and  boil  for  a  minute  or  two,  we  shall  find  the 
deposit  is  formed  into  a  semi-mucous  mass,  so  that  the  urine  becomes 
almost  tremulous.  When  this  occurs,  it  is,  I  think,  characteristic  of 
kiesteine.  It  can  be  produced  without  boiling,  but  the  change  is 
slower  and  not  so  complete.  If  the  deposit  be  scanty,  the  above  ap¬ 
pearance  is  not  so  well  marked  ;  but,  by  careful  watching,  it  may  be 
observed  amongst  the  flakes  which  are  formed. 

This  test  for  kiesteine  can  be  employed  equally  well  with  or  with¬ 
out  the  previous  use  of  rennet.  The  quantity  of  phosphates  thrown 
down  by  the  ammonia  may  be  known  by  adding  gradually  acetic  acid, 
so  as  to  slightly  acidulate.  What  remains  undissolved  is  the 
kiesteine. 

In  employing  rennet,  I  And  the  best  method  is  to  mix  about  two 
teaspoonfuls  (as  described  below)  with  about  three  ounces  of  the  urine, 
if  it  be  recently  passed  ;  but  if  it  has  stood  some  time,  and  the  kies- 
tine  is  about  to  be  deposited,  I  like  to  pour  it  quietly  in,  so  that  it 
may  fall  to  the  bottom.  The  deposit  is  then  clearly  shown  at  the 
juncture  of  the  two  fluids. 

Alkaline  urine  should  be  accurately  neutralized  by  acetic  acid,  and 
should  pus  be  present,  it  should  be  allowed  to  stand,  and  then  be  fil¬ 
tered.  (However,  the  rennet  semi-gelatinizes  pus,  so  that  it  is  not 
of  very  great  consequence.)  This  plan  should  be  adopted  iu  all  cases 
where  the  urine  is  turbid,  from  phosphates,  pus,  mucus,  or  extra¬ 
neous  matter. 

The  chief  advantages  of  the  employment  of  rennet  are — 

1st.  Saving  of  much  time. 

2nd.  Increase  of  the  deposit. 

3rd.  The  deposit  is  nearly  free  from  phosphates. 

4th.  It  is  nearly  free  from  smell. 

The  rennet  I  use  is  prepared  in  this  way: — 'Take  the  fourth  stomach 
of  a  calf  as  soon  as  killed,  and  scour  it  well  inside  and  out  with  salt, 
so  as  to  remove  the  curd.  Let  it  drain  a  few  hours.  Place  it  in  a 
wide-mouthed  jar,  and  sprinkle  a  handful  of  salt  upon  it.  In  a  short 
time  the  juice  will  exude,  and  dissolve  the  salt.  Take  this  and  filter 
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through  ‘bibulous  paper  ;  place  it  in  a  bottle,  and  use  as  required. 
That  left  in  the  jar  will  continue  to  yield  a  fluid  for  some  time ;  other¬ 
wise  some  salt  and  a  small  quantity  of  warm  water  should  be  poured 
over  it,  and  allowed  to  stand  a  day.  Then  filter  the  juice.  The 
stomach  may  also  be  filled  with  salt  and  sewn  up,  or  it  can  be 
stretched  on  a  skin  to  dry.  In  the  latter  cases  pour  warm  water  upon 
it,  allowing  it  to  stand  some  hours,  adding  salt  to  help  to  preserve  it. 
The  more  concentrated  the  juice  is  the  better. 

Rennet,  already  salted,  may  be  obtained  of  almost  any  butcher. — 
Lancet ,  Sept.  17,  *1859,  p.  281. 


112. — Appearance  of  the  Yearly  Ripening  of  Ova  in  Woman. 
By  Dr.  Mattel — Dr.  Mattei  regards  the  theory  of  the  monthly 
maturation  of  ova  concurrently  with  menstruation  as  erroneous,  and 
believes  that  for  each  ovary  only  one  annual  ripening  takes  place.  The 
months  of  January,  February,  March,  and  April  are  especially  favour¬ 
able  for  this  maturation.  The  appearances  of  this  condition  come  on 
at  times  very  gently,  at  others  very  painfully.  The  general  appear¬ 
ances  are,  alterations  of  the  voice,  sleeplessness,  at  times  neuralgias, 
prostration,  vomiting,  frequently  palpitation,  cough,  hoarseness,  with¬ 
out  material  change  in  the  breasts.  As  local  symptoms,  there  are 
sensation  of  weight  or  pain  in  the  abdomen,  from  the  sacrum  to  the 
thighs,  and  especially  pains  iu  that  side  of  the  pelvis  on  which  the 
lymphatic  glands  are  swollen  and  tender ;  there  is  also  heat  and 
excitement  of  the  external  genitals.  The  menstruation  is  disturbed  ; 
it  is  seldom  rendered  more  profuse,  most  frequently  more  scanty,  com¬ 
ing  on  earlier,  and  attended  with  nausea.  At  times  leucorrhoea, 
diarrhoea,  dysuria,  sympathetic  symptoms  in  the  breasts;  the  excita¬ 
tion  of  the  ovarian  region  causes  pains,  nausea,  even  hysterical  cramps ; 
hematocele,  peritonitis,  and  phlegmon  may  occur.  According  to  the 
individual,  these  symptoms  may  last  for  four,  twelve,  or  twenty- 
eight  days,  and  disappear  altogether,  or  pass  into  symptoms  of  preg¬ 
nancy  or  false  conception.  The  interval  between  the  ripening  of  the 
ova  in  the  two  ovaries  is  variable.  The  minimum  observed  by  the 
author  was  four  days,  the  maximum,  five  months.  Dr.  Mattei  fur¬ 
ther  says  that  this  yearly  ripening  mostly  ceases  at  the  same  epoch  as 
the  germination  of  plants  and  the  rut  of  animals. — Brit,  and  Foreign 
Medico  Ckirurgical  Review ,  Oct.  1859,  p.  553. 


113.— SUGGESTIONS  ON  THE  PATHOLOGY  AND 
TREATMENT  OF  PLACENTA  PRiEVIA. 

By  Dr.  Arthur  S.  Donkin,  Newcastle- on- Tyne. 

[Professor  Simpson  has  adopted  the  opinion  of  the  late  Professor 
Hamilton  in  believing  that  the  hemorrhage  in  placenta  praevia  issues 
from  the  surface  of  that  portion  of  the  placenta  which  has  become 
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detached,  and  not  from  the  orifices  of  the  exposed  uterine  vessefc. 
This  hypothesis  he  attempts  to  explain  on  our  anatomical  knowledge 
of  the  vascular  structure  of  the  material  portion  of  the  placenta. 
But  this  is  evidently  erroneous,  for,  as  observed  by  Dr.  Barnes  in  cases 
where  only  a  portion  of  the  placenta  is  abnormally  attached  to  the 
cervix, — on  the  separation  of  this  portion  from  the  cervix,  the 
remainder  continuing  attached  to  the  fundus,  the  flooding  is  arrested. 
It  is  in  fact  the  contraction  of  the  womb  which  secures  immunity 
from  flooding,  and  not  the  mere  separation  of  the  placenta.  Dr. 
Barnes  further  asks,  How  is  the  flooding  stopped  from  that  part  of. 
the  uterus  bared  of  the  placenta?  and  answers  his  own  question  thus: 
Dilatation  of  the  mouth  is  owing  to  contraction  of  the  longitudinal 
fibres  of  the  cervix,  and  this  contraction  of  the  cervix  arrests  the 
hemorrhage,  in  the  same  manner  as  flooding  after  normal  detachment 
of  the  placenta  is  stopped.  Thus,  the  first  effect  is  bleeding;  the 
second  to  stop  the  bleeding.  The  severance  of  the  placenta  is  accom¬ 
plished  in  these  partial  presentations  in  successive  arcs  or  zones  from 
the  os  upwards,  until  the  boundary  line  between  normal  and  abnor¬ 
mal  placental  implantation  is  readied.  This  zone  attained,  the 
labour  is  a  natural  labour.  Dr.  Donkin  says :] 

With  regard  to  these  propositions,  advanced  by  Dr.  Barnes,  the 
following  queries  may  be  put : 

1st.  I3  dilatation  of  the  os  produced  by  contraction  of  the  cervix,, 
of  whose  cavity  it  is  merely  the  external  orifice? 

2nd.  Does  the  cervical  region  of  the  uterus  contain  longitudinal 
muscular  fibres,  by  whose  contraction  it  is  shortened  or  retracted  ? 

3rd.  Is  the  spontaneous  arrest  of  the  hemorrhage,  in  placenta 
prcevia,  accomplished  by  the  same  process  which  checks  that  following 
detachment  of  the  placenta  from  the  fundus  after  natural  labour, 
namely,  contraction  of  the  muscular  coat  immediately  around  the 
bleeding  orifices  in  the  early  stage  of  labour? 

4th.  Does  detachment  of  the  placenta,  from  its  prasvial  implanta¬ 
tion,  commence  at  the  os  uteri  externum,  and  extend  gradually 
upwards  towards  the  uterine  body; — or,  in  other  words,  does  the 
severance,  in  central  cases,  proceed  from  the  centre  to  the  periphery 
of  the  placenta? 

These  queries  I  will  endeavour  to  answer  in  the  negative,  in  making 
the  following  observations  on  the  anatomy  and  physiology  of  the 
cervix  uteri. 

When  we  attentively  considerthe  gravid  uterus  at  or  near  the  term 
of  utero-gestation,  we  are  struck  with  the  analogy  it  bears  to  the 
bladder,  which  is  a  hollow  muscular  organ,  permitting  its  contents  to 
accumulate  until  it  is  unable  to  sustain  a  further  amount  of  distension, 
and  then  expelling  them  by  a  vigorous  contraction  of  its  muscular 
walls.  The  only  difference  being,  that  whereas  the  contents  of  the 
bladder  are  liquid,  one  single  contractile  effort  is  sufficient  for  their 
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expulsion.  The  contents  of  the  uterus  are,  on  the  other  hand,  solid, 
and  meet  with  considerable  resistance  in  their  passage  ;  a  series,  there¬ 
fore,  of  successive  efforts,  between  each  of  which  there  is  a  pause,  are 
necessary  to  enable  the  organ  to  empty  itself.  But  this  analogy  of 
the  gravid  uterus ,  at  the  full  term ,  to  the  distended  bladder ,  rectum , 
or  other  hollow  muscular  organ ,  may  be  carried  still  further  ;  for  not 
only  are  its  muscular  fibres  those  of  involuntary  or  organic  life,  but, 
like  these,  it  is  provided  with  a  sphincter,  which  passively  dilates  or 
relaxes  prior  to  and  during  the  act  of  expulsion  or  evacuation,  and 
immediately  contracts  when  this  has  been  accomplished.  This 
sphincter  is  the  cervix .  The  gravid  uterus,  then,  physiologically  con¬ 
sidered,  consists  of  two  parts;  the  first  being  the  body  and  fundus, 
whose  office  is  to  contract;  and  the  second  the  cervix,  which  pas¬ 
sively  expands  during  the  act  of  parturition. 

“  The  neck  of  the  uterus,”  says  M.  Cruveilhier,  “  is  composed 
entirely  of  circular  fibres,  which  intersect  each  other  at  very  acute 
angles.”  This  opinion  is  corroborated  by  the  researches  of  M.  Jobert, 
who  observes  that  “  the  uterine  neck  is  formed  of  fibres  which  con¬ 
stitute  semicircles,  and  decussate  without  mingling;  the  semicircular 
arrangement  is  more  evident  in  women  who  have  had  children  than  in 
others.”  According  to  the  same  author,  a  portion  of  the  muscular 
fibres,  forming  the  superficial  longitudinal  layer  on  the  posterior  sur¬ 
face  of  the  body,  pass  into  the  posterior  surface  of  the  cervix.  This 
latter  assertion,  however,  is  at  variance  with  the  opinion  of  Dr.  Farre, 
whose  observations  show  that  these  longitudinal  fibres  are  entirely 
absent  in  this  portion  of  the  uterus.  We  are,  therefore,  I  think,  in  a 
position  to  conclude,  that  in  the  arrangement  of  its  muscular  tissue, 
the  cervix  differs  from  the  body  and  fundus  in  the  absence  of  a 
superficial  layer  of  fibres  having  a  longitudinal  course  or  direction , 
the  fibres  of  which  it  is  composed  having  a  concentric  arrangement  in 
the  manner  of  a  sphincter.  But  this  is  not  the  only  structural  differ¬ 
ence,  which  the  scalpel  and  microscope  have  revealed,  between  these 
two  portions  of  the  uterus.  For  it  has  been  ascertained  that  the 
cervix,  or  rather  its  middle  coat,  is  composed  not  only  of  involuntary 
muscular  fibre,  but  also  of  fibrous  tissue  ;  the  two  being  intimately 
mixed  together,  but  the  quantity  of  the  latter  being  so  abundant  that, 
in  the  opinion  of  Dr.  Farre,  “  this  might ,  with  almost  as  much  pro¬ 
priety,  be  called  the  fibrous  coat  of  the  cervix  T 

M.  Jobert  has  likewise  pointed  out  the  important  fact,  that  while 
the  peritoneum  is  firmly  and  closely  united  to  the  muscular  substance 
of  the  body  and  fundus,  in  the  cervix,  on  the  other  hand,  a  consi¬ 
derable  quantity  of  loose  cellular  tissue  intervenes  between  these  two 
structures.  “  We  may  establish  as  a  law,”  observes  M.  Jobert,  “  that 
the  peritoneum  is  connected  with  the  proper  tissue  of  the  uterus,  in 
woman  and  in  animals,  by  muscular  fibres,  never  by  cellular  tissue  or 
by  yellow  fibrous  tissue,  and  that  cellular  tissue,  in  the  entire  animal 
series,  is  the  means  of  union  between  the  peritoneum  and  the 
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neck  of  the  uterns  the  vagina,  and  large  ligaments.”  This  lax  celln- 
lular  tissue,  according  to  Lr.  Farre,  also  intervenes  between  the  ante¬ 
rior  surface  of  the  cervix  and  the  posterior  wall  of  the  bladder,  where 
they  are  in  apposition,  and  in  which  locality  the  former  is  uncovered 
by  peritoneum. 

These  histological  facts,  then,  justify  the  conclusion,  that  the  mechan¬ 
ism  of  the  cervix  is  such  as  to  enable  it  to  undergo,  by  means  of  its 
plentiful  non-muscular  element,  a  great  amount  of  passive  dilatation 
or  expansion  during  the  primary  stage  of  labour,  and  by  means  of  its 
circularly  arranged  muscular  structure,  to  contract  when  the  uterus 
has  emptied  itself,  or,  in  short,  to  perform  the  office  of  a  sphincter  ; 
while  its  connection  with  the  peritoneum  and  bladder  is  so  loose,  that 
its  dilatation  and  shortening  can  be  effected  without  inflicting  mechan¬ 
ical  injury  on  these  important  organs.  Against  this  suggestion  the 
objection  will  probably  be  advanced,  that  there  is  no  definite  line  of 
demarcation  between  the  body  of  the  uterus  and  the  cervix — that 
they  become  gradually  blended  together  ;  but  the  same  argument  will 
apply  with  equal  force  against  the  existence  of  a  sphincter  to  the 
bladder. 

To  maintain,  on  the  other  hand,  in  the  face  of  the  anatomical  evi¬ 
dence  which  I  have  adduced,  that  dilatation  of  the  cavity  and  exter¬ 
nal  orifice  of  the  cervix  is  produced  by  the  muscular  contraction  of 
its  walls,  or  that  the  latter  contract  simultaneously  with  each  succes¬ 
sive  contraction  of  the  body  and  fundus  during  labour,  would  be  quite 
as  illogical  and  irrational  as  to  assume  that  the  neck  of  the  bladder  is 
opened  by  the  contraction  of  its  sphincter,  or  that  the  latter  contracts 
during  the  act  of  micturition.  For  it  is  well  known  that  a  muscle 
contracts  in  the  direction  of  its  fibres  ;  so  that,  were  the  cervix  to 
contract  during  labour,  it  being  a  circular  hollow  muscle,  its  cavity 
would  be  prevented  from  dilating,  and  it  would  then  constitute  an 
insurmountable  obstacle  to  the  completion  of  labour,  and  lead  to  grave 
results.  Besides,  no  one,  it  may  be  presumed,  will  deny,  what  common 
sense  would  teach,  that  the  cavity  of  a  hollow  organ  can  only  be  enlarged 
by  the  expansion  of  its  walls,  and  not  by  their  contraction.  Now,  as 
the  cavity  and  orifice  of  the  cervix  do  become  enormously  dilated 
before  the  pregnant  uterus  can  be  emptied,  it  follows,  that  this  ampli¬ 
fication  can  only  be  produced  by  expansion  of  its  walls,  and  that  this 
expansion,  during  labour ,  from  the  rapidity  of  its  development,  can 
only  be  of  the  passive  kind,  and  the  result  of  the  operation  of  phy¬ 
sical  forces. 

[In  summing  up  his  observations  on  the  anatomy  and  physiology  of 
the  cervix,  the  author  puts  the  following  proposition :] 

While  the  body  and  fundus  contracts  during  labour ,  the  cervix  is 
mechanically  expanded ,  by  which  process  the  os  externum  is  dilated. 
By  this  passive  expansion  the  circularly  arranged  fibrous  and  mus¬ 
cular  tissue  of  the  cervix  is  put  upon  the  stretch,  and  the  whole  cervix 
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considerably  shortened.  I  therefore  hold,  that  it  is  anatomically  and 
and  physiologically  impossible  that  “dilatation  of  the  os  is  contrac¬ 
tion  of  the  cervix,”  as  asserted  by  Dr.  Barnes. 

Having  offered  these  suggestions  on  the  anatomy  and  physiology  of 
the  cervix,  I  will  now  endeavour  to  explain  the  part  which  it  plays  in 
the  pathology  of  placenta  premia. 

The  expansion  of  the  cervix,  from  the  fifth  to  the  middle  of  the 
eighth  month  of  pregnancy,  does  not  in  the  majority  of  cases  produce 
any  severance  of  the  placenta  from  its  attachment  to  it ;  at  all  events, 
it  is  seldom  that  hemorrhage,  the  never-failing  attendant  on  such  a 
result,  makes  its  appearance  during  this  period.  The  reason  may  be 
accounted  for  by  the  fact  that,  up  to  the  last-mentioned  date  at  least, 
the  placenta  is  rapidly  growing.  This  increase  or  growth  will  enable 
it  to  keep  pace  with  the  slowly  expanding  cervix,  and  to  mould  itself 
to  the  altered  shape  of  the  latter.  In  those  cases,  again,  wrhere  the 
hemorrhage  does  not  make  its  appearance  until  labour  commences,  it 
is  possible  that  placental  growth  and  cervical  expansion  progress,  pari 
passu,  up  to  the  full  term.  In  those  cases,  on  the  other  hand,  where 
the  hemorrhage  occurs  earlier  than  six  weeks  before  the  term,  it  may 
be  presumed  that  the  cervix  expands  more  rapidly  than  is  usual,  and 
thus  gives  rise  to  placental  detachment. 

In  most  cases,  however,  of  placental  presentation  about  six  weeks 
before  the  term,  or  later,  the  equilibrium  is  abolished  between  placen¬ 
tal  growth  and  cervical  expansion,  the  former  process  being  at  or  near 
the  period  of  its  completion,  while  the  latter  is  progressing  with 
greater  rapidity  and  force.  An  antagonism  is  thus  engendered, 
between  the  placenta  on  the  one  hand,  and  the  cervix  on  the  other, 
at  the  point  where  the  latter  is,  for  the  time  being,  undergoing  expan¬ 
sion,.. and  a  severance  between  the  two  in  this  locality  is  the  result. 
By  this  separation,  the  tension  of  the  cervix  on  the  placenta  is  for  a 
time  relieved;  but,  as  expansion  continues,  the  same  process  is 
repeated  again  and  again  at  certain  intervals,  until  the  term  of  gesta¬ 
tion  arrives  and  labour  commences.  In  this  manner  the  sudden  and 
repeated  attacks  of  flooding,  during  the  latter  weeks  of  pregnancy, 
are  accounted  for. 

When  labour  is  established  in  a  preevial  case,  in  which  uterine 
action  is  frequent  and  vigorous,  and  the  cervix  soft  and  elastic,  each 
succeeding  contraction  of  the  body  and  fundus  of  the  uterus  expands 
a  “  zone  or  arc”  of  the  cervix,  and.  consequently,  detaches  a  corres¬ 
ponding  amount  of  placenta,  until,  after  the  return  of  a  sufficient 
number  of  pains,  the  whole  of  it  is  completely  peeled  off  from  the 
cervix.  And  if  the  cervix  expands,  as  1  have  endeavoured  to  show, 
not  only  before  but  during  labour,  from  above  downwards,  it  follows 
that  the  detachment  of  the  placenta  must  follow  the  same  course.  It 
must  therefore  commence  at  the  upper  portion  of  the  cervix,  and ,  by 
the  agency  of  each  succeeding  uterine  contraction ,  travel  downwards. 
When  the  placenta,  then,  is  centrally  attached,  its  severance  will  pro- 
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ceed  from  its  margin  towards  its  centre ;  if,  on  the  other  band,  its 
attachment  is  partial  and  confined  to  one  surface  of  the  cervix,  the 
course  of  its  severance  will  be  towards  its  periphery.  This  opinion, 
though  in  opposition  to  the  authority  of  Dr.  Barnes  and  others,  is  in 
accordance  with  that  of  Dr.  Ramsbotham,  who.  in  explaining  the  cause 
of  unavoidable  hemorrhage  prior  to  labour  observes,  that  when  five 
months  are  completed,  or  about  that  period,  expansion  commences  ; 
and  this  unfolding  or  developing  of  the  fibres  must  necessarily  pro¬ 
duce  a  separation  of  the  placenta  from  its  previous  attachment  to  the 
upper  part  of  the  cervix.” 

It  may  with  confidence  be  asserted,  with  regard  to  the  hemorrhage 
which  unavoidably  results  from  the  detachment  of  the  placenta  from 
the  cervix,  that  the  accumulated  experience  of  the  profession  has 
demonstrated  two  very  important  pathological  facts.  The  first  is, 
that  in  general  the  hemorrhage  entirely  ceases,  or  very  considerably 
diminished,  in  the  interval  between  each  contraction  of  the  uterus, 
and  breaks  out  afresh  with  every  returning  pain.  The  second  is,  that 
as  soon  as  the  placenta  is  spontaneously  and  entirely  detached  from 
the  cervix,  whether  its  attachment  there  was  partial  or  complete,  the 
hemorrhage  is  permanently  arrested,  and  if  the  mother  survive  up  to 
this  period,  the  labour  progresses  and  terminates  without  a  return  of 
the  flooding.  The  doctrines  of  Professor  Simpson  and  Dr.  Barnes  on 
these  peculiarities  of  the  hemorrhage  I  have  already  analysed,  and 
will  now  venture  to  advance  my  own  opinions  on  the  subject,  which 
are  based  on  the  views  I  have  already  expressed  on  the  anatomy  and 
physiology  of  the  cervix.  These  opinions,  for  the  sake  of  brevity,  I 
will  place  in  the  form  of  propositions,  as  follows  : 

Proposition  I. — Each  vigorous  contraction  of  the  uterine  body  and 
fundus  mechanically  expands  a  portion  or  “arc”  of  the  cervix^,  the 
expansion  of  this  portion  severs  the  placenta  from  its  surface;  hemor¬ 
rhage  is  the  immediate  result,  principally  from  the  vascular  orifices , 
both  venous  and  arterial ,  opened  on  the  surface  of  the  cervix,  and 
partly  also  from  the  orifices  on  the  placenta.  The  further  progress, 
or  ulterior  stage ,  of  this  passive  expansion ,  closes  the  bleeding  orifices 
on  the  cervix  by  the  mechanical  compression  exerted  by  its  stretched 
fibres  on  the  outer  surfaces  of  the  utero-placental  vessels,  while  coagu¬ 
lation  arrests  the  feeble  flow  of  blood  from  the  placental  orifices. 
Thus,  by  the  time  the  body  and  fundus  have  ceased  to  contract,  the 
bleeding  is  entirely  arrested  or  greatly  mitigated.  The  same  process 
is  repeated  again  and  again,  by  every  succeeding  pain,  until  the  whole 
cervix  is  freed  from  the  placenta,  when  its  repetition  can  no  longer 
take  place.  This  is  the  mechanism  by  which  nature  arrests  or  miti¬ 
gates  the  hemorrhage  after  each  pain. 

Proposition  II. — Flooding,  after  spontaneous  and  complete  separa¬ 
tion  of  the  placenta  from  the  cervix,  is  permanently  arrested,  not 
merely  because  the  process  of  detachment  is  complete,  but  also  because, 
when  this  period  arrives,  the  cervix  is  expanded  and  shortened  to 
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such  an  extent,  that  the  utero-placental  vessels  passing  through  its 
substauce  are  flattened  and  rendered  impervious  by  the  pressure  of 
its  stretched  tissue. 

Proposition  III. — Immediately  after  the  uterus  has  emptied  itself 
of  its  contents,  the  cervix  changes  its  condition  of  mechanical  expan¬ 
sion  for  a  state  of  rigid  contraction.  This  latter  condition  prevents 
hemorrhage  in  prsevial  cases  after  delivery,  in  the  same  manner  as 
contraction  of  the  fundus  prevents  it  after  the  separation  of  the  pla¬ 
centa  in  ordinary  labour. 

The  modus  operandi  of  mechanical  expansion  of  the  cervix,  in 
compressing  the  utero-placental  vessels,  as  assumed  in  the  first  two 
propositions,  may  be  illustrated  in  the  following  very  simple  manner. 
If  we  take  a  short  tube,  or  a  broad  ring  or  hoop,”  the  walls  of 
which  are  composed  of  threads  or  fibres  of  elastic  india-rubber,  inti¬ 
mately  iuterwoven  with  each  other  in  a  somewhat  circular  direction  ; 
suppose  this  short  tube  has  the  meshes  in  its  walls  also  permeated 
by  numerous  circular  canals  opening  on  its  inner  surface,  and 
having  flexible  walls  of  their  own  ;  and  suppose  the  diameter  of  the 
cavity  of  this  tube  to  be  an  inch,  if  we  forcibly  expand  it  in  a  circular 
manner,  until  its  cavity  attains  a  diameter  of  four  or  five  inches,  we 
shall  then  find,  that  the  stretching  its  walls  have  undergone  will 
have  squeezed  and  compressed  these  flexible  canals  and  closed  their 
orifices;  in  other  words,  their  cavities  will  have  become  flattened 
and  obliterated  by  the  mechanical  pressure  to  wrhich  they  have  been 
subjected.  Now,  I  hold  that  by  this  species  of  mechanism,  which 
is  exceedingly  simple  and  easily  understood,  nature  arrests  the 
hemorrhage  in  placenta  prsevia.  For  I  contend,  it  cannot  be  shown 
that  expansion  and  stretching  of  the  cervix  will  not  have  the  effect 
I  have  described  on  the  large  utero-placental  vessels  passing  through 
its  substance,  to  such  a  degree  as  to  completely  arrest  the  passage  of 
blood  through  them ,  or  to  such  an  extent  as  to  enable  coagulation  to 
produce  that  effect.  I  therefore  contend  that  the  hemorrhage  is  not 
arrested,  as  is  maintained  by  Dr.  Barnes  and  Dr.  Tyler  Smith,  by  the 
'"same  process  which  arrests  the  flooding  after  normal  detachment  of 
the  placenta  from  its  normal  seat  at  the  fundus f  namely,  by  “  con¬ 
traction  of  the  uterine  tissue  at  the  seat  of  separation First,  because 
I  deny  that  the  cervix  contracts  during  the  first  stage  of  labour-,  and, 
secondly ,  because,  if  this  theory  were  correct,  the  hemorrhage  would 
have  an  opposite  character ;  it  would,  like  ordinary  uterine  hemor¬ 
rhage,  occur  in  the  intervals  of  muscular  relaxation,  and  cease  with 
the  return  of  every  period  of  uterine  contraction. 

If  the  explanation  I  have  now  given  be  correct,  we  are  rationally 
led  to  conclude  that  the  more  fully  and  freely  the  cervix  expands 
during  each  contraction  of  the  fundus  and  body,  and  the  shorter 
the  period  required  to  enable  it  to  throw  off  the  placenta,  the  less 
will  be  the  danger  to  life;  for  not  only  will  the  flooding  cease  more 
completely  after  each  pain,  but  the  sooner  will  the  period  arrive 
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whei)  it  is  permanently  arrested.  And  as  the  conditions  under  which 
the  cervix  expands  during  the  first  stage  of  labour  are,  first,  a  soft, 
elastic,  and  fully  developed  condition  of  the  cervix  itself,  and  secondly, 
vigorous  and  frequent  uterine  action,  we  ought  to  find  the  co-existence 
of  these  two  conditions,  in  any  given  case,  the  most  favourable  to  the 
preservation  of  life.  This  conclusion  is  fully  verified  by  an  appeal  to 
the  records  of  experience.  If,  for,  example,  we  refer  to  Table  II.  of 
the  elaborate  statistics  of  Dr.  Trask,  we  shall  find  that  in  2.9  cases  of 
spontaneous  expulsion  of  the  placenta  before  the  child  (these  being 
the  whole  number  collected  from  all  sources  up  to  that  period,  in 
which  the  result  to  the  mother  is  known),  the  attendant  hemorrhage 
was  not  fatal  in  a  single  case.  In  these  cases  uterine  action  wa3 
vigorous,  and  from  the  result  we  may  safely  infer  that  the  cervix  was 
soft  and  elastic.  On  the  other  hand,  experience  verifies  the  supposi¬ 
tion,  that  the  most  dangerous  cases  of  placenta  prsevia  are  those  in 
which,  when  labour  commences,  the  cervix  is  undeveloped  or  rigid, 
and  uterine  contraction  feeble  and  inefficient.  Whether  these  condi¬ 
tions  exist  singly  or  combined,  the  first  stage  of  labour  will  progress 
tardily,  and  the  hemorrhage  will  be  apt  to  prove  fatal ;  because  each 
succeeding  contraction  of  the  uterine  fundus  and  body  will  be  just 
sufficient  to  loosen  or  dislodae  a  portion  of  the  placenta,  without  pro¬ 
ducing  a  sufficient  amount  of  expansion  in  the  cervix,  at  the  seat  of 
separation,  to  close  mechanically  the  mouths  of  utero-placental  vessels 
which  have  been  opened  on  its  inner  surface.  The  hemorrhage  will, 
therefore,  be  more  continuous  in  the  interval  between  pains  ;  and, 
extending  over  a  lengthened  period,  fatal  syncope  will  be  most  likely 
to  supervene,  before  the  cervix  can  he  sufficiently  expanded  to  with¬ 
draw  itself  from  the  placenta  and  to  arrest  the  flooding. 

In  concluding  these  observations  on  the  pathology  of  placental 
presentation,  I  will  venture  a  few  additional  remarks  as  to  their 
bearing  on  the  question  of  treatment. 

*  Either  ‘pathologically  or  therapeutically  considered,  almost  all  cases 
of  placenta  prievia  might  with  propriety  be  grouped  into  two  distinct 
classes,  as  follows: — 

Class  I.  Cases  in  which,  at  the  commencement  of  labour,  the  cer¬ 
vix  is  fully  developed  (i.  e.,  has  completed  its  first  stage  of  expan¬ 
sion),  soft,  and  elastic,  aud  in  which  uterine  action  is  present  and 
efficient. 

Class  II.  Cases  in  which,  in  the  early  stage  of  labour,  the  cervix 
is  undeveloped,  rigid,  or  unyielding,  and  in  which  uterine  action  is 
feeble  aud  inefficient. 

In  the  first  class  of  cases,  either  temporising  measures  to  assist 
nature,  or  the  operation  of  turning,  will  be  the  necessary  course  of 
treatment.  The  modus  operand i  of  turning  in  such  cases  has  been 
philosophically  described  by  Dr.  Rigby.  «  When  the  os  uteri,”  he 
observes,  “is  sufficiently  dilated  to  admit  the  hand,  there  will  not  be 
much  to  fear  of  the  patient  losing  much  blood  during  the  turning, 
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for  during  the  first  part  of  the  operation,  the  hand  and  arm  act  as  a 
compress  and  plug;  and  afterwards,  when  the  body  of  the  child  is 
advancing,  this  will  act  in  a  similar  manner.  There  is  little  danger 
of  the  hemorrhage  coming  on  after  the  child  is  delivered,  for  the  con¬ 
traction  of  that  part  of  the  uterus,  to  which  the  placenta  has  been 
attached,  is  much  greater  in  these  cases,  than  it  is  when  the  placenta 
is  situated  in  the  upper  part  of  the  uterus  under  ordinary  circum¬ 
stances.”  In  short,  the  operation  itself  mechanically  expands  the 
elastic  cervix,  and  compresses  the  surfaces  of  the  utero-placental 
vessels  as  well  as  their  mouths,  while,  by  emptying  the  uterus,  it 
permits  post-partum  contraction  of  the  cervix  to  take  the  place  of 
expansion. 

The  second  class  of  cases  are,  on  the  other  hand,  exactly  those  in 
which  the  condition  of  the  cervix  is  such  as  would,  under  ordinary 
circumstances ,  render  the  performance  of  podalic  version  exceedingly 
dangerous,  and  a  violation  of  the  important  rule  entirely  precluding 
its  employment  as  an  obstetric  operation,  and  in  which  extraordinary 
or  special  conditions  render  the  operation  still  more  hazardous.  The 
fearfully  fatal  result  of  the  operation  in  such  cases,  has  been  too  clearly 
and  convincingly  demonstrated  already,  especially  by  Professor  Simp¬ 
son  and  Dr.  Barnes,  to  require  further  illustration  or  argument  to 
prove  its  impropriety. 

But  in  this  class  of  cases  the  flooding  is  generally  so  profuse,  that 
some  method  of  treatment  is  absolutely  required  to  mitigate  or  arrest 
it,  to  prevent  the  supervention  of  fatal  syncope.  To  meet  the  urgency 
of  these  cases,  forcible  detachment  of  the  placenta  by  the  finger,  either 
completely ,  as  practised  by  Professor  Simpson,  or  only  from  its  attach¬ 
ment  to  the  cervix ,  as  advocated  by  Dr.  Barnes,  is  recommended  for 
our  adoption ;  the  latter  method  being  merely  a  modification  of  the 
former. 

From  the  propositions  I  have  already  advanced  on  the  pathology 
of  the  subject,  it  will  be  observed  that  those  cases  in  which  the  pla¬ 
centa  is  detached  and  the  hemorrhage  arrested  by  nature’s  spontane¬ 
ous  effort,  the  separation  of  the  placenta  and  the  arrest  of  the  flooding 
do  not  stand  in  the  relation  of  cause  and  effect ,  but  as  the  concomitant 
result  of  cervical  expansion ;  both  progressing  pari  passu.  Nature 
then  does  not  separate  the  placenta  completely  from  the  cervix ,  until 
the  very  period  arrives  when  she  has  completed  the  mechanical  closure 
of  the  mouths  of  the  utero-placental  vessels,  which  have  been  opened  in 
the  process.  The  forcible  detachment  of  the  placenta  by  the  finger,  to 
any  extent ,  is,  therefore,  incorrect  in  principle ,  inasmuch  as  it  merely 
tears  off  the  placenta,  without  making  any  provision  for  arresting  the 
hemorrhage,  which  flows  from  the  vascular-  orifices  opened  on  the 
cervix  by  the  operation. 

The  practical  objections  to  which  artificial  detachment  of  the  pla¬ 
centa  is  liable,  as  proved  by  experience,  are  the  following :  First , 
the  gross  mortality  in  those  cases  in  which  it  has  been  employed  is 
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equivalent  to  I  in  4  6-10ths;  while  the  gross  mortality  in  cases  of 
spontaneous  expulsion  of  the  placenta  is  only  1  in  14|.  Secondly, 
that  although  introduced  into  practice  for  the  ostensible  purpose  of 
preventing  the  necessity  of  turning  in  a  certain  class  of  cases,  we 
find  that  exactly  one-lialf  of  the  cases  treated  by  this  method  subse¬ 
quently  required  the  operation  of  turning  in  addition.  Notwithstand¬ 
ing  these  objections,  the  fact  must  not  be  ignored,  that  in  a  consider¬ 
able  number  of  cases  a  cessation  of  the  hemorrhage  has  followed  this 
practice, — a  result  which  appears  in  many  instances  to  have  saved  the 
life  of  the  mother.  But  as  the  operation  is  attended  and  immediately 
followed  by  a  profuse  flow  of  blood,  this,  by  suddenly  and  powerfully 
depressing  the  heart’s  action,  will  permit  the  process  of  coagulation 
to  take  place  in  the  bleeding  mouths  of  the  vessels.  In  this  manner 
we  may  account  for  the  subsequent  arrest  of  the  flooding;  for  we  know 
that  a  sudden  and  copious  gush  of  blood,  by  its  salutary  influence  in 
producing  early  and  temporary  prostration  or  collapse,  and  thereby 
enabling  coagula  to  form,  is  considerably  less  dangerous  to  life  than  a 
small  and  continuous  stream  of  blood,  which  seldom  acts  on  the  circu¬ 
lation  until  it  does  so  with  a  force  which  is  at  once  irretrievably  fatal. 
Thus,  in  31  of  the  recorded  cases,  or  about  one- half  of  the  entire  num¬ 
ber  treated  by  this  method,  it  is  expressly  stated  that  the  detachment 
of  the  placenta  was  resorted  to  under  the  condition  of  extreme  ex¬ 
haustion.  Now  in  these  cases  the  already  existing  prostration  of  the 
circulation  was  unquestionably  such  as  would  enable  coagulation  to 
plug  up  the  open  mouths  of  the  utero-placental  vessels,  and  thereby 
prevent  further  bleeding.  In  other  cases,  again,  it  would  seem  that 
the  operation  was  performed  at  the  period  when  nature  would  have 
detached  the  organ  ;  so  that  in  these  cases  the  arrest  of  the  flooding 
can  be  accounted  for  by  the  change  which  the  cervix  had  already 
undergone. 

So  far,  then,  as  our  statistical  knowledge  will  enable  us  to  judge  of 
the  value  of  this  method  of  treating  ■placenta  prcevia ,  it  would  appear 
not  to  have  been  attended  with  the  success  which  was  anticipated  on 
its  first  introduction  into  practice;  consequently,  we  are  justified  in 
attempting  to  devise  some  other  means  of  arresting  the  flooding  in  the 
early  stage  of  labour,  in  those  cases  whose  characters  rank  them  in 
the  second  class  already  defined.  If  we  desire  any  method  of  treat¬ 
ment  to  be  successful  in  these  hazardous  cases,  we  ought  to  endeavour 
to  base  it  on  a  correct  appreciation  of  the  process  which  nature  brings 
into  operation  to  arrest  the  hemorrhage.  If,  therefore,  it  is  correct, 
as  I  have  endeavoured  to  prove,  that  the  process  in  question  is  expan¬ 
sion  of  the  cervix ,  we  ought  to  assist  her  in  effecting  it,  when  her  own 
powers  are  inadequate  for  the  purpose. 

It  is  from  these  considerations  that,  in  the  cases  alluded  to,  in 
which  something  must  always  be  done  not  only  to  check  the 
flooding  but  to  advance  the  labour,  that  I  would  venture  to  suggest 
mechanical  expansion  of  the  cervix ,  by  means  of  a  sponge  tent  specially 


255 


MIDWIFERY,  ETC. 

constructed  for  the  purpose,  as  a  method  of  treatment.  From  the 
operation  of  this  procedure  the  following  results  may  reasonably  he 
expected : — 

1.  It  would  gradually  throw  off  the  placenta,  and  by  putting  the 
fibrous  structure  of  the  cervix  on  the  stretch,  it  would  compress  the 
utero-placental  vessels.  In  other  words,  it  would,  by  its  action  on  the 
cervix,  detach  the  placenta  and  arrest  the  hemorrhage  pari  passu. 

2.  It  would  act  both  as  a  plug  and  as  a  powerful  compress  applied 
to  the  opened  mouths  of  the  utero-placental  vessels. 

3.  It  would  excite  uterine  action. 

In  order  to  produce  these  important  effects,  the  sponge  tent  em¬ 
ployed  would  require  to  be  rounded  at  its  upper  extremity  to  prevent 
its  introduction  injuring  the  placenta;  it  would  require  to  be  of  large 
size,  and  so  constructed  as  to  expand  rapidly  under  the  influence  of 
tepid  injections. 

To  this  method  of  treatment  might  be  added  the  administration  of 
ergot,  or  the  application  of  galvanism,  as  recommended  by  Dr.  Mac¬ 
kenzie  of  London,  according  to  the  peculiarities  of  each  individual 
case.  And  although  I  have  not  as  yet  possessed  an  opportunity  of 
testing  its  utility,  I  have  ventured  to  suggest  it  as  a  legitimate  con¬ 
clusion  based  on  the  anatomical,  physiological,  and  pathological 
reasoning  which  I  have  already  adduced,  leaving  further  details  for  a 
future  opportunity,  when  it  shall  have  been  put  to  the  test. 

[We  pay  the  greatest  attention  to  the  opinions  of  such  men  as  Dr. 
Simpson  and  Dr.  Barnes,  and  this  paper  of  Dr.  Donkin  is  an  excelleut 
one,  but  none  of  these  opinions  hitherto  have  induced  us  to  alter  our 
old  practice  which  is  exceedingly  simple,  easy,  and  efficacious.  When 
we  are  called  to  a  case  of  placental  presentation  with  flooding,  we 
simply  plug  the  os  uteri  and  vagina  completely,  so  that  flooding 
cannot  possibly  occur,  removing  the  plug  occasionally  to  examine  the 
state  of  things.  As  soon  as  the  os  is  dilated,  or  dilatable,  we  turn 
the  child  and  deliver.  Little  blood  need  be  lost,  and  the  operation  is 
perfectly  easy  when  done  early.  As  soon  as  the  child  is  turned 
hemorrhage  ceases.  Out  of  numerous  cases  we  have  very  seldom  met 
with  any  adverse  event. — Ed.  Retrospect.] — Edinburgh  Medical 
Journal ,  April  1859,  p.  883. 


114.— PLACENTA  PRiEVIA. — AIR-PESSARY  USED  TO 
PLUG  AND  DILATE  THE  OS  UTERI. 

By  J.  Jardine  Murray,  Esq.,  lately  Resident-Surgeon  in  the  Royal 
Infirmary,  and  formerly  House-Surgeon  in  the  Royal  Maternity 

Hospital  at  Edinburgh. 

[The  patient,  aged  29,  was  in  the  seventh  month  of  the  eighth  preg¬ 
nancy,  and  for  nine  weeks  had  suffered  from  hemorrhage  more  or  less 
severe.  Labour-pains  had  set  in,  accompanied  by  great  loss  of  blood  ; 
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and  the  vagina  had  been  plugged  by  Mr.  Pickard,  of  Brighton,  the 
usual  medical  attendant,  who  requested  the  writer  to  see  the  case.] 

When  I  first  saw  the  patient  on  the  evening  of  April  16,  the  skin 
was  cold,  the  pulse  weak  and  rapid,  and  the  lips  extremely  blanched. 
Labour  pains  were  recurring  at  regular  intervals  of  ten  or  fifteen 
minutes,  each  pain  accompanied  by  hemorrhage.  On  examination, 
the  os  uteri  was  found  to  be  little  more  than  the  size  of  a.shilling,  its 
margins  thick  and  firm.  The  tip  of  the  finger  encountered  the  spongy 
placental  substance  overlying  the  patulous  os.  Sweeping  the  finger 
round  the  external  surface  of  the  placenta,  I  broke  down  its  uterine 
adhesions  within  an  inch  and  a-half  of  the  margin  of  the  os  uteri ; 
and,  detecting  the  membranes  towards  the  right  side,  I  at  the  same 
time  evacuated  the  liquor  amnii.  During  an  hour  there  was  very 
little  bleeding;  but  at  the  expiration  of  this  period,  another  gush  of 
blood  accompanied  a  pain.  On  examination,  it  was  found  that  the  os 
uteri  was  still  insufficiently  dilated  to  admit  two  fingers.  Alarming 
syncope  occurred  ;  and  though  the  patient  was  plied  with  diffusible 
stimulants,  she  did  not  rally  for  some  minutes.  It  was  evident  that 
her  only  safety  lay  in  speedy  delivery.  With  the  double  object  of 
controlling  the  hemorrhage  and  dilating  the  os  uteri,  I  now  introduced 
a  flattened  caoutchouc  air-pessary  between  the  wall  of  the  uterus  and 
the  presenting  surface  of  the  placenta;  and,  retaining  the  pessary  in 
its  place  by  the  tip  of  the  finger,  I  cautiously  inflated  it  by  means  of 
the  attached  syringe.  A  portion  of  the  surface  of  the  expanded 
pessary  could  be  felt  closely  opposed  to  the  margin  of  the  os  uteri. 
During  thirty  minutes  no  bleeding  ensued.  Then  the  pains  became 
more  powerful,  and  blood  began  to  trickle  over  the  thigh  of  the  patient, 
who  lay  on  her  left  side.  More  air  was  pumped  into  the  pessary,  and 
with  its  increased  dilatation  all  hemorrhage  ceased.  From  time  to 
time  we  had  demonstration  of  the  value  of  the  air-pessary  as  a  plug ; 
for  whenever  the  trickling  of  blood  recurred,  it  was  effectually  checked 
by  further  dilatation  of  the  pessary  by  a  few  strokes  of  the  syringe. 
About  two  hours  after  the  first  introduction  of  the  pessary,  the  os 
uteri  was  ascertained  to  be  nearly  the  size  of  the  rim  of  a  wineglass; 
and  the  air  was  permitted  to  escape  from  the  now  considerably  inflated 
pessary,  which  then  quickly  collapsed,  and  was  withdrawn.  During 
a  gush  of  hemorrhage  which  ensued,  the  hand  was  introduced,  and 
the  shoulder  being  found  to  present,  the  feet  were  seized,  and  the 
foetus  extracted.  The  placenta  was  immediately  detached  and 
removed,  and  the  uterus  became  firmly  contracted. 

From  its  unusually  large  size  the  placenta  must  have  extended  over 
the  greater  portion  of  the  internal  surface  of  the  uterus.  Over  the 
edges  of  a  portion  of  the  uterine  surface  of  the  placenta  there  was  a 
thin  indurated  crescentic  layer  of  decolorised  coagulum,  four  inches  in 
length.  This  coagulum  had  probably  been  formed  after  the  first 
onsets  of  hemorrhage,  nine  weeks  previous  to  delivery. 
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The  lochia  were  somewhat  more  copious  than  usual ;  but  the  patient 
recovered  without  a  bad  symptom. 

Remarks. — From  the  exsanguine  and  occasionally  pulseless  condition 
of  our  patient,  this  case  was  one  of  much  anxiety.  The  midwife  in 
attendance  did  not  solicit  medical  assistance  till  the  patient  had 
already  lost  much  blood,  which  may  be  partly  explained  by  the  fact 
that  she  had  been  deli  vered^  prematurely  on  three  previous  occasions. 
That  the  hemorrhage  did  not  cease  after  puncture  of  the  membranes 
may  have  been  due  to  the  transverse  presentation  of  the  foetus.  It 
seems  well  established  by  the  lamentable  results  of  numerous  cases  on 
record  that  in  placenta  prsevia  forcible  dilatation  of  the  rigid  os  uteri 
by  the  hand  is  extremely  dangerous, — probably  from  the  risk  of 
lacerating  the  dilated  uterine  vessels  at  the  site  of  placental  attach¬ 
ment.  The  gentle  and  uniformly  applied  expansive  force  which  the 
air-pessary  is  fitted  to  exert  differs  widely  from  forcible  dilatation  by 
the  introduction  of  the  fingers  or  hand.  But  I  should  doubt  the 
propriety  of  applying  even  the  equable  dilating  force  of  an  air-pessary 
to  a  rigid,  unyielding  os  uteri  in  a  case  of  placenta  prsevia.  In  the 
case  now  under  consideration  the  os  uteri,  though  thick  and  firm,  had 
not  the  rigid  unyielding  character  sometimes  met  with  even  after 
profuse  loss  of  hlood ;  and  the  application  of  the  air-pessary  was  so 
simple  and  effective  that  I  venture  to  hope  that  in  similar  cases  its 
employment  may  be  followed  by  the  most  beneficial  results.  While 
the  inflated  caoutchouc  bag  acted  admirably  as  a  direct  plug  and 
dilator  of  the  Os  uteri,  and  also  as  a  powerful  stimulus  to  reflex  action, 
it  may  possibly  have  been  of  service  in  further  separating  the  placenta 
from  the  uterine  walls. 

It  is  possible  that  the  use  of  the  vaginal  plug  might  have  been 
equally  effectual  in  saving  our  patient’s  life. 

Now,  in  cases  of  uterine  hemorrhage  in  which  direct  plugging  and 
dilatation  of  the  os  uteri  may  be  deemed  improper,  I  believe  the 
inflatable  caoutchouc  bag  used  as  a  vaginal  plug  will  be  found  to 
possess  advantages  over  the  tampon  of  sponge,  cotton,  or  tow;  for, — 

1.  The  material  of  the  caoutchouc  bag  does  not  absorb  ;  and  it 
therefore  acts  moj;e  immediately  and  more  efficiently  in  arresting 
hemorrhage  than  such  substances  as  sponge,  linen,  cotton,  or  tow. 

2.  When  uninflated  the  bag  is  small  in  bulk,  and  its  introduction  is 
therefore  easy  and  painless. 

3.  When  inflated  to  the  requisite  extent,  it  adapts  itself  to  the  sur¬ 
face  with  which  it  is  brought  into  contact. 

4.  Whenever  it  is  desirable  to  ascertain  the  condition  of  the  os 
uteri,  the  air  may  be  permitted  to  escape  from  the  inflated  bag,  which 
then  quickly  collapses,  and  is  readily  withdrawn  without  pain  to  the 
patient. 

The  caoutchouc  air-pessaries,  which  are  made  of  various  strength, 
.shape,  and  size,  were  invented  by  M.  Gariel,  who,  however,  advocated 
their  use  only  in  the  treatment  of  displacements  of  the  uterus.  I 
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believe  that  to  Dr.  Keiller,  of  Edinburgh,  we  are  indebted  for  extend¬ 
ing  their  application  to  the  dilatation  of  the  passages  in  primiparse, 
and  in  the  induction  of  premature  labour. 

The  case  which  forms  the  subject  of  this  paper  appears  to  be  the 
first  in  which  the  air-pessary  has  been  used  in  the  double  capacity  of 
plug  and  dilator  of  the  os  uteri. — Med.  Times  and  Gazette ,  June  11, 
1859,  p.  596. 


115. — ON  SOME  REGENT  CASES  ILLUSTRATING  THE 
PHYSIOLOGY  AND  TREATMENT  OP  PLACENTA  PRiEVIA. 

By  Dr.  Robert  Barnes. 

In  a  paper  read  before  the  Obstetrical  Society  of  London,  the  author 
submitted  fourteen  cases  which  had  come  under  his  own  care  since 
the  publication  of  his  work  on  the  subject ;  and  appended  two  series 
of  propositions — the  one  physiological,  the  other  therapeutical — which 
appeared  to  be  either  proved  or  illustrated  by  those  cases. 

Amongst  the  physiological  propositions  were  the  following:  That 
in  many  cases  of  placental  presentation,  there  arrives  a  stage  when 
the  hemorrhage  is  spontaneously  arrested.  That  this  physiological 
arrest  is  not  owing  to  pressure  upon  the  bared  surface  of  the  uterus 
by  the  bag  of  liquor  aranii,  or  the  child;  nor  to  death  of  the  child; 
nor  to  syncope;  nor  to  total  detachment  of  the  placenta.  That  this 
physiological  arrest  of  the  hemorrhage  is  observed  when  that  part  of 
the  placenta  which  had  been  implanted  within  the  cervical  or  lower 
zone  of  the  uterus  has  been  all  detaehed,  contraction  of  the  uterus 
attending.  That,  this  stage  reached,  there  is  no  physiological  or 
pathological  reason  why  further  detachment  of  placenta  seated  within 
the  middle  and  fundal  zones  should  occur  until  after  the  expulsion  of 
the  child,  when — and  not  till  then — the  remainder  of  the  placenta  is 
cast  off  as  in  normal  labour.  That  the  position  of  the  greater  portion 
of  the  placenta  to  the  posterior  wall  of  the  uterus  in  these  cases, 
where  it  forms,  by  resting  on  the  projecting  promontory  of  the  sacrum, 
a  solid  inclined  plane,  directed  forwards,  is  a  frequent  cause  of  the 
transverse  presentations  which  are  apt  to  complicate  placenta  prsevia. 
That  in  the  great  majority  of  cases  where  an  edge  of  the  placenta 
comes  down  to  the  os  internum  uteri,  the  umbilical  cord  springs  from 
this  edge,  and  thus  is  ready  to  fall  through  into  the  vagina,  should 
the  os  not  be  occluded  by  the  child’s  head. 

Amongst  the  therapeutical  propositions  were  the  following :  That 
owing  to  the  high  vascularity  and  development  of  the  lower  segment 
of  the  uterus,  resulting  from  this  part  being  the  seat  of  the  placenta, 
uterine  inflammation  and  puerperal  fever  are  exceedingly  likely  to 
ensue  from  the  pressure  and  contusion  attending  the  passage  of  the 
child.  That  this  danger  is  much  increased  by  the  forcible  introduc¬ 
tion  of  the  hand  for  the  purpose  of  turning  and  extracting  the  child 
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before  the  os  uteri  has  expanded.  That  in  some  cases,  where  it  is 
observed  that  the  placenta  has  been  separated  spontaneously  from  the 
lower  segment  of  the  uterus,  the  os  being  expanded  to  the  size  of  a 
crown-piece,  and  the  hemorrhage  having  ceased,  it  is  not  necessary  to 
interfere  with  a  labour  now  become  natural  quoad  placental  attach¬ 
ment.  That  since  the  os  internum  uteri  must  expand  to  the  diameter 
of  the  child’s  head,  aud  since,  during  the  dilatation,  placenta  adhering 
to  the  lower  segment  is  liable  to  successive  detachment,  causing 
hemorrhages,  it  is  an  indication  to  expedite  this  stage  of  the  labour 
as  much  as  possible.  That  in  some  cases  the  ordinary  means  of 
inducing  contraction — such  as  rupturing  the  membranes,  plugging  the 
cervix,  ergot  or  galvanism — will  suffice  to  cause  the  rapid  and  safe 
expansion  of  the  os.  That  the  adhesion  of  placenta  to  the  lower 
zone  of  the  uterus  impedes  the  regular  progress  of  labour,  and  delays 
the  equable  expansion  of  the  os  uteri.  That  in  those  critical  cases 
where  forced  delivery  or  the  artificial  total  detachment  of  the  placenta 
are  dangerous  or  impracticable  operations,  the  introduction  of  the 
index  finger  through  the  os,  and  the  separation  of  the  part  of  the 
placenta  adhering  to  the  cervical  zoue,  is  a  safe  and  feasible  operation. 
— Lancet ,  April  16,  1859,  p.  392. 


116. — ON  THE  TREATMENT  OF  PHLEGMASIA  DOLENS. 

By  Dr.  J.  Y.  Simpson,  Professor  of  Medicine  aud  Midwifery  in  the 

University  of  Edinburgh. 

[Before  proceeding  to  the  treatment,  the  author  goes  at  some  length 
into  the  pathology  of  the  disease.  His  views  may  be  stated  to  be  as 
follows  : — That  the  disease  cannot  justly  be  considered  as  merelyand 
simply  the  result  of  the  obstruction  of  the  principal  vein  of  the 
affected  limb,  by  the  occurrence  of  acute  inflammatory  exudation  on 
the  free  surface  of  the  lining  membrane  of  that  vein.  If  a  portion  of 
vein  be  isolated  by  ligatures,  and  the  included  portion  emptied  of 
blood,  irritants  entirely  fail  in  causing  inflammatory  effusion  from 
the  serous  membrane  of  the  vessel.  We  have  cases  of  phleg¬ 
masia  dolens  without  obstruction  of  the  pelvic  or  crural  veins,  and  we 
have  the  latter  without  the  former.  The  proximate  cause  of  the 
suffering  in  cases  of  phlegmasia  dolens  seems  to  be  the  over-distension 
of  the  coats  of  the  smaller  vessels  by  the  contained  consolidated 
blood.  The  pathological  origin  of  phlegmasia  dolens  is  a  vitiated  or 
toxsemic  state  of  the  blood,  and  is  always  preceded  by  morbid  states, 
more  or  less  vitiating  and  altering  the  constitution  of  the  circulating 
fluid.  In  the  lower  animals  a  diseased  state  very  exactly  resem- 
bliug  phlegmasia  dolens,  may  be  induced  by  throwing  a  solution  of 
lactic  acid  into  their  blood.  The  disease  occasionally,  though  rarely, 
occurs  in  the  upper  extremities,  generally  in  the  lower,  owing  to  their 
circulation  being  more  languid,  the  pelvic  veins  being  much  dilated 
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during  pregnancy.  It  generally  occurs  iu  the  left  leg,  owing  to  its 
vein  being  longer,  and  more  or  less  pressed  upon  by  the  right  common 
iliac  artery.  Dr.  Simpson  then  continues,  that  the  indications  for 
the  treatment  of  phlegmasia  dolens  resolve  themselves  into  the  two 
categories  of] 

1st,  General;  and  2ndly,  Local  remedies  ;  and  in  following  out  both 
classes  of  indications  you  will  find  that  there  are  three  principal  rules 
to  be  attended  to.  Among  the 

.  A.  General  Indications, 

1st.  Depuration  of  the  Blood  holds  the  first  rank.  The  importance 
of  this  indication  must  be  at  once  admitted,  if  you  have  been  con¬ 
vinced  of  the  correctness  of  Dr.  Mackenzie’s  observations  and  the 
truthfulness  of  his  deductions.  If  there  be  abnormal  and  deleterious 
matters  present  in  the  blood,  which  have  a  peculiar  action  on  the 
veins  tending  to  the  coagulation  in  them  of  the  circulating  fluid,  then 
it  is  clearly  a  matter  of  prime  importance  to  get  rid  of  these  morbid 
substances  at  once,  so  as  to  prevent  the  occurrence  of  coagulation  alto¬ 
gether  ;  or,  at  least,  to  arrest  and  check  the  process  when  once  it  is 
begun.  From  this  point  of  view  this  means  of  treatment  must  be 
regarded  as  being  almost  as  much  prophylactic  as  curative  in  its 
nature.  Trye  tells  us,  that  he  never  lost  a  patient  out  of  those  whom 
he  had  seen  with  this  disease  ;  and  this  success  he  deemed  to  be  due 
to  the  practice  which  he  always  adopted  of  administering  an  emetic 
as  the  first  part  of  the  treatment  of  every  case.  The  shock  produced 
by  the  emetic  has  a  powerful  effect  in  checking  the  progress  of  the 
malady;  but  probably  the  chief  virtue  of  the  remedy  lies  in  its  action 
as  a  most  efficient  depurant  of  the  blood.  At  the  outset  I  believe 
there  is  no  better  means  of  arresting  the  disease  than  by  the  adminis¬ 
tration  of  an  efficient  and  gentle  emetic  of  any  kind,  provided  the 
state  of  the  patient  does  not  forbid  its  administration,  and  especially 
in  cases  where  exposure  to  cold  has  acted  as  the  exciting  cause.  But 
if  that  fails,  or  is  contraindicated  by  the  debilitated  condition  of  the 
patient,  then  we  must  try  to  purge  and  purify  the  blood  by  exciting 
the  various  organs  of  elimination  to  increased  activity  by  means  of 
their  appropriate' stimulants.  Hence  the  value  of  the  various  diu¬ 
retics,  diaphoretics,  and  purgatives  in  the  early  stage  of  the  disease. 
Many  practitioners  are  in  the  habit  of  giving  for  the  first  day  or  two 
of  the  attack  a  mercurial  purgative  combined  with  ipecacuanha  or 
antimony,  using  in  this  way  both  the  intestinal  and  cutaneous  surfaces 
as  eliminatory  excreting  organs.  But  these,  or  any  analogous  thera¬ 
peutic  means,  must  not  be  pushed  so  far  as  to  produce  any  very 
debilitating  effects.  Small  and  repeated  doses  of  alkaline  salts  given 
in  such  quantities  as  to  act  upon  the  kidney,  and,  if  necessary,  also  on 
the  skin  and  bowels,  are  perhaps,  as  the  general  rule,  both  more  safe 
and  more  efficient — as  bicarbonate,  acetate,  nitrate  or  tartrate  of 
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potass  ;  conjoined,  when  required,  with  wine  of  ipecacuanha  or  anti¬ 
mony,  or  with  some  aperient  tincture.  Besides  these,  salts  of  potass, 
the  analogous  diuretic  and  aperient  salts  of  soda,  are  generally  held 
to  have  the  effect  of  impeding,  preventing,  or  arresting  any  morbid 
tendency  in  the  blood  to  coagulate  spontaneously,  and  of  tending 
powerfully  to  the  dissolution  of  these  coagula  when  once  they  have 
taken  place.  In  one  patient  chlorate  of  potass  was  used,  and  in 
addition  tincture  of  the  muriate  of  iron  was  employed,  both  as  a  renal 
depurant  and  as  a  tonic. 

2nd.  The  Use  of  Antiphlogistics  and  Febrifuges. — General  anti¬ 
phlogistic  measures  are  by  many  practitioners  held  to  be  indicated  in 
the  first  stage  of  phlegmasia  dolens  when  the  pulse  is  high  and  strong, 
and  the  general  symptoms  of  fever  prevail.  But  if  employed  at  all, 
they  should,  I  believe,  be  rarely  or  never  employed  to  any  heroic 
degree.  Formerly  phlegmasia  dolens  w'as  regarded  as  an  affection 
which  very  seldom  indeed  proved  fatal  ;  and  the  strongest  antiphlo¬ 
gistic  measures  employed  by  the  authors  who  have  reported  it  as  such 
were  little  or  nothing  more  than  local  blisters  at  the  groin  ;  or  these 
preceded  by  moderate  local  leeching.  Perhaps  when  the  history  of 
phlegmasia  dolens  is  fully  written,  it  will  be  found  that  the  danger 
and  mortality  attendant  upon  the  disease  have  been  increased  since 
venesection  and  other  heroic  antiphlogistic  measures  were  resorted  to 
in  its  management,  under  the  idea  that  it  was  purely  and  radically  an 
intense  local  inflammation  of  the  lining  membrane  of  the  large  veins 
of  the  affected  limbs.  In  almost  all  cases  of  phlegmasia  dolens,  you 
will  find  the  pulse  much  quicker,  and  more  or  less  marked  symptoms 
of  fever  present.  But  the  best  febrifuges  which  you  can  use  are  the 
depurants  of  which  I  have  already  spoken  ;  and  usually  the  time  soon 
comes  when  you  must,  in  preference,  have  recourse  to, 

3rd.  The  Administration  of  Tonics  and  Stimulants . — As  the  dis¬ 
ease  frequently  runs  a  tedious  course,  and  is  often  asthenic  in  character 
from  its  first  beginning,  the  use  of  this  class  of  remedies  is  indicated 
in  most  cases  from  an  early  period,  and  their  use  generally  requires  to 
be  assiduously  persevered  in.  It  takes  a  longtime  to  undo  the  effects 
of  the  changes  in  the  nutrition  of  the  limb  consequent  on  the  occlu¬ 
sion  of  so  many  of  its  blood-vessels,  and  while  the.  process  of  absorp¬ 
tion  is  going  on  and  the  tissues  are  gradually  becoming  restored  to 
their  normal  condition,  it  is  necessary  to  keep  up  the  patient’s  strength 
by  the  judicious  administration  of  tonics  and  stimulants,  in  addition 
to  proper  food.  It  matters  little,  in  most  cases,  what  special  remedies 
of  this  class  you  employ;  but  wine,  and  the  preparations  of  iron  and 
quinine  are  the  constitutional  remedies  which  you  will  find  to  he  most 
frequently  had  recourse  to  in  the  second  stage  of  phlegmasia  dolens. 

B.  The  Local  Indications 

may  likewise  he  classified  under  three  divisions,  viz. : 

1st.  The  Use  of  Local  Antiphlogistics. — Means  must  be  adopted 
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to  subdue  the  inflammation  which  is  set  up  in  the  veins,  whether  this 
arise  primarily  fiom  injury  or  disease  of  their  walls,  or  secondarily 
from  changes  resulting  from  the  primary  distension  and  subsequent 
softening  process  that  occurs  in  the  occluding  thrombus.  The  patient 
usually  complains  of  much  pain  and  tenderness  on  pressure  along  the 
course  of  the  filled  and  cord-like  iliac  and  femoral  vein,  and  under  the 
idea  that  the  disease  was  fundamentally  and  primarily  inflammation 
of  the  femoral  veins,  most  practitioners  have  been  in  the  habit  of 
ordering  one  or  two  dozen  leeches  along  the  inside  of  the  affected 
thigh  ;  and  after  the  bleeding  consequent  on  the  application  of  the 
leeches  had  ceased,  the  use  of  a  series  of  blisters  was  strongly  recom¬ 
mended  by  some  of  the  older  authors.  What  formerly  I  have  usually 
done  was  to  apply  leeches  at  the  outset,  and  afterwards  to  paint  the 
tract  of  the  femoral  vessels  all  over  with  tincture  of  iodine.  Latterly, 
I  have  seen  several  cases  where  little,  or  indeed  no  active  local  anti¬ 
phlogistic  measures  of  this  kind  were  adopted ;  and  I  believe  these 
cases  have  progressed  as  well,  or  indeed  better,  than  where  I  followed 
the  usual  plan  of  local  leeching  and  blistering.  Perhaps  these  anti¬ 
phlogistic  measures  ought  to  be  reserved  for  cases  where  secondary 
inflammation  comes  on  in  the  walls  of  the  veins,  as  a  result  of  the 
distension  and  irritation  of  these  walls  by  the  contained  and  disin¬ 
tegrating  plugs  or  columns  of  consolidated  blood.  Then,  to  relieve 
the  pain,  you  will  require  often  in  this  disease  to  employ  opiates  inter¬ 
nally  and  freely ;  aud  you  must  have  recourse,  further,  to  the  use  of 
fomentations.  One  of  the  best  and  most  soothing  measures  that 
you  can  adopt  for  this  purpose  Is  to  wrap  the  limb  in  a  wet  towel  or  in 
a  sheet  of  dry  cotton- wadding,  carefully  and  completely  covered  with 
oil-cloth  to  prevent  the  escape  of  the  insensible  perspiration.  I 
believe  you  will  find  an  application  of  this  kind  to  be  the  best  of 
all  poultices  ;  an  ordinary  poultice — say,  of  bread  and  milk — 
although  at  first  several  degrees  warmer  than  the  part  to  which 
it  is  applied,  falls  to  the  same  temperature  in  a  very  short  space 
of  time,  and  then  its  continued  soothing  effect  seems  to  depend 
entirely  on  its  power  of  keeping  in  the  insensible  perspiration, 
But  such  also,  as  I  have  said,  is  precisely  the  modus  operandi  of 
the  wadding  enveloped  in  oil-cloth  ;  and  this  application  has  one 
advantage  over  the  poultice,  that  while  the  latter  requires  to  be 
very  frequenrly  renewed,  the  former  may  be  left  unchanged  for  an 
almost  unlimited  period.  I  am  seeing  just  now,  with  Dr.  Moir,  a 
lady  suffering  from  a  very  smart  attack  of  phlegmasia  dolens,  com¬ 
ing  on  after  delivery,  who  has  derived  the  greatest  relief  and  com¬ 
fort  from  the  use  of  cotton-wadding  rolled  all  round  the  limb,  and 
completely  surrounded  by  a  covering  of  oil-skin  cloth.  In  this  case 
the  wadding  has  been  taken  off  every  twenty-four  hours,  and  a 
fresh  piece  applied.  If  the  pain  of  the  limb  is  very  severe,  apply 
sedative  liniments  and  applications,  with  or  without  the  fomentations, 
or  in  a  permeable  covering.  As  local  sedative  liniments,  you  may  use 
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equal  parts  of  olive  oil  and  laudanum  ;  or  two  parts  of  olive  oil  and 
one  of  chloroform;  or  the  common  opiate  liniment  of  the  pharma¬ 
copoeia.  With  all  this  the  limb  must  be  kept  at  perfect  rest.  The 
limb  itself  is  usually  very  much  paralysed,  and  motion  in  it  is  almost 
impossible;  but  the  patient  must  be  enjoined  to  keep  perfectly  quiet, 
and  to  abstain,  as  much  as  possible,  from  moving  any  part  of  the 
body.  There  is  another  local  measure  of  the  highest  moment,  and 
one  you  must  not  overlook,  viz. — position.  The  proper  position  is 
elevation  of  the  limb,  which  frequently  gives  great  relief  from  pain, 
and  always  favours  at  the  same  time  the  process  of  resorption.  In 
truth,  position  is  one  of  the  most  powerful  means  in  the  treatment  of 
many  diseases.  Attention  to  this  point  is  frequently  of  more  impor¬ 
tance,  and  affords  more  satisfactory  results,  than  the  use  of  any  kind 
or  quantity  of  drugs.  It  is  usually  attempted  to  secure  elevation  of 
the  limb  by  placing  it  upon  a  pillow,  but  this  means  is  not  always 
very  satisfactory,  as  the  limb  readily  rolls  off  whenever  the  bed 
comes  by  any  chance  to  be  moved  or  shaken.  A  better  way  is  to 
raise  all  the  lower  half  of  the  mattress,  by  placing  something 
underneath,  so  as  to  make  the  limb  lie  on  a  sort  of  inclined 
plane,  and  in  a  position  from  which  it  cannot  too  readily  be 
moved.  Elevation  of  the  limb  in  this  manner  not  only  tends  to 
afford  the  patient  the  most  effectual  relief  from  her  suffering — it 
is  also  of  most  essential  importance  in  aiding  us  to  carry  out  ano¬ 
ther  local  indication  for  treatment,  that,  viz.,  according  to  which 
we  endeavour, 

2nd.  To  Promote  Absorption. — After  the  inflammatory  stage  has 
fairly  passed  over,  it  behoves  us  to  try  to  bring  about  a  reduction  in 
the  size  of  the  limb  by  stimulating  and  promoting  the  process  of 
resorption,  so  as  to  bring  back  the  limb  to  its  normal  state.  By  care¬ 
ful  and  constant  elevation  of  the  limb,  as  we  have  just  seen,  much 
may  be  done  to  favour  the  absorption  of  the  effused  matters  ;  but  its 
effect  may  be  greatly  aided  and  increased  by  the  firm  support  afforded 
by  a  flannel  bandage  applied  pretty  tightly  from  the  toes  upwards. 
Frequent  frictions,  the  use  of  stimulating  liniments,  and  the  occa¬ 
sional  application  of  a  small  fly  blister  to  the  groin,  are  also  important 
adjuvants  in  the  fulfilment  of  this  indication.  Dr.  Dewees,  Dr. 
Meigs,  and  other  American  practitioners,  strongly  recommend,  indeed, 
the  free  and  repeated  use  of  friction  of  the  limb,  with  sedative  lini¬ 
ments  even  in  the  earlier  and  most  acute  stage  of  the  malady,  and 
totally  envelope  the  extremity,  in  the  intervals  between  the  frictions, 
in  flannels  wrung  out  of  a  hot  mixture  of  equal  parts  of  vinegar  and 
water.  When  the  swelling  has  been  reduced  you  require, 

3rd.  To  Endeavour  to  Restore  the  Power  of  the  Limb. — The  limb 
may  remain  weak  and  almost  powerless  for  some  months,  or  even  for 
a  year  or  two,  or  for  life.  To  restore  it  to  its  proper  power,  you  will 
be  obliged  to  have  recourse  to  such  local  tonics,  if  I  may  so  call  them, 
as  frictions,  bandages,  and  the  use  of  warm  douches,  which  must  all  be 
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persevered  with  for  a  lengthened  period.  Sea-bathing,  and  all  means 
calculated  to  restore  and  invigorate  the  general  health,  will  also  have 
a  beneficial  action  on  the  weak  extremity.  Local  stimulants,  such  as 
galvanism,  may  be  applied  to  the  limb  itself ;  but  its  power  will  never 
be  completely  restored  until  the  patient  has  begun  to  use  it,  and 
accustom  it  to  frequent  exercise. — Med.  Times  and  Gazette ,  June  18, 
1859,  p.  620. 


117.— ON  THE  PATHOLOGICAL  ANATOMY  OF  PELVIC 

CELLULITIS. 

By  Hr.  J.  Y.  Simpson,  Professor  of  Medicine  and  Midwifery  in  the 

University  of  Edinburgh. 

The  disease  consists  essentially  and  primarily  of  inflammation  of 
the  cellular  tissue  of  the  pelvis;  and  to  understand  aright  its  nature 
and  its  course,  and  to  be  able  to  construct  a  proper  plan  of  diagnosis 
and  treatment,  we  must  study, 

1.  The  Seat  of  the  Inflammation. — The  pelvis,  as  you  know,  is 
lined  and  closed  in  interiorly  by  means  of  a  fascia,  which  gives  off 
sheaths  to  the  different  pelvic  muscles,  and  furnishes  processes  for  the 
protection,  support,  and  separation  of  the  various  pelvic  organs. 
Wherever  two  layers  of  this  fascia  approach  each  other  after  covering 
the  opposite  surfaces  of  any  organ  or  muscle,  and  wherever  two  layers 
covering  contiguous  organs  come  to  be  in  opposition,  you  will  find  that 
there  is  always  a  greater  or  less  quantity  of  loose  cellular  tissue  inter¬ 
posed  between  them.  Thus  between  the  layers  of  the  broad  ligaments, 
between  the  vagina  and  the  rectum,  between  the  iliac  muscle  and  the 
bone,  and  in  short,  in  almost  every  part  of  the  pelvis,  there  is  an 
abundance — a  great  abundance — of  cellular  tissue ;  and.  I  repeat,  the 
disease  of  which  I  have  now  to  speak  consists  of  inflammation,  acute 
or  subacute,  of  this  abounding  cellular  tissue. 

2.  The  Products  and  Terminations  of  this  Inflammation  vary 
according  to  the  stage  of  the  disease,  and  may  be  considered  under  the 
four  following  divisions : — 

1st.  Serum ; 

2nd.  Pus  ; 

3rd.  Coagulable  Lymph ; 

4th.  Sloughing  of  the  Cellular  Tissue. 

1st.  Eff  usion  of  Serum  is  the  first  phenomenon  that  occurs  when 
inflammation  has  become  established  in  the  cellular  tissue  of  the  pel¬ 
vis.  The  necessary  result  of  the  effusion  of  this  fluid  is  a  swelling  in 
the  part,  which  may  be  felt  on  examination  through  the  vagina  or 
rectum,  or  even  through  the  abdominal  parietes,  according  to  its  spe¬ 
cial  seat.  This  swelling  is  of  greater  or  less  extent  according  to  the 
intensity  of  the  inflammation,  and  according  to  the  freedom  with  which 
the  fluid  is  allowed  to  escape  along  the  cellular  tissue,  and  to  pass 
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from  one  loculament  or  division  of  pelvic  fascia  to  another.  The  swell¬ 
ing  or  tumour  produced  by  the  effused  serum  is  from  the  first  firm, 
deuse,  and  resistant  to  the  feel,  and  sometimes  becomes  very  hard, 
particularly  when  the  effusion  takes  place  between  two  layers  of  the 
fascia  which  are  not  loose,  and  mobile,  and  yielding,  but  are  bound  at 
their  margins  to  some  osseous  ridge  or  strong  ligamentous  band  ;  as 
when  it  occurs,  for  example,  in  the  wall  of  the  pelvis,  externally  to 
the  margin  of  the  broad  ligament  of  the  uterus.  In  such  a  situation 
the  swelling  comes  sometimes  to  feel  hard  as  a  cricket-ball,  or  a  “deal 
board,”  as  Dr.  Doherty  has  expressed  it,  and  has  been,  and  might 
easily  be,  as  far  as  mere  hardness  is  concerned,  mistaken  for  an  exos¬ 
tosis  of  the  ilium  ;  and  when  in  the  roof  of  the  vagina  it  sometimes 
feels  as  firm  to  the  touch  as  a  scirrhous  growth.  One  other  common 
and  very  characteristic  feature  of  the  tumour  is  this — it  feels  as  if  it 
were  affixed  to  and  grew,  as  it  were,  from  the  side  of  the  pelvic  bones, 
whenever  the  effusion  has  extended  to  a  sufficient  extent  laterally,  so 
as  to  reach  the  walls  of  the  pelvis.  Fibroid  tumours  of  the  uterus 
ovarian  tumours,  and  others  with  which  the  “inflammatory  tumour, 
of  pelvic  cellulitis  are  sometimes  confounded,  do  not  present  this  symp¬ 
tom.  After  the  effusion  has  invaded  loculament  after  loculament  of 
the  pelvic  fascia  it  soon  loses  its  primary  round  or  oblong  form.  In 
examining  the  swelling  day  after  day  you  can  sometimes  find  it  daily 
altering  its  figure,  and  occasionally  you  can  thus  trace  its  gradual  pro¬ 
cess,  as  it  creeps  from  one  side  of  the  pelvis  to  the  other,  and  passes 
before  or  behind  the  neck  of  the  uterus,  and  at  last  involves  and  fixes 
the  uterus  in  its  mass.  The  inflammatory  effusion  is  by  no  means 
always  limited  to  the  cellular  tissue  of  the  lower  or  true  pelvis.  Often 
from  the  first  a  large  swelling  or  effusion  can  be  felt  in  one  or  other 
iliac  region ;  and  I  have  seen  one  or  two  cases  where  the  tumour  was 
in  a  great  degree  central,  and  as  large  as  the  uterus  at  the  fourth 
month.  Occasionally  the  disease  invades  the  cellular  tissue  of  the 
upper  or  large  pelvis,  and  especially  the  cellular  tissue  in  the  right 
iliac  fossa,  and  around  the  head  of  the  csecum,  without  even  stretch¬ 
ing  downwards  into  the  true  pelvis.  Again,  we  see  occasionally  in 
practice  smaller  inflammatory  swellings  and  effusions  limited  to  single 
loculaments  of  the  pelvic  cellular  tissue  situated  in  the  anterior  or  on 
the  posterior  walls  of  the  vagina,  and  not  even  passing  upwards  to  the 
cellular  tissue  contained  between  the  broad  ligaments  and  lying  around 
the  neck  of  the  uterus. 

I  should  wish  particularly  to  have  it  impressed  upon  your  minds  in 
regard  to  this  disease,  that  there  is  no  pus  in  the  effusion  or  tumour 
at  first,  and  that  it  does  not  begin  in  any  case  by  being  an  abscess, 
but  that  first  of  all  an  effusion  of  serum  takes  place  into  the  inflamed 
cellular  tissue,  and  no  formation  of  pus  generally  occurs  till  about  ten 
or  fourteen  days  afterwards.  In  one  of  the  first  cases  of  the  disease 
I  ever  saw,  and  when  I  was  only  beginning  to  learn  something  of  its 
nature  and  course,  I  got  a  lesson  in  regard  to  this  matter  which  is 
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very  strongly  impressed  upon  my  mind.  Dr.  Andrews,  who  was  then, 
a  lecturer  on  Midwifery  in  London,  was  on  a  visit  to  Edinburgh  at  the 
time,  and  I  offered  to  show  him  a  case  of  pelvic  cellulitis  as  an  object 
of  interest;  for  the  subject"  was  then  new,  and  not  many  cases  of  the 
disease  had  been  observed.  The  patient  was  a  young  girl,  of  twelve 
or  thirteen  years  of  age,  in  whom  I  had  made  sure  that  inflammation 
had  been  set  up  in  the  broad  ligament  of  the  uterus,  and  caused  great 
swelling  and  induration  of  it.  This  I  supposed  to  be  due  to  an  effu¬ 
sion  of  pus,  for  we  then  spoke  of  and  thought  of  the  disease  as  always 
“  pelvic  abscess,” — and  about  the  tenth  day  from  the  commencement 
of  the  disease,  I  introduced,  in  presence  of  Dr.  Andrews,  an  exploring 
needle  with  the  view  of  bringing  away  the  pus  and  reducing  the  swell¬ 
ing.  But  to  our  astonishment  there  flowed  into  the  dish  held  to  re¬ 
ceive  it,  not  yellow  pus,  but  a  transparent  fluid  so  clear  and  limpid 
that  Dr.  Andrews  at  once  whispered  to  me,  “Have  you  not  punctured 
the  bladder?”  I  knew  from  the  direction  of  the  needle  backwards 
that  it  was  not  near  the  bladder,  and  after  a  considerable  quantity  of 
this  clear  fluid  had  escaped,  we  soon  had  evidence  that  it  was  not 
urine,  by  its  rapid  coagulation  in  the  cup  which  contained  it.  It  was 
serum,  sucli  as  you  see  in  the  stages  of  many  inflammations,  and  such 
as  you  may  obtain  from  the  skin  after  the  application  of  a  vesicant ; 
and  in  the  earlier  stages  of  pelvic  cellulitis  it  is  this  inflammatory 
serum  whose  effusion  gives  rise  to  the  swelling  and  hardness,  and 
which  is  the  only  fluid  you  will  then  procure  on  using  an  exploring 
needle.  If  the  inflammation  be  not  now  subdued,  and  the  effused 
serum  be  not  absorbed,  it  will  betimes  lead  to, 

2nd.  The  Formation  of  Pus. — You  may  meet  with  a  case  of  pelvic 
cellulitis  where  there  is  an  effusion  of  serum  attended  with  much  pain 
and  distress;  yet  if  the  disease  proceed  no  further  and  resolution  of 
the  process  be  effected,  the  disease  might  run  its  course,  and  its  real 
nature  might  be  altogether  unsuspected,  unless  you  had  previously 
been  made  aware  of  the  probability  of  its  occurrence.  But  if  the  in¬ 
flammatory  process  remains  unchecked,  and  goes  on  to  its  higher 
stage  of  suppuration,  the  disease  is  not  so  likely  to  be  overlooked  ; 
and  hence  most  of  the  descriptions  that  we  have  of  the  disease  refer 
to  it  only  in  this  more  advanced  stage.  The  pus  may  become  devel¬ 
oped  in  any  part  of  the  pelvis  where  inflammation  has  been  set  up,  and 
in  some  cases  it  is  confined  to  one  fascial  loculament,  while  in  others  it 
occurs  in  two  or  more  simultaneously.  It  does  not  always  remain  in  the 
part  where  first  it  is  formed,  but  forces  its  way  from  one  loculament 
to  another,  until  it  reaches  a  cutaneous  or  mucous  surface  through 
which  it  may  be  evacuated.  Its  progress  is  often  very  difficult  to  trace, 
and  to  understand  it  aright  requires  an  intimate  knowledge  of  the 
course  and  connexion  of.  the  fascial  sheaths  of  the  pelvic  organs. 
Perhaps  the  most  common  seat  for  the  development  of  an  abscess 
is  in  the  cellular  tissue  of  one  or  other  of  the  broad  ligaments  of 
the  uterus,  and  when  matter  has  been  formed  there,  it  may  make 
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its  way  towards  the  roof  of  the  vagina  either  by  passing  in  front  of  the 
neck  of  the  uterus  between  it  and  the  bladder,  or,  as  is  far  more 
frequently  the  case,  by  sinking  backwards  between  the  cervix  uteri 
aud  the  rectum.  In  such  a  case  the  abscess  may  open  either  into 
the  rectum  or  into  the  vagina,  which  are  the  two  most  common  canals 
for  the  evacuation  of  pelvic  abscesses,  and  fortunately  also  the  two 
most  favourable.  But  there  are  two  other  cavities  into  which  the 
matter  sometimes,  but  less  frequently,  finds  its  way  ;  and  as  they  are 
not  by  any  means  so  accessible,  the  treatment  of  the  case  becomes 
more  complicated  aud  difficult.  These  are  the  cavities  of  the  bladder, 
and  of  the  body  or  cervix  of  the  uterus  ;  and  when  one  and  the  same 
abscess  opens  into  both  of  these  organs,  as  sometimes  happens,  a  form 
of  vesico-uterine  fistula  results  which  is  not  always  very  amenable  to 
treatment.  On  the  other  hand,  you  will  sometimes  find  the  matter 
burrowing  onwards,  and  finally  making  an  opening  for  itself  in  some 
part  of  the  cutaneous  surface  of  the  body.  The  pus  may  pass,  for 
example,  underneath  the  pelvic  fascia,  and  escaping  from  the  pelvis 
along  with  the  femoral  vessels,  it  may  come  to  point  somewhere  in 
the  groin  ;  or  it  may  pass  backwards  through  the  great  sacro-seiatic 
notch  along  with  the  sciatic  nerve,  and  lead  to  the  formation  of  an 
abscess  in  the  hip,  as  I  lately  saw  in  a  case  which  I  visited  along  with 
Dr.  Moir.  Again,  the  matter  in  some  cases  sinks  downwards,  and 
escapes  at  some  point  in  the  pelvic  outlet. 

One  interesting  point  which  it  is  of  importance  to  observe  and  to 
remember  in  connexion  with  the  evacuation  of  pelvic  abscesses  is  the 
extreme  rarity  with  which  they  become  discharged  into  the  cavity  of 
the  peritoueum.  When  wre  knowT  that  inflammation  has  been  going 
on  around  some  of  the  pelvic  organs,  and  has  led  to  the  formation  of 
pus  beneath  the  peritoneum,  we  might  be  apt  to  form  a  very  un¬ 
favourable  prognosis,  and  to  look  upon  a  fatal  peritonitis  as  almost 
certain  to  ensue.  But  experience  of  such  cases  assuredly  does 
not  warrant  us  in  entertaining  such  a  gloomy  view,  for  this  reason, 
that  abscesses  forming  under  the  peritoneum  very  rarely  perforate  it, 
and  open  into  its  cavity.  Why  this  is  so,  is  not  very  easy  of  explana¬ 
tion.  Cruveilhier  avers  that  it  is  because  the  peritoueum  is  lined,  and 
protected  by  a  layer  of  fascia,  the  existence  of  wffiich  is  denied  by 
others.  In  some  cases  adhesive  peritonitis  is  set  up,  and  the  abscess 
is  prevented  from  bursting  into  the  peritoneal  cavity  by  the  resistance 
offered  to  it  by  the  twm  adherent  layers  of  the  membrane.  But  what¬ 
ever  be  the  explanation  of  it,  the  fact  is  not  the  less  true,  and  it  is 
always  a  hopeful  oueto  be  borne  in  mind — that  the  peritoneum  has  a 
very  remarkable  power  of  resistance  to  the  passage  of  matter,  and 
that,  in  consequence,  pelvic  abscesses  very  rarely  terminate  by  evacua¬ 
tion  into  its  cavity.  I  shall  have  to  revert  again  to  this  point  when 
I  come  to  speak  of  the  artificial  evacuation  of  the  pus  ;  and  I  pass  on 
now7  to  notice  another  product  of  inflammation  in  the  cellular  tissue 
of  the  pelvis,  viz. 
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3rd.  Coagulable  Lymph. — When  an  effusion  of  firm,  solid,  coagu- 
lable  lymph,  or  fibrine,  takes  place  into  one  or  more  of  the  fascial 
loculaments  in  the  course  of  the  disease,  the  swelling  which  results  is 
extremely  dense — really  as  hard  as  the  ‘‘deal  board”  of  Dr.  Doherty — • 
and  many  long  months  usually  elapse  before  it  softens,  breaks  down, 
and  is  discharged.  I  have  a  patient  under  my  care  just  now  in  whom 
suppuration  has  set  in  after  an  attack  of  pelvic  cellulitis,  which  came 
on  when  she  was  in  the  country,  so  that  there  is  now  formed  an 
abscess  in  the  right  iliac  fossa.  But  fourteen  years  ago  she  had  an 
attack  of  the  disease,  which  came  on  after  a  confinement,  and  took  on 
the  form  I  now  refer  to.  On  that  occasion  there  was  an  effusion  of 
coagulable  lymph  into  the  cellular  tissue  around  the  cervix  uteri, 
forming  an  extremely  dense  solid  tumour,  like  a  hard  cancerous 
growth,  or  deposit  in  the  roof  cf  the  vagina.  Nearly  two  years 
elapsed  before  this  effusion  was  fully  absorbed.  When  pelvic  cellu¬ 
litis  terminates  in  effusion  of  coagulable  lymph,  the  swelling  is 
always  very  long  in  disappearing. 

4th.  Sloughing  of  the  Cellular  Tissue  of  the  pelvis  sometimes 
occurs  as  a  result  of  inflammation  in  it.  It  is  produced  by  the  com¬ 
pression  of  the  vessels  caused  by  the  effusion  of  lymph  or  serum  into 
the  surrounding  tissue.  The  parts,  deprived  of  their  usual  supply  of 
nutritive  matter,  die,  and  being  separated  by  a  suppurative  process 
from  the  surrounding  textures,  they  come  to  lie  in  the  midst  of  a  fetid 
abscess,  and  a  cure  in  such  a  case  cannot  be  accomplished  till  a  free 
opening  is  made,  and  these  necrosed  masses  are  evacuated,  along 
with  the  pus  in  which  they  are  imbedded.  I  have  seen  cases  where 
very  large  sloughs  thus  escaped,  or  were  removed  rather  by  the  finger 
passed  through  the  artificial  opening.  These  cases  are  always  most 
severe  and  exhausting  in  their  character,  and  usually  long  also  in 
their  duration. — Med.  Times  and  Gazette ,  July  9,  1859,  p.  26. 


118.— ON  THE  INTRODUCTION  OF  AN  EXPLORING 
NEEDLE  IN  THE  DIAGNOSIS  OF  PELVIC  ABSCESSES. 

By  Dr.  J.  Y.  Simpsoh,  Professor  of  Medicine  and  Midwifery  in  the 

University  of  Edinburgh. 

[It  is  necessary  first  to  state  that  the  sp>ot  at  which  the  feeling  of 
fluctuation  is  generally  for  the  first  time  perceived,  in  cases  of  pelvic 
abscess,  is  in  the  roof  of  the  vagina,  immediately  behind  the  cervix 
uteri,  or  to  one  side,  as  if  where  the  broad  ligament  would  open  below 
if  its  layers  were  separated  by  accumulated  fluid.] 

The  exploring  needle,  which  isof  invaluable  service  in  the  examination 
of  diseases,  is  never  used  to  more  advantage  than  when  employed  for 
the  exploration  of  pelvic  abscesses,  when  they  happen  to  be  unusually 
difficult  or  doubtful  in  their  diagnosis.  For  in  the  common  run  of 
cases  you  will  usually  be  perfectly  able  to  make  out  the  diagnosis  with- 


MIDWIFERY.  ETC. 


269 


out  this  assistance.  In  any  case,  however,  of  pelvic  celullitis  where 
you  are  in  doubt  as  to  the  formation  of  pus,  and  have  reasons  for  being 
certain  of  its  presence,  you  may  make  sure  of  it  at  once  by  pushing 
an  exploring  needle  into  the  centre  of  the  tumour.  The  instrument 
has,  perhaps,  been  neglected  too  much  as  a  means  of  diagnosis  in 
surgery,  when  we  consider  with  what  freedom  from  danger  its  employ¬ 
ment  is  attended,  and  how  frequently  abscesses,  aneurisms,  and  other 
tumours  have  been  confounded  together,  when  by  its  use  such  mis¬ 
takes  could  easily  have  been  avoided.  I  know  of  a  case  where  a  dis¬ 
tinguished  surgeon  introduced  an  exploring  needle  into  a  tumour  in 
the  groin,  under  the  belief  that  it  was  a  bubo,  and  to  prove  to  others 
present  that  it  was  so  ;  but  to  his  astonishment,  no  pus  escaped,  and 
instead  a  quantity  of  air.  It  was  a  crural  hernia,  the  sac  of  which 
had  become  inflamed,  and  into  it  he  thrust  the  exploring-needle,  and 
thus  saved  himself  from  committing  the  fatal  mistake  of  laying  open  a 
hernial  tumour  with  a  bistoury,  when  he  intended  only  to  open  an 
inflamed  and  suppurating  gland.  The  use  of  the  exploring-needle 
saves,  I  know,  from  many  mistakes  in  obstetric  surgery  ;  and  since 
the  safety  with  which  it  may  be  introduced  into  the  most  important 
organs  and  the  most  malignant  tumours  has  been  abundantly  demon¬ 
strated,  I  think  its  employment  might  be  advantageously  extended. 
The  best  exploring  needle  is  a  long,  slender,  thread-like  trocar,  with 
a  wire  stilet  passing  through  it.  Of  course  there  will  be  no  escape 
of  pus  through  it,  when  it  has  been  thrust  into  a  solid  tumour  or 
into  an  inflammatory  swelling  before  pus  has  been  fully  formed,  and 
even  when  pus  is  there,  it  is  usually  only  a  drop  or  two  that  escapes 
through  the  narrow  tube.  You  will  not  find  the  pus  in  some  cases 
traverse  the  trocar,  particularly  if  the  pus  is  thick,  but  on  withdraw¬ 
ing  the  trocar  and  blowing  through  it,  a  drop  or  two  will  escape  from 
the  end  of  the  trocar.  But  when  none  flows  out,  the  negative  sign  is 
itself  of  importance.  While,  on  the  contrary,  if  a  drop  escapes  it 
may  be  a  suflicent  warrant  for  you  to  proceed  to  the  more  free  evacua¬ 
tion  of  the  purulent  collection.  A  medical  practitioner,  of  great 
ingenuity,  who  had  been  many  years  in  India,  when  his  health  began 
to  fail  him,  came  home  several  years  ago,  and  while  spending  a  short 
time  in  Edinburgh,  I  had  an  opportunity  of  showing  him  some  cases 
of  pelvic  cellulitis,  where  I  succeeded  in  demonstrating  the  presence 
of  pus  by  the  use  of  the  exploring-needle.  Soon  after  going  to 
London  he  met  some  medical  men  there  in  consultation  upon  an  old 
Indian  patient  of  his.  The  case,  as  he  afterwards  told  me,  seemed  to 
him  to  present  the  chief  characteristics  of  the  examples  of  pelvic 
abscess  which  he  had  seen  here.  He  expressed  to  the  medical 
attendants  of  the  lady  his  opinion  of  the  case,  and  proposed  as  a 
means  of  setting  the  difficulty  to  introduce  an  exploring  needle  into 
the  seat  of  the  disease.  The  other  doctors  rather  scoffed  at  the  idea  , 
but,  as  they  were  altogether  at  sea  as  to  the  nature  of  the  disease, 
they  agreed  to  allow  him  to  introduce  the  exploring  needle,  which  he 
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accordingly  did.  To  his  great  surprise  and  vexation,  however,  no 
escape  of  pus  followed  the  withdrawal  of  the  stilet;  but,  being  still 
unconvinced  that  his  opinion  was  erioneous,  as  a  last  resource  he 
applied  his  mouth  to  the  end  of  the  tube,  and  succeeded,  by  sucking 
it,  in  extracting  a  few  drops  of  pus  sufficient  to  convince  his  sceptical 
brethren  of  the  true  nature  of  the  case,  and  of  the  value  of  the 
exploring-needle  as  a  means  of  diagnosis.  He  was  then  allowed  to 
open  the  abscess,  and  the  patient  got  speedily  well.  In  consequence 
of  his  treatment  of  this  case,  my  friend  got  rapidly  into  a  large  prac¬ 
tice  in  London,  but  after  a  few  years  his  disease  unfortunately  returned, 
and  death  struck  him  down. 

When,  then,  you  have  a  patient  attacked  with  rigors,  followed  by  a 
high  degree  of  fever,  and  attended  with  pain  in  the  interior  of  the 
pelvis,  and  when,  after  a  time,  the  fever  changes  in  character,  and 
instead  of  being  inflammatory  presents  more  of  a  hectic  type,  you  may 
be  pretty  certain  that  she  has  been  suffering  from  an  attack  of  pelvic 
cellulitis  which  has  passed  on  to  suppuration.  And  in  every  case  it 
will  be  possible  for  you  to  correct  or  confirm  your  diagnosis  by  means 
of  a  careful  local  examination.  One  or  two  marked  symptoms  may 
enable  you  sometimes  to  make  a  good  guess  as  to  the  existence  of  the 
disease.  Several  years  ago,  I  was  attending  with  my  friend  Dr.  Wood, 
an  anxious  case  of  labour,  where  the  lady  had  manifested  symptoms 
of  insanity  in  the  last  periods  of  pregnancy.  While  thus  engaged,  a 
gentleman  came,  bearing  with  him  a  note  to  me  from  the  North  of 
England.  The  note  was  written  by  the  medical  attendant  upon  the 
gentleman’s  wife,  and  anxiously  desired  me  to  visit  the  lady  as  soon 
as  possible.  In  relation  to  her  disease  it  stated  only  two  bare  facts, 
viz.,  that  the  lady  who  had  been  confined  six  weeks  before,  wras  hectic, 
and  was  suffering  from  great  pain  in  the  pelvis  and  down  one  of  the 
limbs.  I  read  the  note  to  Dr.  Wood,  saying  it  was,  I  believed,  a  case 
of  pelvic  abscess,  against  the  accuracy  of  which  diagnosis  he  was 
inclined  to  wager.  On  visiting  the  patient  in  England  next  day  I 
found  a  large  pelvic  abscess  which  I  freely  opened,  and  the  patient 
made  an  excellent  recovery. 

Formerly,  the  changes  produced  by  the  disease  caused  it  frequently 
to  be  confounded  with  cancerous,  fibroid,  or  cystic  tumours  of  the 
uterus  and  ovaries,  or  other  organs  of  the  pelvis;  but  now  we  may  be 
almost  always  sure  of  the  true  nature  of  the  case  when  we  find  the 
tumour  associated  with  constitutional  phenomena,  running  a  regular 
and  rapid  course,  and  adhering  to  the  bone  or  periosteum  in  the 
remarkable  manner  to  which  I  have  referred.  For,  let  me  repeat, 
inflammatory  tumours  feel  fixed  and  immovable  to  a  degree  seen  in 
the  case  of  no  other  morbid  growth,  and  more  particularly  when 
occurring  in  the  broad  ligament, — their  most  common  seat — and  lying 
close  to  the  ilium,  they  feel  so  hard  and  adherent  that  they  might 
almost  be  mistaken  for  an  osseous  tumour.  The  old  stories  of  large 
ovarian  and  uterine  tumours  of  a  supposed  nature  yielding  under 
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mercury,  &c.,  were  iu  all  probability  merely  tumours  formed  by 
inflammatory  effusions  of  the  kind  I  have  been  speaking  of. — Med. 
Times  and  Gazette ,  July  16,  1859,  p.  52. 


119. — ON  VESICO-VAGINAL  FISTULA. 

By  Dr.  George  Buchanan,  A.M.,  Glasgow. 

[Dr.  Buchanan  gives  this  case  chiefly  to  show  the  operation  as  it  was 
performed  by  Dr.  Bozeman,  who  was  then  in  Glasgow.  The  patient, 
after  a  severe  labour,  in  which  instruments  were  used,  had  a  fistula 
between  the  bladder  and  vagina,  causing  the  urine  to  dribble  away 
constantly.] 

On  admission  to  the  Infirmary,  examination  of  the  parts  disclosed 
a  fistula  the  size  of  a  sixpence,  communicating  between  the  bladder 
and  vagina,  the  situation  of  which  was  about  an  inch  internal  to  the 
orifice  of  the  urethra,  and  in  the  mesial  line.  The  perineum  was 
found  to  be  ruptured,  and  the  fissure  between  the  rectum  and 
vagina  to  extend  for  about  three  inches,  laying  these  two  canals  into 
one  for  that  extent. 

Dr.  Bozeman,  of  America,  being  in  Glasgow  on  a  short  visit  at  this 
time,  he  was  requested  to  examine  the  patient,  and  he  pronounced 
it  a  case  in  which  he  could  nearly  insure  success  by  his  new  plan  of 
operation. 

A  consultation  of  the  physicians  and  surgeons  of  the  Infirmary 
was  called,  and  they  unanimously  agreed  to  request  Dr.  Bozeman 
to  perform  the  operation.  Accordingly,  that  gentleman,  having 
shown  and  explained  the  exceedingly  perfect  and  ingenious  instru¬ 
ments  which  he  had  brought  along  with  him,  proceeded  to  operate  in 
the  following  manner,  in  presence  of  the  hospital  staff,  and  several 
medical  gentlemen  who  had  heard  of  the  case  and  were  interested  in 
the  result. 

The  patient  was  placed  on  a  table  on  her  knees,  leaning  forward 
on  her  elbows,  and  the  parts  were  brought  clearly  into  view  with  the 
aid  of  a  single-bladed  silver  speculum,  in  shape  somewhat  like  a  shoe¬ 
horn,  bent  at  a  right  angle  about  three  inches  from  its  broad  extrem¬ 
ity.  This  bent  part  was  easily  introduced,  and  being  pulled  upagaiust 
the  rectum,  disclosed  the  cavity  of  the  vagina  throughout  its  whole 
extent,  the  fistula  in  view  now  on  its  inferior  wall.  The  operator 
carefully  made  raw  the  edges  of  the  opening,  by  seizing  first  the  ante¬ 
rior  lip  with  a  small  hook,  and  cutting  off  a  slice  about  an  eighth  of 
an  inch  in  breadth,  the  edge  being  bevelled  at  the  expense  of  the 
vaginal  mucous  membrane,  so  that  the  raw  surface  was  nearly  a 
quarter  of  an  inch  broad.  The  same  kind  of  edge  was  formed  on  the 
posterior  lip  of  the  fistula,  but  this  was  accomplished  with  scissors 
ingeniously  contrived  to  be  used  with  the  right  hand,  and  to  cut  either 
from  right  to  left,  or  the  reverse,  as  might  be  desired.  During  this 


272 


MIDWIFERY,  ETC. 

proceeding  a  good  deal  of  oozing  of  blood  took  place,  which  somewhat 
retarded  the  operator ;  but  by  careful  sponging,  the  parts  were  kept 
free  sufficiently  to  allow  all  the  steps  of  the  operation  to  be  clearly 
seen.  When  the  fistula  was  converted  into  an  oval  opening  with  per¬ 
fectly  smooth  edges,  the  patient  was  allowed  to  rest  a  little  till  the 
bleeding  should  cease.  The  edges  were  then  brought  together  with 
four  silver-wire  sutures.  The  needles  were  introduced  at  the  distance 
of  about  three-sixteenths  of  an  inch  from  the  cut  edge,  not  pushed 
through  into  the  bladder,  but  turned  across  the  wound,  beneath  its 
mucous  membrane,  and  so  brought  out  at  a  corresponding  point  on 
the  opposite  side.  In  this  way  four  silk  threads  were  passed,  and  to 
their  extremities  the  silver  wires  were  attached  and  drawn  through. 
When  the  opposite  wires  were  pressed  together,  it  was  found  that  the 
edges  of  the  opening  fitted  perfectly  to  each  other.  The  wires  were 
then  fixed  in  situ  by  the  button  shield,  which  is  the  peculiarity  of 
Dr.  Bozeman’s  plan  of  procedure.  An  oval  disk  of  thin  lead  rather 
larger  than  the  opening,  bent  into  a  convexo-concave  shape,  was 
pressed  against  the  wound,  and  found  to  fit  the  contour  of  the  vaginal 
wall.  In  this  were  four  small  holes,  at  equal  distances  along  its  long 
diameter,  through  which  the  four  pairs  of  wire  were  passed,  and  the 
shield  was  then  slid  down,  its  concave  surface  being  pressed  against 
the  incision.  The  wires  were  then  pulled  tight,  and  fixed  by  leaden 
bullets.  A  catheter  with  a  double  curve  was  placed  in  the  bladder, 
to  be  retained  till  the  cure  was  effected.  The  patient  was  then  re¬ 
moved  to  bed,  and  had  immediately  a  grain  of  solid  opium,  which  was 
ordered  to  be  repeated  every  sixth  hour.  A  nourishing  diet  was  pre¬ 
scribed,  with  as  little  fluid  as  possible,  and  a  pint  of  London  porter 
daily.  Previous  to  the  operation  the  bowels  had  been  cleared  out  by 
a  large  injection. 

August  19.  Patient  has  felt  comfortable  since  the  operation. 
Urine  comes  freely  by  catheter,  and  is  collected  in  a  small  bed-pan. 
None  dribbles  away  by  the  vagina.  The  bed  is  kept  quite  dry. 

21.  Still  going  on  well.  No  uneasiness  in  the  wound,  and  no 
appearance  of  ulceration  going  on.  No  motion  of  bowels,  or  tendency 
to  it,  since  operation.  The  opium  was  diminished  to  a  grain,  morning 
and  evening. 

26.  The  catheter  has  daily  been  removed,  cleansed,  and  replaced. 
It  remains  in  situ  without  apparatus,  and  the  patient  has  remained 
steadily  in  one  position.  The  bowels  have  not  been  moved,  and  there 
is  apparently  no  ulceration  around  the  shield.  This  being  the  ninth 
day  from  the  operation,  and  the  period  which  Dr.  Bozeman  recom¬ 
mends,  I  proceeded  to  remove  the  apparatus.  The  patient  was  placed 
on  her  knees,  as  at  the  operation  ;  and  the  vagina  being  exposed  with 
the  aid  of  a  bent  speculum,  I  removed  the  bullets  by  twisting  them  a 
little  to  one  side  with  a  long  forceps,  and  snipping  across  the  wires 
between  them  and  the  leaden  shield.  When  the  bullets  were  cutoff, 
the  shield  fell  off,  and  the  wound  was  seen  perfectly  cicatrized  through- 
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out  its  whole  extent.  Three  of  the  wires  I  easily  got  hold  of  with  a 
pair  of  forceps,  and  pulled  out ;  the  fourth  had  got  embedded  in  the 
soft  tissue,  and  I  could  Dot  find  it.  However,  knowing  that  a  metal¬ 
lic  wire  would  produce  no  irritation,  I  left  it  in,  rather  than  disturb 
the  parts  by  a  prolonged  search.  The  patieut  was  again  removed  to 
bed,  the  catheter  retained  as  before,  and  she  was  requested  to  move 
about  as  little  as  possible  for  a  day  or  two.  The  opium  was  dis¬ 
continued. 

27.  Urine  passes  entirely  by  the  catheter.  Complains  of  headache 
and  uneasiness  in  bowels.  To  have  two  drachms  of  sulphur  and  bitar¬ 
trate  of  potash. 

Sept.  1.  Bowels  moved  freely  yesterday  by  a  large  dose  of  black 
draught,  after  which  the  use  of  the  catheter  was  discontinued.  She 
can  now  retain  the  urine  for  some  hours,  and  pass  it  voluntarily. 
Dismissed  to-day. 

On  the  7th  September  I  visited  the  patient  at  her  own  house,  and 
found  that  the  cicatrix  had  become  quite  firm.  She  can  retain  urine 
for  two  or  three  hours  in  the  recumbent  position,  but  not  so  long  in 
the  erect.  Still  complains  of  headache  and  indigestion,  with  irregu¬ 
larity  of  the  howels.  I  ordered  some  Gregory’s  mixture  and  a  small 
dose  of  quinine,  twice  daily. 

On  16th  September  the  patient  was  stronger,  but  still  had  some 
uneasiness  in  stomach  and  bowels.  She  was  ordered  to  take  a  little 
exercise  in  the  open  air,  having  confiued  herself  to  the  house  since 
she  returned  home.  In  examining  the  cicatrix,  which  I  found  per¬ 
fectly  strong,  I  felt  the  sharp  point  of  the  wire  which  was  left  in  the 
tissues  when  the  shield  was  removed.  It  had  produced  no  inflamma¬ 
tion  or  ulceration,  and  I  easily  seized  it  with  the  forceps  and  withdrew 
it.  The  bladder  has  not  yet  entirely  regained  its  retaining  power 
when  the  patient  stands  or  walks,  but  she  has  perfect  control  over 
the  urine  for  several  hours  when  in  bed.  The  bed  is  never  wet,  as  it 
used  constantly  to  be,  and  both  the  patient  and  her  husband  express 
themselves  as  exceedingly  happy  at  the  result,  and  thankful  for  the 
success  of  the  operation. 

I  have  published  this  case  at  Dr.  Bozeman’s  request,  and  because 
the  merits  of  this  operation  are  still  doubted  in  some  quarters.  True, 
it  has  not  succeeded  in  every  case,  and  in  some  instances  death  has 
been  the  issue ;  but  the  same  can  be  said  of  every  operation  in  sur¬ 
gery,  however  simple.  There  can  be  no  doubt,  however,  that  a  mea¬ 
sure  of  success  has  followed  this  proceeding  which  cannot  be  affirmed 
of  any  other  mode  of  treatment.  I  do  not  inteud  to  add  any  statisti¬ 
cal  or  critical  account  of  its  success,  but  it  may  be  proper  to  allude  to 
the  plan  of  Dr.  Sims  of  New  York,  who  claims  a  large  amount  of  suc¬ 
cess  for  his  operation.  To  him  belongs  the  credit  of  having  intro¬ 
duced  all  the  preliminary  steps  of  the  operation  as  performed  by  Dr. 
Bozeman.  The  use  of  the  single  broad-bladed  speculum,  and  the 
position  of  the  patient  on  her  knees,  does  away  with  a  great  part  of 
VOL.  XL.  u 
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the  difficulty  of  operating  on  a  part  so  concealed  and  inaccessible  as 
the  wall  of  the  vagina.  The  formation  of  a  broad,  bevelled  raw  edge 
round  the  fistula  affords  an  extensive  surface  for  union.  The  intro¬ 
duction  of  the  sutures  at  a  distance  from  the  edge  of  the  wound 
allows  an  amount  of  traction  and  support  which  cannot  be  attained 
by  stitches  placed  close  to  the  incision.  Above  all,  the  employment 
of  thin  silver  wire  as  a  substitute  for  silk  thread  prevents  the  ulcera¬ 
tion  or  cutting  out,  which  is  inevitably  caused  by  organic  substances 
imbedded  in  the  living  tissues.  It  has  recently  been  found  by  various 
experimenters  that  it  is  of  little  consequence  what  metal  is  used,  and 
iron,  copper,  and  platinum  wires  have  been  found  to  act  as  well  as 
silver;  and  the  material  which  may  ultimately  be  chosen  as  the  best 
suture  will  depend  on  the  flexibility  of  the  metal. 

Dr.  Bozeman,  in  the  accounts  which  he  has  published  of  his  opera¬ 
tion,  freely  acknowledges  that,  in  the  proceedings  above  mentioned, 
he  has  closely  followed  the  directions  of  Dr.  Sims,  and  only  claims  for 
his  method  of  fixing  the  wires  by  a  metallic  shield,  an  amount  of  suc¬ 
cess  which  has  not  followed  that  of  Dr.  Sims,  who  employs  two  bar3 
of  lead,  after  the  manner  of  the  quill  suture.  This  method  of  draw¬ 
ing  the  edges  of  the  wound  together,  called  by  Dr.  Sims  the  “  clamp 
suture,”  is  a  decided  improvement  on  the  common  interrupted 
suture ;  but  the  use  of  a  metallic  shield,  as  recommended  by  Dr. 
Bozeman,  seems  to  make  the  operation  perfect.  By  its  use  the  wires 
can  be  pulled  perfectly  tight,  and  the  vaginal  aspect  of  the  incision  is 
drawn  up  iuto  the  concavity  of  the  shield  ;  so  that  towards  the  inte¬ 
rior  of  the  bladder  is  presented,  not  the  line  of  the  wound,  but  smooth 
lips  of  mucous  membrane.  The  shield  also  prevents  the  vaginal  and 
uterine  secretions  from  coming  in  contact  with  the  wound,  which  is 
thus  protected,  both  externally  and  internally,  from  the  presence  of 
irritating  fluids.  In  the  case  detailed,  the  menses  flowed  during  the 
progress  of  the  cure  ;  and  had  it  not  been  for  the  shield,  there  is  little 
doubt  that  a  considerable  irritation  would  have  been  set  up. 

It  is  much  to  the  credit  of  American  surgery  that  this  distressing 
affection  can  now  be  treated,  with  a  probability  of  success  even  greater 
than  many  other  surgical  diseases;  and  the  surgeons  of  this  country 
cannot  fail  to  recognize  the  claims  both  of  Dr.  Sims  and  his  follower, 
Dr.  Bozeman.  Dr.  Sims  has  done  much  by  perfecting  the  operative 
part  of  the  proceedings,  but  we  cannot  deny  to  Dr.  Bozeman  the 
merit  of  adding  the  last,  a  very  essential  part,  of  the  treatment.  It 
only  remains  to  add,  that  the  whole  of  the  hospital  staff,  as  well  as 
the  other  medical  men  who  were  present  at  the  operation  here  de¬ 
tailed,  besides  being  satisfied  with  the  perfect-adaptation  of  the  opera¬ 
tion  to  effect  the  end  proposed,  were  unanimous  in  according  to  the 
skill  of  the  operator  a  large  share  of  its  successful  result.  There  was 
but  one  opinion,  that  while  he  was  entitled  to  share  in  the  credit  of 
devising  the  means,  his  mode  of  employing  them  exhibited  the  master- 
hand  of  an  accomplished  surgeon. — Glasgow  Med.  Journal ,  Oct.  1858, 
p.  318. 
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1 20. — ON  THE  TREATMENT  OF  URETHRAL  CARUNCLES. 

By  Dr.  J.  Y.  Simpson,  Professor  of  Medicine  and  Midwifery  in  the 

University  of  Edinburgh. 

[The  occurrence  of  florid  red  caruncles  at  the  orifice  of  the  urethra  is 
not  infrequent,  and  when  removed,  they  are  unfortunately  very  liable 
to  be  reproduced.  Provided  these  growths  do  not  cause  pain  or  incon¬ 
venience,  it  is  better  to  leave  them  aloue  ;  but  if  a  source  of  annoy¬ 
ance,  surgical  interference  generally  becomes  necessary.  In  some 
cases  their  removal  cures  the  case  permanently,  but  in  many,  as  above 
stated,  the  relief  is  only  temporary.  This  operation,  however,  simple 
as  it  may  appear,  is  not  always  so  easy  and  successful  as  the  descrip¬ 
tions  of  it  found  in  books  might  lead  you  to  suppose.] 

You  will  read,  that  if  you  apply  a  ligature  to  the  polypoid  forms  of 
urethral  caruncle,  cut  off  the  sessile  ones,  and  apply  in  some  cases 
alum,  nitrate  of  silver,  or  some  astringent  or  caustic  to  the  parts,  you 
will  be  able  in  most  cases  to  cure  your  patient.  But  those  who  speak 
thus  cannot  have  had  many  patients  for  a  lengthened  period  under 
their  observation  ;  otherwise  they  would  have  found  the  disease  recur¬ 
ring  far  more  frequently  after  such  operations  than  their  published 
accounts  indicate.  For  after  simple  removal  with  a  ligature  or  scis¬ 
sors,  they  almost  invariably  grow  again ;  and  there  is  one  further 
point  about  their  pathology  to  which  I  have  forgotten  to  refer,  but 
which  renders  it  a  matter  of  the  greatest  difficulty  to  effect  a  perfect 
and  permanent  cure  by  removal  of  the  urethral  caruncles. 

There  is  often  in  such  cases  not  merely  a  prominent  red  carun¬ 
cle,  or  a  number  of  them,  lying  at  the  orifice  of  the  urethra  ;  but 
there  are  in  addition  to  these,  a  number  of  small  very  red  specks  scat¬ 
tered  all  about  the  mucous  membrane,  around  the  orifice,  and  upon 
the  neighbouring  mucous  surfaces,  which  red  specks  and  patches  are 
not  very  striking  in  appearance  and  may  very  easily  be  overlooked, 
but  which  are  found  to  be  as  exquisitely  tender  as  the  uretlYfal  carun¬ 
cles  themselves  when  touched  with  the  point  of  a  probe.  These  insig¬ 
nificant  looking  flat  red  spots  are  all  so  many  seats  and  centres  of  the 
painful  sensation  ;  and  if  in  removing  the  larger  bodies  you  leave  them 
unheeded,  you  will  never  succeed  in  curing  your  patient  or  in  afford¬ 
ing  her  permanent  relief.  From  the  study  of  the  homological  anatomy 
of  the  organs  of  generation  in  the  two  sexes,  physiologists  have  come 
to  recognize  in  the  female  organs,  parts  or  members  corresponding 
to  each  of  the  different  constituents  of  the  generative  organs  of  the 
male  with  only  one  very  marked  exception.  Thus  we  know  that  the 
large  and  well-developed  uterus  of  the  female  is  only  the  represen¬ 
tative  or  analogue  of  the  small  pouch  or  sinus  pocularis  in  front  of  the 
crista  galli  of  the  male  urethra  into  which  the  seminal  ducts  them¬ 
selves — the  analogues  of  the  Fallopian  tubes — enter.  So  that  when 
in  passing  a  bougie  into  the  male  bladder  your  instrument  becomes 
arrested  at  this  point,  as  is  very  frequently  the  case,  you  have  in 
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reality  got  entangled  in  the  male  os  uteri.  But  there  is  one  member 
of  the  generative  apparatus  of  the  male  for  which  anatomists  have 
not  yet  been  able  to  determine  the  existence  of  a  certain  analogue  in 
a  female  ;  I  meau  the  prostate  gland.  All  anatomy,  both  human 
and  comparative,  leads  us,  however,  to  suppose  that  the  female 
urethra  corresponds  to  that  portion  of  the  male  which  lies  in 
or  behind  the  prostate  at  the  neck  of  the  bladder,  and  that  the  pros¬ 
tate  gland  belongs  rather  to  the  urinary  than  to  the  generative 
organs.  In  this  case  analogue  in  the  female  of  the  prostate  in 
the  male  should  be  sought  for  in  connexion  with  the  urethra  or 
urinary  canal,  and  not  in  connexion  with  the  uterus,  as  has  most 
commonly  been  attempted  to  be  done.  Now  it  may  be  that  in  the 
numerous  glandular  structures  which  are  scattered  about  so  profusely 
in  the  neighbourhood  of  the  orifice  of  the  urethra  in  the  female,  we 
have  the  representatives  of  the  mass  of  acini  which  combine  to  form 
the  conglomerate  prostatic  gland  of  the  male  ;  and,  if  so,  it  would  be 
a  curious  subject  to  determine  how  far  the  disease  which  we  are  now 
considering  depends  upon  an  enlargement  and  change  in  these  small 
scattered  follicles,  and  how  far  it  bears  a  resemblance  to  some  of  the 
diseases  occurring  in  the  prostate.  But  whatever  may  be  said  as  to 
the  pathological  anatomy  of  the  disease,  one  thing  is  certain  in  regard 
to  it,  and  that  is,  that,  as  a  very  general  rule,  no  hope  of  a  permanent 
cure  can  be  entertained  except  by  the  radical  removal  of  all  the  small 
red  spots,  as  well  as  of  the  more  prominent  and  projecting  tumours. 
Different  authors  have  recommended  different 

Methods  to  be  followed  for  the  Removal  of  Urethral 

Caruncles. 

1.  Application  of  a  Ligature. — As  in  the  case  of  so  many  other 
morbid  growths,  and  encouraged,  more  especially,  by  the  success  which 
attends  the  use  of  the  ligature  in  the  removal  of  internal  hemorrhoids, 
some  have  proposed  to  get  rid  of  these  urethral  caruncles  by  tying  a 
ligature  tightly  round  their  base,  and  so  strangulating  and  causing 
them  to  slough  off.  But  here  it  could  only  be  applicable  to  those 
cases  where  the  growth  was  stalked  or  polypoid ;  and  even  then  it 
would  be  a  much  more  tedious  and  painful  process  to  tie  a  thread 
round  the  neck  of  the  tumour  and  leave  it  there  to  die  and  separate, 
than  to  have  recourse  at  once  to  the  simpler 

2.  Excision  with  a  Knife  or  Scissors. — If  the  ligature  may  seem  to 
possess  some  advantage  theoretically  over  cutting  instruments  in  such 
cases, — inasmuch  as  there  can  be  no  fear  in  using  the  former,  of  the 
hemorrhage  which  you  might  suppose  likely  to  attend  the  latter,  when 
applied  to  such  vascular  growths, — yet  in  practice  you  will  find  that, 
while  the  ligature  is  in  most  cases  very  difficult,  or  indeed  impossible 
of  application,  the  excision  of  the  diseased  structures  is  not  attended 
with  any  formidable  degree  of  hemorrhage.  I  never  saw  a  case  where 
it  was  not  very  easily  controlled.  You  may  use  either  a  knife  or  a 
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pair  of  scissors  for  the  excision.  It  is  usually  advantageous  to  draw 
out  first  the  caruncles  with  a  hook  or  small  vulsellum.  in  order  to 
make  their  removal  complete.  In  operating,  you  must  be  careful  to 
remove  not  only  the  projecting  tumours,  but  also  the  piece  of  mucous 
membrane  on  which  they  are  seated,  as  well  as  any  pieces  of  mem¬ 
brane  that  may  be  studded  with  the  red  spots  of  which  I  have  spoken 
to  you.  Removal  of  urethral  caruncles  in  this  way,  I  must  again 
warn  you.  however,  though  it  does  sometimes  effect  a  permanent  cure, 
usually  affords  only  a  temporary  relief.  For  a  month  or  two,  or  even 
longer,  the  patient  may  remain  free  from  pain  ;  but.  unless  some 
further  more  potent  remedial  means  be  had  recourse  to,  her  sufferings 
are  almost  certaiu  to  return.  Along  with  Dr.  Fowler,  I  saw  a  few 
days  ago  a  patient  with  a  painful  tumour  at  the  orifice  of  the  urethra, 
which  I  removed  along  with  a  portion  of  sound  mucous  membrane ; 
and  this  has  had  the  good  effect  of  releasing  her  in  the  meantime  from 
the  local  pain  and  irritation  which  have  been  distressing  her.  But  I 
greatly  fear  that  you  will  find  as  a  general  rule,  that  the  reproduction 
of  the  caruncle  and  of  all  its  painful  symptoms  will  take  place,  unless 
you  make  use  of  some  powerful  means  for  destroying  the  morbific  ten¬ 
dency  of  the  part;  and  I  believe  that  the  most  hopeful  and  the  most 
effectual  means  that  you  can  in  such  a  case  employ  is  the 

3.  Application  of  the  Actual  Cautery. — I  have  tried  caustics  of  many 
different  kinds,  for  the  cure  of  this  intractable  disease.  But  seldom 
have  I  found  permanent  success  from  the  employment  of  any  of  them. 
I  had  a  patient  under  my  care  several  years  ago,  with  a  very  painful 
growth  at  the  orifice  of  the  urethra,  which  I  had  frequently  attempted 
to  burn  down  with  different  kinds  of  caustics,  but  it  was  always  repro¬ 
duced  ;  and  when  excision  was  had  recourse  to  the  result  was  no  better. 
I  was  beginning  to  despair  of  ever  being  able  to  effect  a  cure,  when  at 
the  suggestion  of  my  friend  Professor  Retzius,  of  Stockholm,  who  saw 
the  case  with  me,  I  destroyed  it  with  the  actual  cautery ;  and  ever 
since  the  patient  has  remained  perfectly  well.  Since  that  time  I  have 
used  it  frequently,  and,  in  many  cases,  with  the  happiest  result.  Yet 
I  must  confess  to  you,  that  this  means,  too,  has  in  some  instances 
failed  to  effect  a  permanent  cure.  In  order  to  apply  the  actual  cau¬ 
tery  to  destroy  a  caruncle  or  caruncles  of  the  urethra,  1,  you  may  use 
either  an  iron  of  proper  size  and  shape  adequately  heated ;  or  2,  you 
may  apply  the  requisite  degree  of  heat  through  the  galvano-caustic 
wire.  The  latter  method  is  specially  useful  when  the  caruncles  ex¬ 
tend  up  the  urethra  higher  than  the  orifice, — because  you  can  intro¬ 
duce  and  apply  the  wire,  before  beating  it  up  by  the  transmission  of 
the  galvanic  current.  Apply  immediately  afterwards  cold  water  and 
cloths  soaked  in  it;  and  subsequently  treat  the  ulcerated  surface, 
after  the  slough  separates,  with  very  frequent  applications  of  black 
wash,  zinc  lotion,  or  other  surgical  applications.  The  position,  there¬ 
fore,  in  which  we  at  present  stand  with  regard  to  the  treatment  of 
these  urethral  caruncles  is  such,  that  their  excision  with  the  knife  or 
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scissors,  and  their  removal  by  means  of  caustics,  are  to  be  looked  upon 
aud  employed  as  measures  for  affording  usually  a  temporary  relief 
only;  while  their  destruction  by  means  of  the  red-hot  iron,  or  the 
galvano-caustic  wire,  affords  a  reasonable  prospect  of  a  permanent 
cure,  although  even  by  this  more  heroic  treatment  we  cannot  be  abso¬ 
lutely  certain  in  every  case  that  we  free  the  patient  from  her  disease 
for  ever. 

Palliative  Treatment. — I  have  one  word  more  to  add  with  respect  to 
the  treatment  of  this  painful  affection  before  I  have  done  with  it,  and  it 
is  this.  In  those  cases  where  all  radical  measures  have  proved  ineffectual 
for  relieving  your  patient,  or  where  the  caruncles  are  in  such  a  situation 
as  not  to  admit  of  their  removal,  you  will  require  to  administer  sedatives 
of  various  kinds  internally,  or,  what  is  better  still,  to  apply  some  local 
anodyne.  The  best  local  remedy  that  I  know  of  for  this  purpose  is 
prussic  acid,  applied  in  the  form  of  an  ointment  made  up  of  two 
drachms  of  the  dilute  hydrocyanic  acid  of  the  Pharmacopoeia  to  the 
ounce  of  lard.  A  bit  of  this  ointment  about  the  size  of  a  pea  applied 
to  the  part  three  or  four  times  a-day,  often  relieves  the  pain  more 
effectually  than  any  quantity  of  opium  administered  internally,  or 
than  any  other  form  of  local  anodyne  which  t  have  used.  Aconite  and 
chloroform  ointments  sometimes  also  form  good  palliatives.  So  does 
tepid  water.  You  will  add,  sometimes  very  greatly,  to  the  comfort  of 
your  patient,  by  advising  her  to  sit  in  a  warm  hip-bath  during  mictu- 
ritiou. 

[We  quite  agree  with  Dr.  Simpson  in  most  that  he  says  on  this 
subject.  In  many  of  these  cases  we  have  been  successful  without  the 
actual  cautery,  and  simply  by  the  application  of  the  strong  nitric  acid. 
Both  in  nsevi  of  the  rectum  and  at  the  mouth  of  the  urethra  in  the 
female  nitric  acid  will  often  succeed ;  but  it  must  be  kept  applied  to 
the  part  for  a  much  longer  period  than  is  generally  done.  Surgeons 
generally  rub  or  apply  it  well  over  the  part,  whereas  it  should  he  kept 
in  contact  for  a  minute  or  two.  Taper  a  lead  pencil  or  bit  of  stick, 
aud  cover  the  end  over  with  folds  of  cotton  thread  for  about  an  inch. 
Then  apply  a  little  oil  round  the  nsevus,  so  as  to  stay  the  action  of 
the  caustic.  Next  dip  the  stick  and  cotton  thread  into  nitric  acid, 
and  keep  it  well  applied  for  a  minute  or  so  to  the  naevus,  pushing  the 
stick  a  little  way  up  the  urethra.  Now  withdraw  it,  and  oil  the  ad¬ 
jacent  parts  again,  so  as  to  prevent  the  acid  acting  too  deeply  on  them. 
We  have  thought,  since  reading  Dr.  Simpson’s  paper  on  different  caus¬ 
tics,  that  his  mixtures  (equal  parts)  of  chloride  of  zinc  and  oxide  of 
zinc,  well  dusted  over  the  naevus,  would  be  a  good  application. — Ed. 
Retrospect.] — Med.  Times  and  Gazette ,  April  2,  1859,  p.  333. 


121.— DIAGNOSIS  OF  CARCINOMA  UTERI. 

As  to  the  differential  diagnosis  of  carcimona  uteri,  I  have  little  to 
say  regarding  it  at  present ;  for  you  have  not  yet  had  an  opportunity 
of  beiug  made  acquainted  with  the  other  diseases  with  which  it  is 
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liable  to  be  confounded.  But  there  is  ooe  observation  which  I  should 
wish  to  urge  upon  this  point:  it  is  this,  that  you  are  not  entitled  to  diag¬ 
nose  the  existence  of  cancer  in  the  womb  from  any  degree  or  kind  of 
pain,  bleeding,  and  offensive  discharge,  from  which  the  patient  may 
be  suffering,  not  even  wThen  these  are  combined  with  the  pale  cachec¬ 
tic  look  which  is  usually  pathognomonic  of  the  disease.  All  these 
local  and  constitutional  symptoms  may  be  present  in  other  uterine  dis¬ 
eases  besides  cancer;  and,  in  some  latent  cases  of  cancer,  they  may  be 
found  absent.  You  can  detect  it  with  perfect  certainty  only  by  phy¬ 
sical  diagnosis.  You  must  make  a  vaginal  examination  with  the  fin¬ 
ger — for  the  speculum  is  here  of  little  service — and  only  when  the 
sense  of  touch  has  assured  you  of  the  condition  of  the  cervix  uteri, 
and  not  till  then,  can  you  honestly  and  conscientiously  pronounce 
upon  the  nature  of  the  case. 

One  morbid  condition  of  the  cervix  uteri  with  which  cancer  of  the 
organ  may  be,  and  often  is  confounded,  is  that  which  results  from 
chronic  inflammation  in  it.  This  causes  enlargement  of  the  cervix 
and  expansion  of  the  os,  attended  with  great  induration,  and  when 
ulceration  sets  in,  and  pain  and  menorrhagia  are  developed,  the  case 
may  very  readily  be  mistaken  for  a  case  of  cancer  in  its  first  stage. 
But  here  you  have  always  the  distinguishing  characteristic,  to  which  I 
have  already  alluded,  that  in  chronic  inflammatory  induration  of  the 
cervix  the  deposit  is  confined  to  the  organ  itself,  which  remains  loose 
and  mobile;  whereas  in  the  case  of  cancer  the  surrounding  tissues 
usually  become  early  involved  in  the  disease,  and  being  infiltrated 
with  the  morbid  deposit  make  the  cervix  uteri  feel  firm  and  fixed.  And 
when  ulceration  has  set  in,  you  will  find  that  ,the  ulcer  which 
results  from  inflammatory  change — though  it  may  look  very  irregular, 
rough,  and  ugly — is  always  on  a  level  with  the  unbroken  surface,  or 
even  projects  above  it,  whereas  the  cancerous  ulcer  is  always 
depressed,  excavating,  as  it  were,  and  eating  out  the  part  in  which  it 
has  its  seat.  One  often  sees  mistakes  made  with  regard  to  the  diag¬ 
nosis  of  cancer  of  the  uterus,  which  are  almost  unconceivable,  and 
which  you  may  in  almost  every  case  avoid  if  you  will  just  keep  your 
wits  about  you  when  making  an  examination,  and  use  a  little  common 
sense — a  most  invaluable  and  indispensable  aid  in  ali  kinds  of  diag¬ 
nosis.  When  you  feel  a  rough,  irregular,  excavated  or  anfractuous  ulcer 
seated  on  a  hardened  base,  and  surrounded  by  hardened  tissue  in  any 
other  part  of  the  body,  as  the  exterior  of  the  chest,  face,  or  extremi¬ 
ties,  you  set  it  down  at  once  as  cancer  ;  and  when  the  finger  applied 
to  the  os  uteri  recognises  the  same  condition  you  need  not  doubt  that 
here,  too,  you  have  to  deal  with  the  same  disease.  Cancer  of  the 
uterus  used  often  formerly  to  be  confounded  with  simple  polypus 
uteri  ;  and  Dupuytren  and  other  Parisian  surgeons  have  recorded 
instances  of  patients  being  sent  to  them  from  the  country,  who  had 
been  told  by  their  own  doctors  that  they  must  inevitably  die  of  their 
complaint,  and  who  were  completely  cured  by  the  simple  operation  of 
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the  removal  of  the  polypus,  and  were  thus  recovered,  as  it  were,  from 
the  very  brink  of  the  grave.  I  have  seen  the  same  mistake  frequently 
committed  in  our  own  times,  and  yet  it  is  a  mistake  which  care  will 
always  enable  you  to  avoid. — Med.  Times  and  Gazette ,  Jan.  15, 
1859,  p.  54. 


122.— ON  INTRA-UTERINE  POLYPI. 

By  Dr.  A.  K.  Gardner,  New  York. 

[As  to  the  manner  of  separating  tumours  from  the  abdominal  wall, 
the  author  observes  that  there  are  but  three  modes;  viz..  1,  by 
cutting  instruments,  as  the  scissors  or  bistoury;  2,  by  ligature;  3, 
by  the  ecraseur.  The  second  is  open  to  objection  from  the  danger  of 
pyaemia.  The  third  is  a  compromise  between  the  other  two  methods, 
but  is  open  to  the  objection  that  it  leaves  a  ragged  and  crushed  sur¬ 
face,  which  will  heal  only  by  granulation.] 

If  the  polypus  be  fibrous,  and  so  large  as  to  render  such  operations 
impracticable,  the  body  is  to  be  seized  by  hooks,  hooked  forceps,  or 
even  with  an  ordinary  obstetric  forceps,  and  forcibly  drawn  externally, 
and  there  subjected  to  such  operation  for  its  removal  as  may  be 
deemed  advisable,  The  force  required  for  thus  extracting  an  intra¬ 
uterine  polypus  is  so  great  as  not  only  to  displace  the  uterus  from  its 
situation,  so  as  to  bring  it  down  upon  the  perineum,  but  it  also 
necessarily  inverts  it,  in  order  to  expose  the  point  where  the  pedicle 
unites  with  the  uterus.  Upon  this  pedicle  being  cut,  the  uterus  often 
returns  to  its  natural  position  with  an  audible  snap,  like  that  made 
by  the  hollow  india-rubber  ball  of  a  breast-pump  or  syringe,  when  the 
pressure  upon  its  sides  is  removed  and  it  suddenly  resumes  its 
natural  position. 

Sometimes,  however,  we  find  that  the  enlargement  of  the  uterus  is 
not  due  to  a  pediculated  tumor  which  hangs  from  the  uterus,  but  we 
have  a  fibrous  tumour  developed  in  the  uterine  stroma.  Sometimes 
this  is  found  to  he  immediately  under  the  mucous  membrane;  but 
even  if  it  is  not  so  superficial,  the  best  treatment — if  any  treatment 
is  necessary — is  to  cut  down  upon  it,  making  a  deep  incision  through 
the  mucous  membrane  of  the  uterine  cavity,  through  auy  intervening 
tissue,  down  upon  the  tumor.  It  is  better  that  the  incision  should 
penetrate  the  tumor  than  not  to  attain  to  it,  for  the  fibrous  tumor 
being  bloodless,  no  ill  result  can  ensue.  We  expect  a  double  result 
from  this  incision.  We  take  off  the  pressure — the  cause  of  the 
hemorrhage — by  cutting  through  and  thus  destroying  the  congeries  of 
enlarged  and  congested  vessels  enveloping  the  tumor ;  and  secondly, 
we  allow  the  tumor  to  enucleate  itself,  and  thus  to  transform  itself 
into  a  fibrous  polypus,  permitting,  at  some  after  period,  an  easy 
removal  by  any  of  the  means  already  mentioned.  It  is  to  be  hoped 
that  some  subacute  inflammation  may  take  place  in  the  tumor,  result¬ 
ing  in  a  suppurative  disorganization,  for  we  know  the  marked  tendency 
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that  fibrous  tumors  of  the  uterus  have  to  degenerate  when  disturbed. 
This  is  especially  noticeable  in  those  tumors  ivhich  accompany  preg¬ 
nancy,  and  which,  when  injured  by  the  pressure  of  parturition,  and 
perhaps  deprived  of  some  portion  of  their  accustomed  nutriment  by 
the  arrest  of  the  uterine  circulation  consequent  upon  the  return  of 
the  uterus  to  its  natural  size,  and  the  closure  of  the  uterine  sinuses, 
degenerate  and  slough  away. 

The  secondary  effect  of  this  incision,  even  if  not  successful  in  the 
main  purpose  of  effecting  the  enucleation  of  the  tumor,  is  to  diminish 
the  hemorrhage,  at  least  temporarily.  That,  attendant  upon  the 
operation,  is  easily  controlled  by  the  tampon  or  the  colpeurynter. 

It  should  be  especially  borne  in  mind  that,  in  all  intra-utcrine 
operations,  the  season  for  their  employment  should  be  selected  with 
particular  reference  to  the  usual  period  of  menstruation.  Even  if 
the  menstruation  has  been  absent  for  several  months,  being  arrested 
by  debility,  or  perhaps  confounded  with  the  hemorrhages  which  have 
occurred  irregularly,  yet  the  molimen  menstruate  is  still  present,  and 
might  seriously  affect  the  success  of  the  operation. — American  Med. 
Monthly ,  July,  1859,  p.  48. 

123. — A  Convenient  Mode  of  Treating  Vaginitis  and  Superficial 
Inflammation  of  the  Cervix  Uteri. — M.  Foucher  mentions  in  the 
Bulletin  de  Therapeutique  of  May  15th,  that,  in  the  above  affections 
he  prefers  ointments  to  injections.  In  simple  vaginitis,  he  introduces 
every  morning,  with  the  assistance  of  the  speculum,  a  good-sized 
pledget  of  cotton  wool,  well  smeared  over  with  tannin  ointment,  into 
the  vagina,  bringing  the  pledget  in  contact  with  the  cervix.  By  means 
of  a  thread  tied  to  it,  the  wool  can  be  removed  by  the  patient,  either, 
in  the  evening  or  on  the  next  morning.  Every  time  the  pledget  is 
taken  off.  an  injection  of  cold  water,  or  of  a  solution  of  alum,  should 
be  used  to  wash  the  mucous  membrane  of  the  vagina.  By  a  little 
practice,  patients  soon  learn  to  introduce  the  pledget  themselves,  the 
surgeon  then  cauterizing  the  inflamed  surfaces  to  hasten  cicatrization. 
M.  Foucher  uses  the  same  treatment  for  fiuor  albus  with  much  suc¬ 
cess;  but  he  tries,  at  the  same  time,  to  modify  the  morbidly  disposed 
organism  with  the  following  pills:  Extract  of  rhubarb,  quinine  or 
extract  of  bark,  steel  reduced  by  hydrogen,  of  each  half  a  drachm — 
for  forty  pills.  To  counteract  constipation,  the  author  has  found  half  a 
grain  of  powdered  belladonna,  given  every  night  in  the  form  of  pill, 
extremely  useful. — Lancet ,  June  11.  1859,  p.  591. 


124. — ON  PRURIGENOUS  VULVITUS. 

By  Dr.  J.  Y.  Simfson. 

Not  infrequently  a  prurigenous  eruption  appears  on  the  mucous 
membrane  of  the  vulva,  and  extends  up  along  the  vagina  as  far  as  the 
cervix  uteri.  It  extends  also  often,  and  is  sometimes,  indeed,  origi- 
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nally  situated  on  the  cutaneous  border  of  the  vulva,  and  appears  on 
the  outer  cutaneous  surface  of  the  labium,  spreading  backwards  along 
the  perineum,  to  the  circle  of  the  anus.  Occasionally,  it  is  a  flitting 
and  transient  affection,  recurring  with  menstruation,  pregnancy,  or 
delivery.  But  patients  will  apply  to  you  from  time  to  time,  in  whom 
the  disease  has  become  more  chronic  and  fixed,  having  lasted  for  weeks, 
or  months,  or  even  years  ;  producing  almost  constant  irritation  and 
distress  ;  frequently  interfering  with  rest  and  sleep,  and  rendering  the 
victims  of  it  miserable  and  almost  deranged.  When  the  disease  has 
become  somewhat  chronic  and  necessitates  the  patient  to  attempt  to 
alleviate  it  by  constant  and  sometimes  rough  friction,  you  will  find  the 
mucous  and  even  the  cutaneous  surface  at  the  most  irritated  parts 
white  and  thickened  with  red  fissures,  and  scratches  appearing  on  the 
affected  part.  I  have  spoken  of  the  disease  as  fundamentally  pruri- 
genous  ;  and  we  can  often  see  on  the  affected  surface  a  small  papular, 
and  sometimes  a  vesicular,  or  even  aphthous  eruption  ;  but  cases  ever 
and  anon  occur,  of  severe  pruritus  in  these  parts,  without  your  being 
able  to  trace  in  them  any  distinct  eruptive  appearance. 

Treatment. — Prurigenous  disease  of  the  vulva  or  neighbourhood  cau 
be  relieved,  and  generally  cured,  by  the  assiduous  and  persevering 
application  of  a  solution  of  biborate  of  soda  (five  or  ten  grains  to  the 
ounce  of  water),  infusion  of  tobacco,  either  alone  or  containing  a  simi¬ 
lar  quantity  of  borax  dissolved  in  it,  or  an  ointment  of  iodide  of  lead 
(one  drachm  to  the  ounce),  or  an  ointment  of  bismuth  and  morphia. 
Chloroform  also  applied  locally,  in  the  form  of  vapour,  liniment,  or 
ointment,  forms  one  of  the  most  certain  means  which  you  can  use. 
The  simplest  way  of  employing  it  is  by  adding  a  drachm  of  chloroform 
to  an  ounce  of  any  common  or  sedative  ointment  or  liniment.  You 
will  find  great  advantage  in  the  management  of  the  disease  in 
alternating  some  of  these  local  applications  with  each  other,  for  most 
of  them  begin  to  loose  their  good  effects  when  persevered  in  above  a 
few  days  consecutively.  In  the  more  obstinate  and  severe  cases, 
stroug  astringents  are  sometimes  of  the  greatest  use.  employed  either 
alone  or  along  with  sedatives,  as  a  very  strong  solution  or  ointment  of 
alum  or  aluminated  iron  or  tannin  ;  or  the  powder  of  these  substances 
mixed  up  with  some  powdered  morphia,  and  applied  continuously,  for 
a  few  days,  to  the  'irritated  part.  Several  times,  in  very  obstinate 
cases,  and  where  the  disease  was  limited  to  a  portion  or  circle  of  the 
cutaneous  tissue,  I  have  temporarily  separated  the  affected  portion  of 
skin  by  a  free  subcutaneous  incision  with  a  tenotomy  knife.  Of  course 
it  leaves  no  wound  except  the  small  wound  left  by  the  entrance  of  the 
knife  itself.  I  have  found  this  little  operation  perfectly  and  entirely 
successful  in  some  cases,  and  only  of  temporary  benefit  in  others. 

Perhaps  it  is  unnecessary  to  add  that  the  general  health  of  the 
patient  must  be  fully  attended  to,  and  that  sometimes  arsenic,  aqua 
potassge,  and  other  alterative  medicines  of  that  description  are 
required. — Med.  Times  and  Gazette ,  April  16,  1859,  p.  385. 
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125. — ON  PRURITUS  OF  THE  LABIA  IN  FEMALES. 

By  I)r.  Edward  Rigby. 

[The  following  case  illustrates  what  we  frequently  meet  with  in  prac¬ 
tice,  and  is  difficult  to  relieve.  Dr.  Rigby  makes  no  mention  of  the 
nitrate  of  silver  iu  these  tiresome  complaints.  We  have  found  no 
remedy  to  equal  it, but  do  not  use  it  as  is  generally  recommended  in  large, 
but  small  proportions.  If  you  meet  with  one  of  these  cases  of  violent 
itching,  get  a  pretty  large  bushy  camel’s-hair  pencil,  and  dip  it 
in  a  solution  of  nitrate  of  silver  (from  two  to  five  grains  to  the  ounce) 
and  push  it  well  up  to  the  os  uteri:  repeat  this  three  or  four  times  a 
day,  keeping  the  patient  as  much  horizontal  as  you  can.  and  taking 
off  all  pressure  from  the  hemorrhoidal  veins  by  very  gentle  laxatives. 
A  stronger  solution,  done  seldom,  does  not  answer  so  well  as  a  w'eak 
one,  done  often.  The  patient  must  be  taught  to  do  it  properly  herself. 
Dr.  Rigby’s  case  is  as  follow's  :] 

Mrs.  A.,  aged  34,  married  eight  years,  never  pregnant.  Feb.  23. 
Tall — brunette — pale — sallow.  Constant  heat,  with  sense  of  rawness, 
smarting,  and  intense  itching  of  the  vulva  ;  much  worse  after  a  cata¬ 
menial  period :  constant  purulent  discharge.  Bowels  confined.  Tongue 
deeply  sulcated,  rough  on  the  dorsum,  with  clean  edges.  Pulse  very 
feeble.  Skin  clammy  and  moist ;  urine  thick  from  lithate  of  ammo¬ 
nia.  Headache  both  in  the  forehead  and  vertex  ;  is  of  a  rheumatic 
habit.  Was  suddenly  seized  four  months  ago,  while  standing  at 
church,  with  great  swelling,  heat,  redness  of  vulva,  the  labia  becoming 
hard,  and  attended  with  intense  itching. 

Examination. — Nymphse  red  and  much  excoriated  ;  os  uteri  is 
directed  forwards ;  the  fundus  is  felt  directed  backwards,  it  is  hard 
and  swollen:  introduced  the  sound,  and  replaced  it  easily. 

Pil.  bydr.  extr.  coloc.  ext.  hyosc.  aa  9i.  M.  ft.  pil.  xij.  sumat  ijh. 
s.  pro.  r.  n. 

Haust.  ferri  et  magnesife  sulph.  prirno  mane. 

R.  Acidi  hydrochlor.  dil.  acidi  nitrici  dil.  aa  3i.;  liquoris  Taraxaci 
§j.;  infusi  cinchonse  oblongifol.  gvii.M.ft.  mistura  sumat  cochl.  magna 
ij.  bis  die  ante  cibum.  R.  Potass*?  bicarb.  9iv.;  potassse  nitratis  9ij ; 
sp.  aramon.  arorn.  gss. ;  aquse  gvijss.  M.  ft.  mistura  sumat  cochl, 
magna  ij.  post  prandium. 

16th.  Better  in  every  respect — the  morning  laxative  does  not 
appear  to  act  comfortably.  Rep.  mist,  cinchonas  ante,  et  mist, 
potassse,  post  prandium.  Let  her  take  2  of  the  pills  just  before  the 
next  catamenial  period,  li.  Pil.  rhoei  comp.  gr.  v.  h.s. 

April  6.  Catamenia  appeared  about  ten  days  ago,  rather  suddenly, 
four  days  before  the  time,  with  much  pain.  The  irritation  was  very 
severe  for  a  time,  and  has  continued  slightly  since.  Bowels  very  con¬ 
fined  even  with  the  aid  of  medicine.  Appetite  better;  general  health 
fairly  good ;  tongue  is  still  sulcated,  though  in  other  respects  natural. 

R.  Acidi  nitrici  dil.,  acidi  hydrochlor.  dil.  aa  Ji.;  liq.  Taraxaci  gi.; 
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infusi  sen  nee  comp.  7ffv-;  infusi  gentianas  co.  ad  3  viii.  M.  ft.  mistura 
sumat  cochl.  rnagna  ij.  bis  die  ante  ciburn.  Rep.  pil.  p.r.n.  Let  her 
take  a  large  enema  of  warm  water  occasionally. 

R.  Sodse  biboratis,  vini  colchici,  aa  3k;  decocti  papav.  Oi.  M.  ft. 
lotio. 

iOth.  Is  in  great  suffering — says  that  the  lotion  appeared  to  exco¬ 
riate  her.  and  that  the  mixture  had  no  effect  upon  the  bowels.  The 
enema,  however,  brought  away  a  large  accumulation  of  hardened  fasces. 
Rep.  enema  p.  r.  n.  Rep.  mist,  cinchonae. 

R.  Extr.  aloes  aquosi  9ij.;  extr.  hyosc.  £)iss.;  mastiches  gr.  xij.  M. 
ft.  pil.  xx.  sumat  ij.  h.s. 

Liq.  plumbi  diacet  3SS.  decoc.  papav.  Oj.  M.  ft.  lotio. 

May  7.  Better  in  every  respect ;  her  constipated  bowels  are  the 
great  difficulty. 

The  constipated  and  unhealthy  bowels  and  other  symptoms  of 
general  derangement  of  the  digestive  organs  occurring  in  a  rheumatic 
habit  with  considerable  evidences  of  debility,  as  shown  by  the  pale 
sallow  face,  feeble  pulse,  and  vertex  headache,  are  the  characters 
which  point  out  the  real  features  of  this  case.  The  circulation  had 
probably  been  growing  more  and  more  unhealthy  for  some  time  ;  and 
if  the  cold  which  she  caught  by  getting  the  lower  extremities  severely 
chilled,  had  not  localised  the  mischief  on  the  external  generative 
organs  in  the  form  of  pruritus,  it  is  more  than  likely  she  would  have 
suffered  an  attack  of  rheumatic  or  gastro-bilious  fever. 

The  fiery  heat  and  redness  of  the  affected  parts  fully  characterised 
the  inflammatory  nature  of  the  attack.  The  congestion  aud  irritation 
produced  by  the  retroverted  condition  of  the  uterus  probably  still 
further  increased  the  disposition  of  the  complaint  to  localise  itself  in 
this  form.  The  retroversion  presented  nothing  peculiar  or  unusual ; 
it  was  simply  a  feeble  atonic  uterus,  with  its  fundus  forced  downwards 
and  backwards  under  the  weight  of  habitually  constipated  bowels. 
The  alterative,  laxative,  and  tonic  plan  of  treatment  quickly  produced 
a  great  improvement  in  all  her  symptoms,  and  she  continued  nearly 
free  from  annoyance  for  some  weeks,  when  the  evil  appeared  to  be 
woke  up  again  into  activity  by  the  occurrence  of  a  catamenial  period. 
I  cannot  help  thinking  that  she  had  unconsciously  lapsed  again  into 
some  degree  of  her  former  habits  of  coustipatiou  and  gastro-biliary 
derangement;  it  was  evidently  a  matter  of  no  slight  difficulty  to 
overcome  her  longstanding  disposition  to  constipation  ;  and  the  alter¬ 
ation  which  I  made  in  the  mixture  appeared  to  fail  entirely;  never¬ 
theless  she  continued  to  improve  steadily  in  general  health  ;  and  the 
occasional  use  of  a  large  warm-water  enema  effectually  prevented  any 
intestinal  accumulations.  The  capriciousuess  of  local  remedies  in 
this  affection  is  well  known;  but  I  was  much  surprised  at  the  entire 
want  of  success  of  the  lotion  of  borax  and  colchicum  wiue  in  poppy 
decoction,  which,  in  a  somewhat  similar  case,  had  afforded  the  greatest 
relief. — Med.  Times  and  Gazette,  Jan.  1,  1859,  p.  4. 
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126. — Arsenic  in  Pruritus  Vulvce. — M.  Imbert  Goubeyre  relates  a 
case  of  obstinate  pruritus  occurring  early  in  pregnancy,  and  which  had 
resisted  the  most  varied  means,  yielding  rapidly  to  minute  doses  of 
Fowler’s  solution  of  arsenic. — Gazette  Hebd.,  Jan.  28. — Med.  Times 
and  Gazette,  Feb.  19,  1859,  p.  188. 


127.— A  CASE  OF  PROLAPSUS  UTERI,  CURED  WITHOUT 
OPERATION,  OR  THE  NECESSITY  OF  WEARING  A 

PESSARY. 

By  Wm.  E.  C.  Nourse,  Esq.,  Brighton. 

A  single  woman,  aged  about  sixty-five,  applied  to  me,  in 
February,  1858,  on  account  of  prolapsus  uteri,  from  which  she  had 
suffered  for  three  years.  She  looked  haggard  and  worn,  had  been 
losing  flesh,  strength,  and  appetite  for  many  months,  and  complaiued 
much  of  depressed  spirits,  dragging  pain  in  the  loins,  and  inability  for 
exertion.  The  womb  was  generally  down,  though  she  could  reduce  it. 
I  found  it  hanging  between  the  thighs,  about  the  size  of  a  melon,  the 
mucous  membrane  dry  and  glazed,  of  a  reddish-brown  colour,  and 
superficially  ulcerated.  The  orifice  of  the  urethra  occupied  the  usual 
position  in  front  of  the  tumour,  and  the  os  uteri  was  seen  at  the 
lowest  part  of  it.  The  womb  being  replaced,  was  found  very  movable, 
and  the  vagina  much  relaxed  and  enlarged. 

Considering  the  success  which  had  attended  operations  for  the  cure 
of  prolapsus  by  partial  occlusion  of  the  vagina,  I  determined  to  see  if 
I  could  not  apply  the  principle  of  these  operations  in  a  simpler  way. 
I  therefore  directed  that,  now  that  the  womb  was  replaced,  it  should 
never  again  be  allowed  to  come  down,  even  for  a  single  moment  ;  that 
a  sort  of  thick  pad,  or  cushion,  of  a  length  and  breadth  sufficient  to 
cover  completely  the  external  parts,  should  be  applied,  and  be  kept  in 
its  place  by  a  broad  and  firm  T -bandage,  before  she  again  rose  from 
the  recumbent  posture  ;  that  she  should  prepare  a  sufficient  number 
of  these  pads  and  T -bandages,  should  always  put  one  on  before  she 
rose  from  her  bed  in  the  morning,  just  as  a  ruptured  person  puts  on  a 
truss,  and  should  never  go  about  without  one ;  aud,  lastly,  that  she 
should  introduce  every  night  into  the  vagina  a  few  grains  of  tannic 
acid,  made  up  into  a  sort  of  soft  pill. 

She  steadily  followed  the  plan  proposed,  and  at  the  end  of  two 
months  had  gained  strength  and  flesh,  and  got  rid  of  all  her  dis¬ 
comfort.  The  tannic  acid  was  now  used  twice  a-week  only,  but  the 
pad  was  directed  to  be  worn  constantly.  She  still  continues  its  use, 
and  reports  that  the  womb  has  never  once  come  down,  and  that  she 
has  quite  recovered  her  health  and  spirits,  can  walk  out,  and  attend  to 
her  household  duties,  quite  as  wrell  as  before  she  became  subject  to  the 
affection. — Lancet,  Jan.  22,  1859;  p.  81. 
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128.— EXTIRPATION  OF  AN  INVERTED  UTERUS  BY 

ECRASEMENT. 

By  Dr.  A.  H.  APClintock,  one  of  the  Presidents  of  the  Dublin 
Obstetrical  Society,  Master  of  the  Lying-in  Hospital,  &c. 

[The  case  was  that  of  a  woman  of  two-and-twenty,  tall,  thin,  and  of 
anaemic  aspect:  for  upwards  of  twelve  months  subject  to  profuse 
metrorrhagia.  A  pedunculated  tumour  was  found  low  down  in  the 
vagina,  its  neck  being  embraced  but  not  constricted  by  the  thin  os 
uteri.  It  was  of  a  dark  pink  colour,  and  when  scratched  or  abraded, 
blood  was  discharged.  So  far  the  case  possessed  all  the  characters  of 
a  polypus,  but  the  history  excited  strong  suspicion  that  the  case  was 
one  of  chronic  inversion  of  the  womb,  as  her  symptoms  dated  back  to 
her  last  confinement  fourteen  months  ago,  when  under  the  care  of  a 
rude  country  midwife,  and  who  probably  used  much  violence  in  remov¬ 
ing  the  placenta,  as  she  says  the  cord  was  broken  in  the  attempt,  and 
the  after-birth  ‘‘  twice  slipped  away  from  the  nurse.”] 

Intending  to  remove  the  tumour  with  the  ecraseur  should  it  prove 
to  be  a  polypus,  I  drew  it  down  beyond  the  labia  by  means  of  a  vul- 
sellum.  This  was  effected  without  force,  and  with  little  annoyance  to 
the  patient.  On  passing  the  finger  along  the  neck  of  the  now 
extruded  tumour,  I  found  that  the  os  was  entirely  effaced — not  a  trace 
of  it  could  be  detected  ;  and  that  the  vagina  was  perfectly  continuous 
with  the  neck  of  the  tumour  at  every  point  of  its  circumference,  with¬ 
out  any  intervening  ridge  or  projection,  such  as  the  os  uteri  would 
occasion.  On  replacing  the  tumour  within  the  vagina,  the  os  uteri 
again  became  developed,  and  could  be  distinctly  felt  in  its  former  posi¬ 
tion.  A  bougie  passed  within  it  only  a  very  short  distance — not  quite 
half  an  inch — and  was  arrested  at  this  height  all  round.  The  result 
of  these  explorations  led  to  the  conclusion  that  there  existed  a  chronic 
inversion  of  the  wromb.  This  opinion  was  subsequently  concurred  in 
by  Dr.  Johnson  and  Dr.  Churchill,  who  were  good  enough,  at  my 
request,  to  see  the  case.  On  examining  high  up  within  the  rectum 
(as  suggested  by  Dr.  Arnott),  the  uterus  could  be  surmounted  by  the 
finger — at  least,  so  thought  Dr.  Churchill  and  myself.  Had  this 
manoeuvre  been  practised  when  the  uterus  was  external,  the  indication 
would,  doubtless,  have  been  much  more  clear  and  satisfactory. 

The  case  seemed  in  every  way,  as  appeared  to  us,  a  favourable  one 
for  attempting  manual  reposition.  The  os  uteri  was  relaxed,  the 
inversion  incomplete,  the  uterus  itself  small,  and  its  substance 
admitted  of  being  easily  indented  with  the  finger.  Accordingly,  on 
three  different  occasions — viz.,  on  the  4th,  Sth,  and  13th  October — 
the  taxis  was  tried.  In  each  of  these  attempts  I  endeavoured  to 
effect  the  reduction  of  the  misplaced  organ  in  the  following  manner: 
The  patient,  having  been  chloroformed,  was  placed  on  her  back  at  the 
edge  of  a  bed,  with  her  legs  drawn  up  and  separated.  The  hand  was 
then  introduced  into  the  vagina,  aud  firm  compression  and  upward 
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pressure  were  simultaneously  made  upon  the  body  of  the  uterus. 
This  was  a  very  fatiguing  piece  of  manipulation,  the  hand  very  soon 
getting  benumbed  and  powerless.  During  the  brief  intervals  of  relax¬ 
ation,  to  allow  the  hand  to  recover  its  power,  a  steady  pressure  was 
maintained  against  the  lowest  part  of  the  uterus,  by  means  of  a  round 
piece  of  wood  about  eight  inches  long,  with  a  shallow,  cup-shaped 
extremity.  The  uterus  could  be  very  distinctly  felt  through  the 
abdominal  parietes,  and  my  other  hand  was  thus  able  to  co-operate,  by 
making  regulated  pressure  above  the  pubes.  The  only  effect  upon  the 
uterus  of  each  of  these  operations  was,  for  the  time  being,  to  reduce 
the  size  of  the  fundus  and  body;  and  this  diminution  seemed  attri¬ 
butable  rather  to  the  simple  effect  of  squeezing  and  compressing  the 
organ,  than  to  any  replacement  of  its  inverted  portion. 

On  all  these  occasions  I  adopted  the  course  of  proceeding  described 
by  Professor  White,  of  Buffalo,  U.  S..  the  report  of  whose  surprisingly 
successful  cases  had  just  then  reached  me.  On  the  evening  previous 
to  the  first  operation  I  applied  extract  of  belladonna  very  freely  to 
the  os  uteri,  and  some  hours  later  she  got  an  enema  of  starch  and 
laudanum.  This  (first),  operation  lasted  fifteen  minutes.  The 
patient  exhibited  such  marked  symptoms  of  prostration — pallor,  cold¬ 
ness  of  the  surface,  failure  of  the  pulse,  vomiting,  involuntary  dis¬ 
charge  of  feces,  &c. — that  it  was  deemed  imprudent  any  longer  to 
persevere.  Drs.  Churchill  and  Kidd  were  present  during  the  operation, 
and  Dr.  Byrne,  one  of  the  assistants,  who  administered  the  chloroform 
on  this  and  the  two  other  occasions.  The  second  and  third  attempts  at 
at  reduction  respectively  occupied  twenty-five  minutes,  and  each  time 
I  had  to  desist  in  consequence  of  the  supervention  of  a  state  of  pros¬ 
tration  bordering  on  collapse.  This  did  not  quite  pass  away  for  some 
hours,  but  probably  would  not  have  lasted  so  long,  if  the  patient  had 
not  obstinately  refused  to  take  any  wine  or  brandy.  Whether  this 
alarming  depression  was  in  any  way  ascribable  to  the  chloroform,  I 
cannot  take  upon  me  to  say.  She  certainly  took  a  strong  aversion  to 
its  inhalation,  and  it  was  with  very  great  difficulty  she  could  be 
induced  to  breathe  it  on  the  last  occasion.  In  the  intervals  between 
the  operations,  the  instrument  already  described  was  used  night  and 
morning  for  some  minutes  in  pressing  up  the  uterus.  Beyond  the 
temporary  weakness  just  mentioned,  and  the  occurrence  of  some 
hemorrhage,  no  ill  effects,  strange  to  say,  followed  these  manipulations. 

Only  one  alternative  now  remained,  and  that  was  the  removal  of 
the  misplaced  portion  of  the  womb.  To  effect  this,  there  was  a  choice 
between  the  ligature,  the  knife  or  scissors,  and  the  ecraseur.  I 
resolved  to  employ  the  first  and  the  last ;  but  was  not  quite  decided 
how  long  to  leave  on  the  ligature  before  performing  ecrasement,  whe¬ 
ther  for  twenty-four  or  forty-eight  hours.  In  conferring  with  Dr. 
Johnson  upon  this  point,  his  opinion  was,  not  to  remove  the  ligature 
under  forty-eight  hours  at  least.  This  sound  advice  was  strictly 
followed. 
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At  morning  visit  of  October  20,  I  passed  a  ligature  of  silk  fisbing- 
line,  prepared  m  oil.  round  the  neck  of  the  uterus,  by  means  of  a 
Gooch’s  canula;  and  having  drawn  it  moderately  tight,  fastened  it. 
The  top  of  the  canula  was  just  within  the  os  uteri.  Very  considera¬ 
ble  pain  was  complained  of  when  this  was  done,  and  in  the  course 
of  two  hours  it  much  increased,  and  she  presented  symptoms  of 
general  depression,  with  vomiting.  By  the  aid  of  warmth  and  stimu¬ 
lants,  reaction  was  brought  about.  A  grain  of  morphia  was  given  in 
pill,  soon  after  which  the  pain  began  to  abate.  At  7  p.m.  the  pulse 
was  80,  and  she  was  quite  free  from  pain  or  tenderness.  The  ligature 
was  tightened,  and  she  got  half  a  grain  of  morphia  and  two  of  dried 
carbonate  of  soda.  The  next  day  she  was  going  on  satisfactorily,  the 
pulse  being  quiet  and  no  pain  present;  but  she  had  at  times  some 
sickness  of  stomach,  and  at  midday  there  ivas  a  slight  return  of  the 
faintness.  The  ligature  was  drawn  a  little  tighter.  The  uterus,  as 
seen  through  the  speculum,  presents  a  dead  white  colour,  having 
quite  lost  the  deep  pink  which  it  presented  before  the  operation.  At 
forenoon  visit  of  the  22nd  the  only  change  in  her  condition  worth 
mentioning  was.  that  the  discharge  from  the  vagina,  though  very 
small  in  quantity,  was  decidedly,  and  for  the  first  time,  fetid.  This 
showed  that  strangulation  had  taken  place,  which  might  have  been 
doubted  from  the  colour  of  the  uterus.  The  ligature  had  now  been 
on  for  forty-eight  hours ;  and,  preparatory  to  using  the  ecraseur,  we 
urged  her  to  inhale  chloroform,  but  this  she  positively  refused  to  do, 
declaring  she  would  in  preference  suffer  any  amount  of  pain.  Her 
endurance,  however,  was  not  put  to  a  severe  test.  Drs.  Churchill, 
Denham,  and  Byrne  being  present  and  assisting  me.  I  very  gently 
drew  down  the  uterus  with  a  vulsellum,  until  it  appeared  between  the 
labia — just  enough,  in  fact,  to  permit  of  our  carrying  the  chain  of  the 
ecraseur  around  it,  and  no  more.  She  lay  on  the  left  side,  with  the 
thighs  well  flexed,  and  the  handle  of  the  instrument  was  directed 
backwards.  The  chain  having  been  securely  lodged  in  the  sulcus  made 
by  the  ligature,  this  and  the  canula  were  withdrawn.  The  ecraseur 
(one  of  Charriere’s)  was  worked  very  slowly,  and  eight  minutes  passed 
over  before  the  uterus  was  severed.  Bain  of  a  severe,  but  not  of  a 
sharp  or  an  acute  kind,  attended,  but  no  hemorrhage  of  aDy  amount. 
It  was  thought  prudent  to  abstain  from  making  any  examination,  and 
even  from  syringing  the  vagina.  She  was  enjoined  to  observe  the 
strictest  bodily  quietude,  and  one  grain  of  acetate  of  morphia  was 
given  to  her.  To  prevent  even  the  slight  exertion  attendant  upon 
voiding  the  urine,  this  was  drawn  off  with  the  catheter  for  the  next 
few  days.  At  2  o’clock  she  was  easy ;  pulse  96 ;  no  hemorrhage.  At 
7  p.m.  the  pulse  was  120 ;  she  complained  of  pain,  and  there  was  con¬ 
siderable  tenderness  in  the  hypogastric  region;  there  had  been  no 
rigor,  however.  A  turpeutine  epithem  was  applied  to  the  belly,  and 
she  was  ordered  half  a  grain  of  calomel  and  the  same  of  opium  every 
third  hour.  She  passed  the  night  tranquilly,  and  in  the  morning 
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(23rd)  the  pulse  had  fallen  to  104,  the  pain  had  nearly  ceased,  and 
there  only  remained  some  tenderness  and  some  fulness  above  the 
pubes.  There  was  a  little  discharge  of  a  serous  nature  from  the 
vagina.  Her  pills  were  continued  for  to-day,  and  she  was  allowed 
some  cold  chicken  broth,  as  the  stomach  was  irritable.  Her  pulse  at 
visit  next  morning  (24th)  was  down  to  88,  and,  except  for  the  pre¬ 
sence  of  some  sickness  of  stomach,  she  was  in  every  respect  improved. 
This  gradually  subsided.  In  the  course  of  a  few  days  all  hypogastric 
tenderness  and  fulness  were  entirely  removed.  She  was  not  permitted 
to  get  up  for  a  fortnight,  and  she  returned  home  the  2nd  December, 
having  greatly  improved  in  health  and  strength  since  the  operation. 

This  case  very  strikingly  exhibits  the  necessity  for  caution  and 
strict  investigation  in  the  diagnosis  of  uterine  polypi.  In  nine  of  the 
cases  collected  by  Dr.  Forbes,  the  inverted  uterus  was  mistaken  for 
polypus.  I  do  not  believe  that  the  ordinary  digital  or  ocular  exam¬ 
ination  would,  in  the  instance  before  us,  have  suggested,  even  to  the 
most  skilful  and  experienced,  the  remotest  suspicion  of  its  true  nature. 
Had  the  patient,  from  any  motive,  misstated  the  history  of  her  case, 
or  suppressed  the  fact  of  her  having  had  a  child,  a  grave  error  of  diag¬ 
nosis,  and  perhaps  of  practice,  might  have  been  committed.  It  is 
manifest  also,  from  this  and  other  cases  which  might  be  cited,  that 
the  characters  of  the  tumour,  as  to  size,  colour,  sensibility,  and  den¬ 
sity,  can  very  rarely  be  depended  on  to  furnish  positive  information  of 
its  nature. 

It  has  been  stated  in  the  foregoing  history  that  when  the  uterus 
was  drawn  external,  every  trace  of  the  os  tincse  was  obliterated,  but 
reappeared  when  the  organ  was  put  back.  That  this  actually  took 
place  was  not  only  plain  to  myself,  but  to  others  who  examined  the 
patient,  and  among  their  number  Dr.  Johnson  and  Dr.  Churchill. 
This  circumstance  is  one  worthy  of  notice,  as  bearing  on  diagnosis, 
although  I  am  not  aware  that  it  has  attracted  attention  before.  I 
could  not  venture  to  say  whether  this  sign  is  present  in  every  case  or 
not ;  but  when  it  is  present,  we  may  safely  regard  it,  I  think,  as  a 
very  unequivocal  indication  of  the  uterus  being  inverted. — Dublin 
Quarterly  Journal ,  Feb.  1859,  p.  137. 

_ 

129.— ON  OVARIOTOMY:  WITH  REMARKS  ON  THE  MEANS 
OF  DIMINISHING  THE  MORTALITY  AFTER  THE 

OPERATION. 

By  T.  Spencer  Wells,  Esq.,  Lecturer  on  Surgery  at  the  Grosvenor- 

place  School  of  Medicine,  Surgeon  to  the  Samaritan  Hospital,  &c. 

[The  writer  has  long  regarded  the  ligature  on  the  peduncle,  and  the 
sloughing  of  the  stump  within  the  abdominal  cavity,  as  one  of  the 
most  frequent  causes  of  death  after  ovariotomy.] 

In  cases  where  the  peduncle  is  long,  this  danger  can  be  avoided  by 
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fixing  the  stump  outside  the  wound  ;  but  where  the  peduncle  is  short, 
the  ecraseur  offers  evident  advantages. 

[Eight  cases  are  detailed,  which,  though  interesting,  are  too  long  for 
insertion  here.  Mr.  Wells  then  proceeds  to  observe  that  we  shall 
most  effectually  diminish  the  mortality  after  ovariotomy] 

1.  By  the  selection  of  proper  cases  only  for  operation. 

2.  By  the  determination  of  the  stage  of  the  disease  in  which  the 
operation  is  most  likely  to  prove  successful. 

3.  By  careful  preparations  to  avoid  all  unnecessary  sources  of  danger. 

4.  By  the  use  of  anaesthetics  to  lessen  the  risk  of  9hock. 

5.  By  certain  precautions  in  the  performance  of  the  operation. 
And 

6.  By  careful  after-treatment. 

1.  As  to  the  selection  of  cases.  Without  entering  into  the  wide 
question  of  the  diagnosis  of  ovarian  tumours,  it  may  not  be  quite  un¬ 
necessary  to  say  that  the  surgeon  should  be  quite  sure  the  tumour  is 
ovarian  before  he  determines  to  perform  ovariotomy,  when  we  remem¬ 
ber  that  this  operation  has  been  attempted  in  cases  of  pregnancy,  of 
hydatid  tumours  of  the  liver,  of  colloid  disease  of  the  peritoneum,  of 
other  malignant  growths  within  the  abdomen,  of  fibrous  tumours  of 
the  uterus,  of  excessive  fatty  deposit  in  the  integuments,  of  ascites, 
and  in  cases  where  there  was  no  tumour  whatever.  The  more  glaring 
of  these  errors  are  not  likely  to  be  committed  again  ;  but  with  all  our 
care  there  are  cases  in  which  doubts  can  only  be  entirely  removed  by 
an  exploratory  incision. 

Then  as  to  the  characters  of  the  tumour,  I  have  no  doubt  that  the 
surgeon  who  would  only  operate  on  cysts  containg  fluid  which  could 
easily  be  emptied,  and  if  non-adherent,  withdrawn  through  a  very 
small  incision,  would  be  more  successful  than  another  surgeon  who 
removed  solid  tumours  requiring  the  long  incision.  But  the  cases  I 
have  related,  and  very  many  others  on  record,  show  that  the  presence 
of  extensive  adhesions  and  large  solid  masses  are  quite  consistent  with 
a  successful  result. 

The  cases  in  which  the  operation  certainly  ought  not  to  be  performed 
are  those  in  which  there  is  coexisting  disease  of  some  important  organ. 
If  all  the  patients  who  had  died  after  ovariotomy  from  old  standing 
diseases  of  the  lungs  or  kidneys  were  eliminated  from  the  catalogue, 
the  results  of  the  operation  would  appear  in  a  far  more  favourable 
light.  Tbe  operation  is  discredited  because  it  has  been  performed  in 
ill-selected  cases. 

There  are  those  who  believe  that  the  existence  of  adhesions,  so  far 
from  contra-indicating  the  operation,  are  rather  favourable  than  other¬ 
wise,  inasmuch  as  the  peritoneum,  in  its  altered  character,  is  not  so 
likely  to  take  on  an  inflammatory  action  as  when  it  is  in  a  tolerably 
healthy  condition.  Many  facts  might  be  cited  in  favour  of  this  view, 
and  more  against  it;  and  it  is  one  deserving  of  further  inquiry. 
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2.  As  to  the  period  for  operation.  There  are  surgeons  who  would 
only  operate  as  a  forlorn  hope,  when  it  is  quite  clear  that  the  patient’s 
days  are  numbered,  and  that  if  her  life  be  shortened  by  the  operation 
she  cannot  lose  very  much.  Some,  on  the  contrary,  argue  that  this 
plan  of  operating  in  extremis  has  brought,  and  does  bring,  the  opera¬ 
tion  into  undeserved  discredit ;  and  that  the  less  the  general  health 
of  the  patient  has  been  shattered  by  the  disease  the  more  likely  is  she 
to  survive  a  severe  operation.  To  this  it  is  replied  that  ovariotomy  is 
an  exception  to  the  general  rule,  and  that  the  most  successful  cases 
are  those  in  which  the  patient  has  been  most  reduced  by  the  disease, 
or  the  peritoneum  most  altered  by  extension.  It  is  remarkable  that 
in  all  the  successful  cases  I  have  related,  the  disease  was  in  a  very 
advanced  stage,  while  in  the  first  fatal  case  it  was  in  a  much  earlier 
period  of  development,  and  the  general  health  comparatively  little 
injured  ;  but  this  point  again  requires  more  extended  inquiry. 

3.  Patients  have  been  exposed  to  unnecessary  danger  by  being 
submitted  to  operation  in  a  theatre,  or  in  cold  rooms,  or  in  dry  over¬ 
heated  rooms ;  or  their  limbs  have  been  imperfectly  covered  and  not 
protected  from  the  fluid  emptied  from  the  cyst  even  after  it  has 
ceased.  I  have  seen  a  patient’s  legs,  thighs,  and  buttocks  perfectly 
cold  and  wet  from  having  been  exposed  for  nearly  an  hour,  uncovered, 
and  lying  on  a  sheet  soaked  with  fluid.  All  this  has  been  sufficiently 
insisted  upon  by  Dr.  Clay,  Dr.  F.  Bird,  and  others,  to  render  more 
than  an  allusion  unnecessary. 

4.  The  use  of  Anaesthetics. — The  materials  do  not  exist  for  a  trust¬ 
worthy  comparison  of  the  results  of  ovariotomy  in  cases  where  ether 
or  chloroform  were  and  were  not  administered.  This  is  another 
question  which  can  only  be  settled  by  future  and  more  extended 
observation ;  but  I  firmly  believe  that  the  mortality  must  be  diminished 
by  the  use  of  anaesthetics.  The  sickness  which  sometimes  follows  the 
use  of  chloroform  is,  of  course,  a  great  disadvantage,  and  the  depressing 
effects  might,  in  some  cases,  be  too  great;  but,  on  the  whole,  I  think, 
that  by  greatly  lessening  the  anxious  apprehension  of  suffering  which 
so  often  brings  patients  into  an  unfavourable  condition  for  undergoing 
any  operation,  and  by  entirely  preventing  the  shock  at  the  time  of  the 
operation  caused  by  the  pain,  by  the  knowledge  that  the  abdomen  was 
laid  open,  and  by  the  manipulations  of  the  operator  and  assistants, 
the  good  effects  of  anaesthetics  must  far  outweigh  any  occasional 
ill-consequences. 

5.  Supposing  that  all  the  necessary  preparatory  measures  have  been 
taken, — a  quiet,  well-ventilated  room  secured,  a  good  nurse  provided, 
a  couch  and  mattress  placed  in  a  good  light,  the  room  warmed  to 
about  70°,  and  the  air  kept  from  being  too  dry  by  a  kettle  of  water 
boiling  on  the  fire ;  the  patient  dressed  in  a  warm  flannel  gown,  and 
the  legs  kept  warm  by  woollen  stockings  and  hot-water  cans,  if  need¬ 
ful  ;  a  good  supply  of  soft,  new,  well-scalded  sponge  at  hand ;  plenty 
of  water  at  about  96°;  soft  flannel  moistened  in  this  water  to  protect 
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any  exposed  intestines  ;  all  the  necessary  instruments  for  incision, 
tappiug,  securing  vessels  and  the  peduncle,  and  uniting  the  wound  ; 
an  abdominal  bandage  ;  and  a  clean  warm  bed  ready  to  receive  the 
patient;  with  chloroform,  ether,  wine  and  braudy ; — there  are  still 
some  points  of  practical  importance  which  deserve  notice. 

[It  is  extremely  important  that  the  patient  should  not  be  exposed 
to  any  possible  risk  of  putrid  infection  from  students  or  surgeons 
engaged  in  the  dissecting  rooms.] 

The  incision  should  be  exactly  in  the  median  line,  so  that  integu¬ 
ment  and  aponeurosis  only  need  be  divided  before  arriving  at  the 
peritoneum ;  it  should  not  reach  sufficiently  near  the  pubes  to  endan¬ 
ger  the  gravitation  of  serum  into  the  areolar  tissue  around  the 
bladder  and  that  of  the  pelvis  generally,  still  less  to  endanger  the 
bladder.  Without  running  this  risk,  sufficient  space  can  be  often 
obtained  below  the  umbilicus.  If  more  be  required,  the  incision  can 
be  carried  upwards  towards  the  ensiform  cartilage,  still  in  the  median 
line,  but  with  a  curve  round  the  umbilicus. 

In  case  of  any  doubt  as  to  the  exact  boundary  of  the  cyst,  it  is  far 
better  to  open  it  than  to  run  any  risk  of  unnecessarily  detaching  the 
peritoneum  from  the  abdominal  walls. 

In  cases  where  the  cyst  contains  fluid  it  is  well  to  use  a  large  trocar, 
in  order  to  save  time;  and  to  have  an  elastic  tube  attached  to  the 
canula,  so  that  the  fluid  may  be  removed  without  wetting  the  patient, 
and  while  the  abdomen  is  still  covered. 

This  modification  of  the  trocar  is  of  some  importance.  Tapping 
the  abdomen  with  an  ordinary  trocar  is  a  very  clumsy  proceeding. 
It  is  necessary  to  have  basins  held  up  to  the  canula,  and  these,  as 
they  are  filled,  are  emptied  into  pails,  amid  much  splashing,  and 
unnecessary  exposure  and  wetting  of  the  patient.  In  all  cases  of 
tapping  the  chest  or  abdomen,  or  opening  large  abscesses,  I  have, 
for  several  years  past,  been  in  the  habit  of  usiug  the  canula  of  Schuh, 
of  Vienna,  and  attaching  an  elastic  tube  to  it,  thus  conveying  the 
fluid  away  quietly  and  neatly  without  alarming  the  patient,  or  wetting 
her  linen,  while  the  entrance  of  air  into  the  space  occupied  by  the 
fluid  evacuated  is  rendered  impossible.  More  recently  I  have  used  a 
still  simpler  and  equally  convenient  instrument,  first  described  by  Mr. 
Charles  Thompson,  of  Westerham,  in  the  Medical  Times  and  Gazette 
of  March  27,  1858. 

The  trocar  is  made  to  fit  the  canula  closely,  like  the  piston  of  a 
syringe ;  there  is  an  opening  from  the  lower  part  of  the  canula,  on 
to  which  an  elastic  tube  can  be  fastened ;  I  have  added  a  stop-cock 
to  the  elastic  tube,  a  few  inches  from  the  canula,  in  order  that  the 
rate  at  which  the  fluid  flows  off  may  be  regulated,  should  the  patient 
suffer  from  its  too  rapid  evacuation. 

In  ovariotomy  the  entrance  of  air  into  the  sac  is  of.  no  importance, 
and  the  mode  of  using  this  instrument  is  apparent ;  but  in  simple 


MIDWIFERY.  ETC. 


293 


tapping  of  ovarian  cysts,  as  in  evacuating  fluid  from  the  pleural  or 
peritoneal  cavities,  or  from  the  sac  of  large  abscesses,  it  is  of  vital 
importance  to  prevent  the  entrance  of  air.  and  this  may  be  done  by 
drawing  the  piston  back,  placing  the  eud  of  the  elastic  tube  in  a  basin 
of  water,  and  withdrawing  the  air  from  the  tube  and  canula  by  suction, 
or  by  a  syringe  fitting  the  end  of  the  canula.  If  the  end  of  the 
tube  be  kept  under  water,  and  the  piston  be  pushed  forward,  ready 
for  use,  the  elastic  tube  is  kept  filled  with  water,  which  meets  the 
fluid  from  the  cyst  when  the  operation  has  been  commenced,  and  a 
Syphon  is  formed.  I  think  few  surgeons  who  have  once  used  this 
instrument,  will  ever  use  an  ordinary  trocar  again  for  tapping  either 
chest  or  abdomen. 

In  breaking  down  adhesions  it  is  far  safer  to  use  the  hand  than  the 
knife.  Should  any  portion  of  adherent  omentum  or  mesentery  con¬ 
tain  large  vessels,  these  should  be  tied  or  twisted  at  once,  to  prevent 
bleeding  into  the  peritoneal  cavity,  and  as  it  might  be  very  difficult  to 
find  the  bleeding  point  if  once  separated.  In  case  of  firm,  tough 
adhesions,  the  ecraseur  might  prove  very  useful.  Should  there  be 
adhesion  to  the  intestines,  or  any  viscus  so  firm  that  separation  is 
very  difficult,  it  might  be  better  to  cutaway  that  portion  of  the  cyst, 
leaving  it  adherent,  than  to  run  any  risk  of  injuring  an  important 
organ ;  but  in  this  case  it  would  be  desirable  to  remove  the  inner 
secreting  coat  of  the  cyst,  if  possible. 

In  drawing  out  the  cyst  caution  is  required  that  the  cyst  only  is 
drawn  out;  and.  in  removing  a  solid  tumour,  care  is  necessary  that  it 
does  not  fall  suddenly  and  tear  through  any  portion  of  the  peduncle, 
thus  giving  rise  to  hemorrhage. 

In  securing  the  peduncle  ligatures  were  used  in  the  first  and  second 
cases,  clamps  in  all  the  others  ;  but  in  the  third  and  fourth  these  liga¬ 
tures  also  became  necessary,  as  in  each  case  a  portion  of  peduncle 
slipped  from  the  grasp  of  the  clamp.  This  danger,  however,  was 
avoided  in  the  other  cases,  by  taking  care  not  to  cut  the  cyst  or 
tumour  too  close  to  the  clamp,  but  leaving  at  least  an  inch  projecting 
beyond  the  line  of  constriction.  If  ligatures  be  used,  it  should  be 
remembered  that  a  single  one  can  very  rarely  be  sufficient;  and  that 
cases  are  on  record  where  patients  have  died  on  the  table  from  a  single 
ligature  slipping,  and  it  being  afterwards  impossible  to  find  the  bleed¬ 
ing  vessels.  The  peduncle  should  be  carefully  transfixed,  and  tied  in 
portions  not  broader  than  a  finger.  Perhaps  it  might  be  well  to 
divide  the  round  ligament  with  a  knife,  only  tying  the  remainder  of 
the  peduncle;  and  I  think  it  extremely  probable  that  the  ecraseur 
may  completely  do  away  both  with  the  ligatnre  and  the  clamp ;  as  it 
might  be  used  very  slowly,  and  the  peduncle  not  entirely  separated  for 
some  hours  after  the  wound  was  closed. 

The  annexed  wood-cut  shows  the  manner  in  which  the  peduncle  is 
embraced  by  the  clamp,  which  lies  across  the  wound,  and  prevents 
the  sloughing  stump  from  slipping  into  the  abdominal  cavity.  In  the 
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drawing  this  instrument  is  half  the  real  size,  so  that  the  body,  to  be 
in  proportion,  should  be  half  the  life  size.  I  used  this  elamp  in  Case 

f  Fig.  1. 


2,  having  it  made  like  Ricord’s  fenestrated  forceps  for  circumcision, 
with  a  screw  for  fixing.  But  it  was  not  easy  to  apply,  owing  to  the 
fixed  stem ;  and  as  it  was  made  of  steel  the  rust  which  formed  on  it 
caused  some  irritation  of  the  skin  around  the  wound,  although  it  was 
protected  by  lint.  I  therefore  had  an  instrument  made  with  a 
movable  stem,  and  with  two  screws  instead  of  one,  in  order  to  insure 
a  more  equable  pressure  on  all  parts  of  the  peduncle ;  and  it  was 

Fig.  2. 


strongly  gilded  to  prevent  rusting.  This  clamp  is  represented  in  the 
above  wood-cut,  the  dotted  lines  showing  the  manner  in  which  the 
blade  and  stem  are  moved.  1  used  this  instrument  in  Case  3,  and  I 
have  since  had  the  screws  made  fiat  instead  of  round,  as,  when  the 
surgeon’s  hands  are  bloody,  it  is  not  easy  to  turn  the  round  screw. 
In  Cases  6  and  7,  I  used  the  calliper  clamp,  as  originally  devised  by 
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Mr.  Hutchinson ;  but  in  Case  8  I  returned  to  my  own,  and  believe  it 
to  be  that  which  is  most  readily  applied,  which  makes  the  most 
equable  pressure  on  the  peduncle,  and  lies  the  most  easily,  of  any  I 
have  seen,  upon  the  wound  afterwards.  The  secret  of  safety  from 
hemorrhage,  in  using  any  clamp,  is  to  leave  a  sufficient  amount  of 
tissue  projecting  to  give  security  against  retraction  of  divided  tissue, 
or  slipping  of  the  clamp, — in  other  words,  not  to  cut  away  the  tumour 
too  close  to  the  clamp. 

By  carefully  cleansing  the  peritoneum  from  all  blood,  clotted  or 
otherwise,  or  any  of  the  contents  of  the  cysts  which  may  have  escaped, 
I  think  far  more  good  is  done  by  removing  matter  which  would  sub¬ 
sequently  decompose,  than  harm  by  any  irritation  of  the  peritoneum 
with  soft  sponges.  In  this  and  previous  stages  of  the  operation  the 
intestines  should  be  kept  as  much  as  possible  from  protruding,  by  an 
assistant  holding  the  edges  of  the  wound  together;  and  when  intes¬ 
tine  is  exposed  it  should  be  protected  by  the  warm  moist  flannel. 
Artificial  serum  has  been  used  for  this  purpose  instead  of  plain  water, 
but  I  should  certainly  prefer  the  latter. 

In  cases  where  it  can  be  done  without  undue  traction  upon  the 
uterus,  the  fixing  the  stump  of  the  peduncle  outside  the  peritoneal 
cavity  appears  to  be  a  most  important  safeguard  against  peritonitis, 
and  the  low  fever  caused  by  absorption  of  the  putrid  matter  flowing 
from  the  decomposing  stump.  Any  one  who  sees  the  quantity  of 
filthy  sanies  surrounding  the  stump  as  it  lies  on  the  abdomen  of  a 
patient  day  after  day  before  it  separates,  must  be  struck  with  the 
danger  attendant  on  such  a  process  going  on  within  the  abdomen, 
even  though  this  diffusion  were  checked  by  protecting  effusion  of 
lymph.  It  remains  for  a  statistical  inquiry  to  show  how  far  mortality 
has  been  diminished  in  cases  where  the  new  plan  (first  recommended, 
1  believe,  by  Mr.  Duffin)  was  adopted. 

For  bringing  the  edges  of  the  wound  together  I  think  gilded  hare¬ 
lip  pins, — or  pins  of  the  passive  iron-wire  introduced  by  Hr.  Simpson, 
— with  the  twisted  suture,  are  the  most  trustworthy.  The  whole 
depth  of  the  wound  is  brought  together,  and  the  pins  act  as  splints, 
preventing  any  escape  of  intestine,  an  accident  which  has  happened 
by  the  giving  way  of  ordinary  sutures.  A  few  superficial  sutures  of 
silver,  or  iron-wire,  may  also  be  advisable  to  secure  perfect  apposition 
of  the  divided  edges  of  skin.  I  have  found  cotton-wool  the  most  com¬ 
fortable  covering  for  the  wound ;  and  as  an  abdominal  belt,  nothing 
answers  better  than  a  double  fold  of  flannel,  kept  from  slipping  up¬ 
wards  by  a  strip  of  linen  passing  round  each  thigh,  and  pinned  to  the 
lower  edges  of  the  flannel.  Experiments  on  dogs,  rabbits,  and  guinea- 
pigs,  have  convinced  me  that  it  is  better  to  perforate  the  divided  edges 
of  the  peritoneum  by  the  harelip  pins,  so  as  to  press  two  folds  of  the 
peritoneum  against  each  other,  than  to  run  any  risk  of  contact  of  the 
peritoneum  with  the  divided  tissues  of  the  abdominal  parietes.  But 
as  I  intend  to  make  these  experiments  the  subject  of  a  special  com- 
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niunication  to  one  of  our  learned  societies,  I  merely  state  the  result 
here  for  the  information  of  other  operators. 

6.  On  careful  nursing  and  judicious  after-treatment  a  great  share 
of  success  must  depend.  In  many  of  the  cases  of  ovariotomy  reported, 
it  seems  perfectly  wonderful  that  the  patient  has  survived  the  after- 
treatment.  Bleeding,  leeches,  blisters,  calomel  and  purgatives,  and 
starvation,  have  often  been  prescribed.  Who  can  wonder  at  the  death 
of  the  patient?  The  wonder  is  that  so  many  have  survived  all  this. 
The  great  objects  appear  to  me  to  be  to  keep  the  patient  perfectly 
quiet,  free  from  pain,  and  thoroughly  clean ;  the  surgeon  should  not 
be  led  by  the  fact  of  the  pulse  being  very  rapid  to  fear  peritonitis,  and 
adopt  active  measures.  It  has  seemed  to  me  that  the  rapidity  of  the 
pulse  is  owing,  in  a  grear  measure,  to  the  return  of  the  heart  to  its 
normal  situation ;  but  whether  this  be  so  or  not  it  is  certainly  no 
ground  for  active  measures.  With  the  exception  of  opium,  given  with 
the  precautions  I  have  already  indicated,  I  am  disposed  to  attach  far 
more  importance  to  hygienic  measures  than  to  medicinal  treatment. 
A  well-ventilated  room,  warm,  but  not  unpleasantly  so  to  the  patient, 
the  air  comfortably  moist,  and  perfect  quiet,  seem  to  me  to  be  the 
chief  requisites.  With  the  object  of  maintaining  rest,  the  patient 
should  not  get  up  to  pass  water,  but  the  catheter  should  be  used 
every  six  hours.  One  good  effect  of  the  opium  is  to  keep  the  bowels 
quiet,  but  if  there  be  much  flatulence  I  do  not  think  it  is  well  to  keep 
up  the  state  of  constipation  too  long.  I  have  never  seen  any  good 
done  by  O’Beirne’s  tube  in  relieving  flatulence.  A  little  soda  in  pep¬ 
permint  water,  or  chloric  ether  with  aromatic  confection,  seems  to 
give  as  much  comfort  as  anything ;  but  this  flatulence  is  always  a 
troublesome  symptom  for  some  days.  The  intestines  seem  to  miss 
their  accustomed  support  or  pressure.  The  application  of  warmth  and 
moisture  to  the  abdomen,  by  means  of  a  warm  linseed-meal  poultice, 
is  particularly  grateful  to  the  patient,  and  I  feel  disposed  to  regard  it 
as  of  considerable  importance  in  the  after-treatment.  As  to  food,  I 
have  not  been  disposed  to  urge  it  until  there  was  a  decided  appetite, 
but  to  leave  beef-tea,  arrow-root,  with  or  without  wine  or  brandy 
rice-water,  and  barley-water,  or  a  little  tea  and  dry  toast,  with 
the  nurse,  to  be  given  very  much  as  the  patient  wished  for  them,  and, 
after  a  few  days,  some  solid  food.  The  fetid  stump  I  have  kept  covered 
by  a  muslin  bag  of  peat-charcoal,  changed  once  or  twice  a-day,  in  order 
that  the  patient  might  not  be  nauseated  by  the  fetid  odour  which 
would  otherwise  proceed  from  it.  I  have  not  disturbed  the  wound 
until  union  was  perfect:  and  if  gilded  pins  or  metallic  sutures  be 
used  they  may  be  left  with  safety  for  many  days ;  though  I  believe 
the  best  plan  is  to  remove  the  pins  on  the  third  or  fourth  day, 
leaving  the  superficial  sutures  three  or  four  days  longer.  So  soon 
as  the  patient  is  able  to  get  about  pretty  well,  country  air  is  the 
best  restorative. 

It  is  said  that  by  palliative  treatment,  by  tapping,  and  by  the 
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the  injection  of  iodiue,  we  have  other  means  of  relieving  patients  of 
ovarian  disease,  whereas  the  removal  of  the  stone  is  the  only  means  of 
relieving  the  calculous  patient.  I  reply,  that  palliative  treatment  is 
of  little  avail— that  tapping  is  in  itself  dangerous,  even  in  the  few 
cases  to  which  it  is  applicable — and  that,  although  injection  of  iodine 
is  proved  to  be  occasionally  successful  in  those  rare  cases  when  the 
cyst  is  unilocular,  yet  its  effects,  even  in  these  cases,  are  uncertain, 
and  sometimes  deadly. 

An  objection  of  far  greater  weight  is  the  oft-repeated  fact,  that 
patients  may  live  many  years  with  ovarian  disease,  and  die  at  last  at 
a  good  old  age.  I  answer,  that  it  is  no  comfort  to  one  woman  dying  of 
of  ovarian  disease,  to  tell  her  that  another  woman  has  lived  for  fifty 
years  with  a  disease  somewhat  similar.  We  do  not  purpose  to  per¬ 
form  ovariotomy  in  a  case  where  a  woman,  if  left  alone,  would  proba¬ 
bly  live  in  tolerable  comfort  for  several  years.  We  let  her  alone,  and 
do  the  little  we  can  to  increase  her  comfort.  The  cases  in  which  we 
incur  the  heavy  responsibility  of  performing  a  dangerous  operation, 
are  those  in  which  the  patient  must  take  her  choice  on  the  one  hand, 
between  the  risk  attendant  on  such  an  operation,  with  a  hope  of  per¬ 
fect  cure  if  all  go  well ;  and,  on  the  other,  a  life  of  suffering,  to  he 
terminated,  at  no  distant^ date,  by  a  miserable  death.  For  in  most 
cases  it  is  a  life  of  suffering,  and  great  and  constant  suffering,  mental 
and  bodily  ;  and  death  from  the  natural  termination  of  the  disease  is 
one  of  the  most  trying  we  ever  witness.  All  must  acknowledge  the 
truthfulness  of  the  following  picture,  drawn  by  one  of  the  ablest  and 
most  logical  of  the  general  opponents  of  ovariotomy.  In  the  last 
edition  of  his  lectures  on  the  diseases  of  women,  Dr.  West,  after 
describing  a  variety  of  painful  symptoms  under  which  women 
suffer  in  the  earlier  stages  of  ovarian  disease,  says  (page  527), 
that  as  the  end  approaches  we  have  “symptoms  of  the  same  kind  as 
we  see  towards  the  close  of  every  lingering  disease,  betokening  the 
gradual  failure,  first  of  one  power,  then  of  another  ;  the  flickering  of 
the  taper, which  as  all  can  see,  must  soon  go  out.  The  appetite  becomes 
more  and  more  capricious,  and  at  last  no  ingenuity  of  culinary  skill 
can  tempt  it,  while  digestion  fails  even  more  rapidly,  and  the  wast¬ 
ing  body  tells  but  too  plainly  how  the  little  food  nourishes  still  less 
and  less.  The  pulse  grows  feebler,  and  the  strength  diminishes  every 
day,  and  one  by  one  each  customary  exertion  is  abandoned.  At  first 
the  efforts  made  for  the  sake  of  the  change  which  the  sick  so  crave  for 
are  given  up;  then  those  for  cleanliness  ;  and  lastly,  those  for  com¬ 
fort, — till  at  length  one  position  is  maintained  all  day  long  in  spite  of 
the  cracking  of  the  tender  skin,  it  sufficing  for  the  patient  if  in  that, 
respiration  can  go  on  quietly,  and  she  can  suffer  undisturbed.  Weari¬ 
ness  drives  away  sleep,  or  sleep  brings  no  refreshing.  The  mind 
»alone,  amid  the  general  decay,  remains  undisturbed;  but  it  is  not 
cheered  by  those  illusory  hopes  which  gild,  though  with  a  false  bright¬ 
ness,  the  decline  of  the  consumptive  ;  for  step  by  step  death  is  felt  to  be 
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advancing;  the  patient  watches  his  approach  as  keenly  as  we,  often 
with  acuter  perception  of  his  nearness.  We  come  to  the  sick  chamber 
day  by  day  to  be  idle  spectators  of  a  sad  ceremony,  and  leave  it 
humbled  by  the  consciousness  of  the  narrow  limits  which  circumscribe 
the  resources  of  our  art.” 

This  picture  drawn  by  Dr.  West  is  true.  We  have  all  seen  the  poor 
creatures  he  so  eloquently  describes  fading  hopelessly  away.  But  the 
resources  of  our  art  are  not  so  limited  as  he  would  imply.  We  may 
be  something  more  than  idle  spectators  of  a  death-bed.  We  have  a 
resource  to  offer, — hazardous  it  is  true, — but  one  which  has  in  many 
cases  been  crowned  by  a  complete  and  brilliant  success. 

Some  months  ago  I  stood  at  one  of  these  death-beds,  in  consulta¬ 
tion  with  one  of  our  highest  authorities  on  ovarian  disease.  He  was 
half  convinced  by  my  arguments  in  favour  of  an  operation,  but  he  felt 
his  responsibility  deeply,  and  said.  “  How  dare  I  advise  an  operation 
we  both  know  to  be  so  dangerous  V*  I  replied,  “  How  dare  you  leave 
the  poor  woman  to  die  without  an  effort  to  save  her  V ’ 

These  are  the  anxious  doubts  and  grave  responsibilities  ever  recur¬ 
ring  in  the  life  of  practitioners  of  medicine  and  surgery.  My  earnest 
hope  is,  that  by  bringing  this  subject  prominently  forward  for  discus¬ 
sion,  something  may  be  done  to  solve  the  doubts  and  lighten  the 
responsibility  of  those  who  seek  for  the  influence  of  authority  in 
matters  of  opinion.” — Dublin  Quarterly  Journal ,  Nov.  1859,  p.  257. 


130. — UNILOCULAR  OVARIAN  CYST— INJECTION  WITH 
IODINE— SUCCESSFUL  RESULT. 

(Under  the  care  of  Dr.  Savage  and  Spencer  Wells,  Esq.,  at 

the  Samaritian  Hospital.) 

[M.  A.  Gr.  aged  56,  widow,  was  at  first  an  out-patient  under  the  care 
of  Dr.  Priestley,  who  diagnosed  a  unilocular  ovarian  cyst,  and  reported 
the  case  as  a  very  favourable  one  for  injection  of  iodine.  The  tumour 
had  apparently  existed  about  two  years.] 

State  on  admission. — The  whole  abdomen  from  the  pubes  to  about 
half  way  between  umbilicus  and  ensiform  cartilage  was  occupied  by 
an  elastic  fluctuating  smooth  tumour,  dull  on  percussion,  the  patient 
being  about  the  size  of  a  woman  in  the  eighth  month  of  pregnancy. 
Percussion  clear  in  both  lumbar  and  lateral  lumbar  regions.  Uterus 
healthy.  No  depression  of  anterior  wall  of  vagina.  The  pulse  is 
small  and  weak,  and  the  patient  suffers  a  good  deal  from  pain,  and 
from  the  weight  of  the  tumour  and  its  interference  with  respiration. 

A  consultation  was  held,  and  it  was  agreed  that  Mr.  Wells  should 
tap  the  cyst,  and  if  it  proved  to  be  unilocular  inject  it  with  iodine; 
while  if  it  were  multilocular  he  should  perform  ovariotomy. 

April  12.  As  fluctuation  was  more  distinct  above  than  below  the 
umbilicus,  Mr.  Wells  inserted  the  trocar  in  the  medium  line,  about 
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an  inch  above  the  umbilicus,  using  Dr.  Graily  Hewitt’s  canula  fitted 
with  an  exploring  sound  passing  through  a  diaphragm  of  india-rubber, 
so  that  the  interior  of  the  cyst  could  be  explored  without  permitting 
the  escape  of  fluid.  The  extremity  of  the  sound  was  passed  round 
all  over  the  interior  of  the  cyst ;  and  as  it  appeared  quite  smooth  and 
no  smaller  ingrowing  cysts  could  be  detected,  the  sound  was  with¬ 
drawn,  and  an  elastic  catheter  introduced  through  the  catheter,  by 
which  thirteen  pints  and  a-half  of  clear  straw-coloured  fluid  were 
evacuated.  When  the  cyst  was  quite  empty,  an  ounce  of  a  caustic 
solution  of  iodine  was  injected  through  the  catheter  by  means  of  a 
glass  syringe  with  platinum  nozzle,  and  the  catheter  and  canula  with¬ 
drawn,  leaving  the  iodine  in  the  cyst.  One  or  two  drops  of  iodine 
solution  followed  the  canula. 

Mr.  Wells  stated  that  in  most  of  the  cases  recorded  in  which  iodine 
had  been  injected  into  ovarian  cysts,  some  4,  6,  or  8  ounces  of  the 
strong  tincture  had  been  used;  and  he  attributed  many  of  the  sub¬ 
sequent  ill-effects  to  the  rapid  absorption  of  so  large  a  dose  of  alcohol. 
In  two  cases  he  had  seen  himself,  he  believed  the  patients  suffered 
from  the  alcohol,  and  not  from  iodine,  and  he  determined  to  follow 
the  example  set  by  Mr.  Hutchinson  recorded  in  the  Medical  Times 
and  Gazette  (vol.  xvi.  p.  602),  and  use  an  aqueous  solution  sufficiently 
strong  to  cauterise  the  secreting  lining-membrane  of  the  cyst,  allow¬ 
ing  for  some  unavoidable  dilution  by  the  flnid  necessarily  remaining 
in  the  cyst  after  it  has  been  emptied  as  completely  as  possible.  The 
solution  used  was  made  by  dissolving  a  scruple  of  iodine  and  half  a 
drachm  of  iodide  of  potassium  in  an  ounce  of  water. 

Not  much  pain  was  felt  at  the  time,  but  it  became  very  severe  in 
about  an  hour  all  over  the  umbilical  region.  Two  grains  of  solid 
opium  were  given  at  once,  and  a  grain  was  ordered  every  four  hours  if' 
the  pain  continued.  She  had  a  distinct  rigor  at  night,  followed  by 
heat  aud  perspiration. 

[The  report  states  that  improvement  took  place,  till  at  the  end  of 
three  weeks  she  begged  to  sit  up.  Wine  and  quinine  were  daily  admin¬ 
istered.  The  cyst  could  be  felt  about  the  size  of  a  cricket  ball,  lying 
centrally  between  the  umbilicus  and  pubic.] 

Remarks. — Since  M.  Boinet  first  practised  the  injection  of  ovarian 
cysts  with  iodine,  the  operation  has  been  performed  very  frequently, 
both  in  the  country  and  on  the  continent,  and  very  considerable  suc¬ 
cess  has  resulted.  But  there  have  been  many  deaths  and  many 
failures.  The  result  of  all  this  experience  is  leading  us  to  the  con¬ 
clusion  that  failure  must  follow  the  injection  of  compound  cysts,  and 
that  death  nay  be.  and  often  is,  the  result  of  a  practice  which  is  cer¬ 
tainly  forbidden  by  our  knowledge  of  the  structure  and  growth  of  these 
cysts.  On  the  other  hand,  it  appears  that  in  all  the  successful  cases 
the  cyst  was  simple  or  unilocular,  and  that  the  success  has  been  very 
considerable.  Thus,  of  45  cases  reported  by  M.  Boinet,  in  34  the  cysts 
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were  simple.  Of  these  31  were  cured  and  three  died;  while  of  11 
compound  cysts  so  injected  there  were  five  failures  and  6  deaths. 
Nothiug  can  show  more  strongly  the  importance  of  a  correct  diag¬ 
nosis  ;  and  Dr.  Graily  Hewitt’s  exploring  trocar  thus  becomes  of  great 
use  as  a  guide  to  successful  treatment. 

The  apparatus  necessarily  consists  of  an  ordinary  canulaand  trocar, 
and  a  probe  fourteen  inches  or  more  in  length,  graduated  in  inches, 
rounded  at  its  extremity,  and  composed  of  a  flexible  metal.  In  the 
shoulder  of  the  canula  . is  transfixed  a  diaphragm  of  india-rubber,  in 
the  centre  of  which  is  a  perforation,  large  enough  to  allow  the  trocar 
or  the  sound  to  pass,  but  grasping  the  sound  so  tightly  as  to  prevent 
escape  cf  fluid  from  the  cavity  into  which  it  is  introduced. 

The  trocar  and  canula  are  thrust  into  the  tumour,  as  in  the  operation 
of  paracentesis;  the  trocar  is  withdrawn,  and  the  sound  introduced 
in  its  place.  The  observer  is  now  in  a  position  leisurely,  carefully, 
and  conveniently  to  probe,  by  means  of  the  sound,  the  whole  of  the 
abdominal  cavity  or  cyst,  aud  no  fluid  escapes  during  this  examination. 

Latterly  a  branch  pipe  has  been  added  to  the  canula,  fitted  to  an 
elastic  tube  or  stopcock,  so  that  the  fluid  may  flow,  if  desired,  while 
the  sound  is  being  used  to  explore  the  sac  at  different  degrees  of 
distension. 

It  may  be  well  to  add  a  few  words  as  to  the  success  of  iodine  injec¬ 
tion  to  the  practice  of  those  who  have  followed  M.  Boinet.  Dr.  Simpson 
was  the  first  to  adopt  it,  and  he  is  said  to  have  done  so  in  many  cases 
with  great  success,  but  he  has  not  published  any  numerical  statement 
of  the  results.  Dr.  West  has  tried  it  in  eight  cases.  Not  one  of 
these  was  fatal.  In  two  there  was  no  benefit  derived.  In  one  there 
was  only  slight  improvement.  In  four  the  disease  was  clearly  retarded, 
and  in  one  it  was  cured,  as  at  the  end  of  two  years  fluid  had  not 
re-collected.  In  our  fourteenth  volume  will  be  found  a  full  abstract 
cf  a  discussion  on  this  subject  at  the  French  Academy  of  Medicine, 
where  M.  Velpeau  stated  that  out  of  139  instances  in  which  iodine 
had  been  injected,  30  deaths  had  occurred  ;  64  were  permanent  cures  ; 
and  in  36  the  fluid  re-accumulated.  But  it  should  be  remembered 
that  in  20  of  these  fatal  cases,  the  opening  into  the  cyst  had  been 
maintained  by  a  tube  kept  through  the  wound;  a  detestable  practice, 
leading  almost  certainly  to  cyst  inflammation. — Med.  Times  and  Uaz., 
May  28,  1859,  p.  5498. 


131.— ON  OVARIOTOMY. 

By  J.  Baker  Brown,  Esq. 

(  The  following  remarks  were  made  by  Mr.  Brown  after  a  paper  read 
at  the  Medico-Chirurgical  Society  by  Mr.  Spencer  Wells.  Mr.  Brown’s 
remarks  are  so  good  and  practical  that  we  here  append  them,  separate 
from  Mr.  Wells’s  paper.] 
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Mr.  Baker  Brown  said  that  as  he  had  devoted  much  time  and 
attention,  for  nearly  thirty  years,  to  the  study  of  ovarian  disease,  he 
trusted  that  he  might  be  allowed  to  make  some  observations  on  the 
paper  which  had  just  been  read.  He  regretted  its  length,  because  so 
little  time  was  left  for  discussing  many  points  of  great  practical  inter¬ 
est  ;  he  should,  therefore,  be  only  able  to  notice  a  few  parts  of  the 
paper.  He  thought  the  author  had  not  sufficiently  appreciated  the 
advantages  of  the  clamp  as  suggested  by  Mr.  Hutchinson,  as  in  his 
opinion  this  was  one  of  the  greatest  improvements  yet  made  for  per¬ 
fecting  the  operation.  He  could  not  understand  how  any  vessels  in 
the  pedicle  could  have  required  tying,  if  a  proper  clamp  had  been 
carefully  applied.  He  thought  the  author  had  not  felt  the  importance 
of  preventing  the  admission  of  air  within  the  cavity  of  the  peritoneum 
during  the  operation  ;  this  should  be  done  by  two  assistants  carefully 
covering  the  wound  with  warm  wet  flannels,  so  as  to  prevent  both  the 
extrusion  of  the  intestines  and  the  admission  of  the  air.  Th  air  in 
the  room  should  be  warm,  not  less  than  66°  to  70°  Fahr.;  and  the 
same  degree  of  temperature  should  be  maintained  for  some  days  after 
the  operation,  so  as  to  allow  the  skin  to  perspire  freely.  The  author 
had  made  one  strong  recommendation  which  he  (Mr.  Brown)  con¬ 
sidered  seriously  objectionable, — namely,  that  the  cut  edges  of  the 
peritoneum  should  be  caught  by  the  sutures  or  pins  employed  in 
bringing  the  edges  of  the  wound  together.  Now  he  as  strongly  ad¬ 
vised  all  operators  to  avoid  this  recommendation ;  for  he  had  found, 
in  experiments  upon  the  lower  animals,  that  peiitonitis  immediately 
followed  the  use  of  metallic  sutures  when  passed  through  the  perito¬ 
neum  ;  and  as  experience  proved  that  no  necessity  existed  for  this 
novel  mode  of  bringing  the  edges  together,  he  (Mr.  Brown)  trusted 
that  it  would  be  found  necessary  only  to  apply  sutures  through  the 
aponeurosis  of  the  muscles,  carefully  avoiding  any  portion  of  the  peri¬ 
toneum,  just  as  the  operator  for  hare-lip  carefully  avoided  the  mucous 
membrane  in  applying  the  pins.  He  had  found  that  deep  sutures 
alone  were  necessary  in  this  operation,  and  he  recommended  that  the 
first  suture  should  be  applied  close  to  fhe  pedicle,  secured  by  the 
clamp,  and  then  at  every  half  inch  upwards.  By  this  means  the 
chance  of  air  getting  into  the  peritoneal  cavity  during  the  process  of 
healing  was  prevented — a  point  of  great  practical  importance,  as  he 
believed  that  as  much  danger  arose  from  the  irritation  of  the  atmos¬ 
pheric  air  within  the  peritoneum  as  from  the  sloughing  pedicle,  when 
allowed  to  remain  in  the  pelvic  cavity.  He  (Mr.  Brown)  observed 
that  the  author  had  not  yet  felt  the  importance  of  giving  the  patient 
opium  and  wine  an  hour  before  the  operation,  yet  this  was  a  point  of 
great  value,  especially  when  preceded  and  followed  by  the  free  sucking 
of  ice.  He  differed  from  the  author  in  recommending  the  use  of  opiate 
suppositories  in  preference  to  the  administering  of  opium  through  the 
mouth.  He  (Mr.  Brown)  believed  that  if  the  pure  opium  of  com¬ 
merce,  made  into  pills  direct  from  the  mas^  be  used,  most  patients 


302 


MIDWIFERY,  ETC. 


will  be  able  to  take  opium  who  would  not  otherwise  bear  it ;  that 
suppositories  were  only  required  in  exceptional  cases,  and  then  they 
were  of  real  use.  The  author  had  mentioned  one  case  where  a  band 
of  adhesion  extended  from  the  cyst  to  the  liver ;  these  bands  were 
peculiar,  and  required  great  care  in  dividing.  Some  years  since,  he 
(Mr.  Brown)  operated  on  a  case  in  St.  Mary’s  Hospital,  where  such  a 
band  existed,  and  after  consultation  with  his  colleagues,  he  cut  through 
this  band,  which  appeared  to  possess  no  bloodvessels,  and  yet  this 
patient  died  two  or  three  days  afterwards,  with  all  the  symptoms  of 
internal  hemorrhage ;  and  on  a  post  mortem  examination  it  was  found 
that  this  band  possessed  two  large  bloodvessels,  and  from  them  the 
blood  had  flowed  which  destroyed  the  patient.  In  the  very  next  case 
which  he  operated  ou  in  private  practice,  the  same  kind  of  band  was 
found,  and  being  torn  through,  no  bleeding  followed.  This  led  to  the 
conclusion  that  ail  adhesions  should  be  torn  through,  and  never  cut. 
The  question  of  adhesions  in  this  disease  was  one  which  had  led  many 
to  consider  their  existence  as  opposed  to  the  completion  of  the  opera¬ 
tion.  He  (Mr.  Brown)  believed,  and  he  was  borne  out  by  the  great 
experience  of  Dr.  Clay,  that  they  offered  no  objection  to  the  operation  ; 
indeed,  it  was  doubtful  if  the  peritoneum  had  not  been  so  thoroughly 
altered  from  its  normal  character  as  to  be  less  prone  to  inflammation 
on  that  very  account.  In  the  second  case  described  by  the  author, 
the  adhesions  were  unusually  many  and  strong,  and  offered  such  diffi¬ 
culties  that  most  young  operators  would  have  been  deterred  from 
attempting  to  break  them  down  ;  yet  this  very  case  did  well.  On  the 
contrary,  had  the  operation  not  been  completed,  there  is  little  doubt 
she  would  have  died  from  suppuration  and  formation  of  pus  within 
the  abdomen.  The  author  alluded  to  the  assistance  which  he  (Mr. 
Brown)  had  given  in  this  very  operation,  and  had  spoken  of  his  zealous 
services.  He  (Mr.  Brown)  felt  very  strongly  that  the  words  efficient 
services  would  have  been  more  appropriately  used.  Upon  the  general 
question  of  ovariotomy,  Mr.  Brown  felt  that  a  correct  diagnosis  was  of 
the  first  and  most  vital  importance.  When  the  nature  and  character 
of  the  case  was  carefully  mq.de  out,  then  the  surgeon  could  decide  on 
the  different  modes  of  treatment  to  be  followed,  but  not  till  then. 
Supposing  that  extirpation  was  decided  on,  then  the  sooner  an  opera¬ 
tion  was  performed  the  greater  would  be  the  chances  of  success :  in 
fact,  the  history  of  the  operation  for  hernia  well  illustrated  this  part 
of  the  subject.  Formerly  that  operation  was  never  performed  till  the 
patient  was  in  extreme  danger  and  unable  to  bear  the  shock  ;  and  if 
the  patient  did  live  for  twelve  hours,  the  usual  black  or  aperient  dose 
the  next  morning  so  irritated  the  bowel  that  death  rapidly  followed. 
Whereas  now,  by  earlier  operation  and  the  use  of  opium  afterwards, 
these  cases  were  as  successful  as  they  were  formerly  the  contrary.  In 
ovariotomy,  a  careful  after-treatment  is  of  as  much  importance  as  a 
correct  diagnosis. — Lancet.  Fel.  19,  1859,  p.  187. 
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132.— ON  PUERPERAL  CONVULSIONS. 

By  Ur.  Francis  H.  Ramsbotiiam,  Obstetric  Physician  to  the 

London  Hospital,  &c. 

[On  Monday,  February  7,  Dr.  Ramsbotham  was  sent  for  by  Mr. 
Pryce,  of  Walworth,  to  a  patient  pregnant  for  the  first  time,  between 
six  and  seven  months.  She  was  stout  and  plethoric,  and  for  six 
weeks  previously  had  complained  of  drowsiness,  puffy  hands,  and  other 
similar  symptoms.  On  the  day  previously,  convulsions  came  on, 
preceded  by  a  violent  attack  of  vomiting  and  purging.  The  fits 
recurred  very  frequently  through  the  night,  and  when  seen  by  Dr. 
Ramsbotham  she  was  quite  unconscious,  with  widely  dilated  pupils, 
acting  sluggishly  to  the  stimulus  of  light.]  • 

The  uterus  occasionally  became  hard,  and  there  seemed  to  be  a 
disposition  for  the  commencement  of  premature  labour.  She  had 
been  bled  twice  during  the  night,  loosing  about  thirty  ounces  of  blood 
at  the  two  operations ;  and  in  the  day  had  been  cupped  on  the  back 
of  the  neck,  and  twelve  leeches  had  been  applied  to  her  temples. 
The  hair  had  been  cut  off,  ice  was  applied  to  the  head,  and  a  turpen¬ 
tine  enema  had  been  administered,  which  had  brought  away  a  large 
quantity  of  foetid  stools.  I  had  some  difficulty  iu  reaching  the  os 
uteri  with  my  finger,  for  it  was  very  high,  and  inclined  more  than 
usually  backwards.  It  was  dilated  to  the  size  of  a  sixpence,  just 
admitting  the  end  of  the  finger,  and  the  membranes  were  felt  tense. 
Before  withdrawing  my  hand  I  ruptured  the  membranes,  and  gave 
exit  to  a  considerable  discharge  of  liquor  amnii ;  I  then  felt  a  limb, 
but  could  not  make  out  which.  Her  size  was  gradually  diminished. 
She  had  no  more  fits  while  I  stayed  in  the  house.  I  recommeeded 
that  as  long  as  she  remained  uuconsoious  three  grains  of  calomel 
should  be  placed  on  her  tongue  every  two  hours,  in  the  hope  of  its 
passing  into  the  stomach  ;  and  that  another  turpentine  enema  should 
be  injected.  There  were  only  two  more  fits  after  I  left ;  labour  pains 
supervened,  and  she  was  delivered  at  2  a.m.  (Tuesday);  the  knees 
presenting.  Her  consciousness  gradually  returned  soon  after  delivery; 
though  headache  continued.  On  Saturday,  the  12th,  Mr.  Pryce 
wrote  to  me,  that  he  had  seen  her  that  morning  sitting  up,  after  a 
refreshing  sleep  of  five  hours;  that  she  still  complained  of  her  head, 
and  felt  relief  from  the  cold  application.  The  lochia  after  delivery 
were  very  scanty ;  she  took  ten  grains  of  calomel,  and  for  two  days 
the  sphincters  performed  their  duty  imperfectly.  It  is  remarkable 
that  she  has  no  recollection  whatever  of  anything  that  occurred  for 
six  days  before  the  attack  appeared,  although  she  was  following  her 
ordinary  occupation  all  the  time  ;  and  except  for  the  headache  and 
drowsiness  seemed  as  usual.  No  albumen  could  be  detected  in  the 
mine.  She  is  now  convalescent. 

Holding  the  opinion,  as  I  do,  that  an  attack  of  puerperal  convul¬ 
sions  is  merely  a  modification  of  cerebral  apoplexy,  I  consider  that 
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this  young  woman’s  life  was  saved  by  the  prompt  and  decisive 
bleeding.  But  I  should  not  have  detailed  the  case,  were  it  not  for  one 
extraordinary  feature  that  it  displayed,  and  which  I  have  before 
observed  on  no  few  similar  occasions,  I  mean,  the  entire  loss  of 
memory  in  regard  to  the  occurrences  of  some  days  antecedent  to  the 
seizure ;  while  the  patient  appeared  in  health,  and  was  occupied  in 
her  ordinary  duties.  I  have  before  known  this  obliviscence  extend  to 
six  days  preceding  the  first  fit,  all  which  time,  in  the  language  of  my 
father,  who  first,  I  believe,  pointed  out  this  peculiarity,  seemed  a 
blank  in  the  patient’s  existence.  Injuries  to  the  brain  occasioned  by 
other  causes  have  been  followed  also  by  the  same  loss  of  consciousness 
of  events  that  happened  before  the  accident  occurred.  M.  Koempfen, 
in  vol.  iii.  of  the  Royale  Academie  de  Medicine,  gives  the  case  of  a 
cavalry  officer,  who  fell  from  his  horse  on  his  head.  A  total  want  of 
recollection  came  over  him  of  everything  that  occurred  on  the  day 
previous  to  the  accident,  as  well  as  for  some  hours  after  it.  Though 
he  recovered  perfectly,  he  never  regained  his  memory  of  these  periods. 
A  medical  friend  of  mine,  since  dead,  was  thrown  from  his  horse  one 
morning  at  ten  o’clock,  while  returning  from  a  patient’s  house.  On 
being  brought  home  he  ordered  appropriate  medicine  for  his  patient ; 
and  though  he  remained  in  his  house,  he  appeared  to  his  family  to  be 
quite  conscious  of  everything  that  was  going  on  around  him.  When 
he  was  well  he  told  me  that  he  bad  forgotten  how  the  accident  took 
place;  and  that  he  had  no  recollection  of  going  to  see  his  patient, 
nor  of  anything  that  had  happened  since  seven  o’clock  that  morning; 
the  last  thing  he  remembered  was  a  child  dying  in  his  arms  at  that 
time,  to  which  he  had  been  called  up  two  or  three  hours  previously. 
He  was  equally  forgetful  of  every  occurrence  that  happened  for 
twenty-four  hours  after  his  fall ;  although  during  the  whole  of  that 
time  he  was  conversiug  free  and  rationally  with  different  members  of 
his  family,  and  also  with  his  medical  friend  who  had  been  called  in 
on  the  emergency.  Sir  C.  Brodie,  (Psychology,  Eng.  1855,  p.  58,) 
mentions  the  case  of  a  young  gentleman  who  was  thrown  from  his 
horse  while  hunting.  He  was  stunned,  but  only  for  a  few  minutes, 
and  rode  home  in  company  with  his  friends  twelve  or  thirteen  miles, 
talking  with  them  as  usual.  On  the  following  day  he  had  forgotten 
not  only  the  accident,  but  all  that  happened  afterwards.  He  gives 
auother,  iu  the  person  of  the  royal  groom,  who  while  cleaning  a  horse, 
was  kicked  by  him  on  the  head.  He  did  not  fall,  nor  was  he  stunned 
or  insensible;  but  he  quite  forgot  what  he  was  doing  at  the  moment 
the  blow  was  inflicted.  “There  was  an  interval  of  time  as  it  were 
blotted  out  of  his  recollection.” 

In  the  Penzance  Gazette,  February  14,  1844,  there  is  the  instance 
of  a  woman  who  hanged  herself,  but  was  cut  down  before  life  was 
extinct.  After  her  recovery  she  had  no  recollection  of  having 
attempted  to  destroy  herself ;  nor  did  she  remember  anything  that 
occurred  on  the  previous  day.  And  in  the  Times  for  July  4,  1845, 
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there  is  an  account  of  a  youth  who  was  charged  with  attempting  to 
destroy  himself  by  hanging,  and  who  denied  having  any  recollection 
of  having  made  such  an  attempt.  I  have  no  doubt  that  his  forget¬ 
fulness  was  not  feigned.  I  attended  a  woman  through  a  very  severe 
attack  of  puerperal  convulsions,  who  when  I  saw  her  a  month  after, 
had  completely  forgotten  how  to  write,  though  she  wrote  very  well 
before.  She  could  not  make  a  letter  without  having  a  copy  before 
her  ;  and  when  she  tried  she  looked  exactly  like  a  child  beginning  to 
learn.  Brodie  also,  ut  supra ,  gives  an  instance  of  a  gentlemen,  who 
after  a  fever  had  forgotten  how  to  read ;  of  another  who,  having  re¬ 
covered  from  an  attack  of  apoplexy,  was  unable  to  understand  oral 
language  or  to  converse,  though  he  could  read  as  well  as  ever. 

These  instances,  in  my  opinion,  would  go  far  to  establish  the  truth 
of  the  doctrine,  that  different  parts  of  the  brain  are  subservient  to 
different  passions,  emotions,  and  other  attributes ;  for  it  seems  clear 
that  in  all  of  them,  whatever  other  portions  of  the  organ  might  have 
received  injury,  that  particular  locality,  wherein  is  situated  the  seat 
of  memory,  was  more  than  any  other  disturbed  in  the  performance  of 
its  functions. — Med.  Times  and  Gazette ,  March  5,  1859,  p.  233. 


133.— REMARKS  ON  THE  INTERNAL  EXHIBITION  OF 
TURPENTINE  IN  NEURALGIA  AND  PUERPERAL 

DISEASES. 

By  Dr.  Gondouin, 

Hitherto  essential  oil  of  turpentine  has  seldom  been  used  in  France, 
except  for  the  purpose  of  counter-irritation,  and  chiefly  ranked  among 
the  resources  of  veterinary  medicine.  Internally  the  syrup  was  pre¬ 
scribed,  or  the  essential  oil  solidified  by  some  process,  the  object  being 
to  modify,  by  the  substituting  method,  the  condition  of  mucous  mem¬ 
branes  in  a  state  of  chronic  inflammation,  attended  with  excessive 
secretion.  Thus  turpentine  was  exhibited  for  chronic  bronchitis  with 
abundant  bronchorrhoea,  and  in  old  cases  of  gonorrhoea,  in  which  the 
disease  had  extended  to  the  mucous  lining  of  the  bladder,  ureters,  or 
kidneys.  In  the  early  stages  of  consumption,  M.  Trousseau  had  found 
turpentine  particularly  beneficial ;  not  that  he  expected  by  its  use  to 
modify  the  morbid  deposit  in  the  lung,  but  with  a  view  to  the  remo¬ 
val  of  the  phlogosis,  which  almost  invariably,  at  least  in  a  latent 
manner,  accompanies  its  formation.  The  Professor  is  still  in  the  habit 
of  prescribing  to  consumptive  patients  the  syrup  of  turpentine,  in 
doses  of  1  to  2  ounces  daily. 

Our  readers  are  also  aware  that  M.  Trousseau,  for  some  years,  has 
recommended  in  obstinate  cases  of  sciatica,  the  following  enema: — 

R.  01  ess.  terebinth.,  2-1,-  dr.;  vitelli  ovi.,  N.  1;  aquae,  3f  oz.; 
laudau.  liq.  syd.,  26  m. 

Make  the  oil  into  an  emulsion  with  the  yolk  of  the  egg,  add  the 
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water  gradually,  and  finally  the  laudanum.  This  mixture  should  be 
divided  into  two  parts,  one  of  which  is  injected  in  the  morning,  the 
other  at  night.  A  simple  enema  of  warm  water  should  first  be  taken, 
and  when  it  has  been  returned,  the  emulsion  should  be  injected  in  as 
little  water  as  possible.  The  treatment  must  be  continued  for  several 
days,  or  a  relapse  is  to  be  feared. 

In  England,  however,  turpentine  has  been  applied  to  more  impor¬ 
tant  uses,  and  M.  Trousseau  now  prescribes  it,  according  to  the  pre¬ 
cepts  laid  down  by  Dr.  Graves,  of  Dublin,  with  much  benefit  to  women 
suffering  from  puerperal  symptoms.  The  extreme  gravity  of  the  pldeg- 
masise  consequent  upon  parturition,  due  precisely  to  their  tendency  to 
suppuration,  is  a  well-known  fact ;  whether  the  inflammation  is 
limited  to  the  peritoneum,  extends  to  the  subjacent  cellular  texture, 
or  spreads  to  that  in  which  the  iliacus  internus  and  psoas  muscles  are 
imbedded,  the  anxiety  these  symptoms  occasion  is  the  same.  In  these 
various  circumstances,  unconnected,  of  course,  with  epidemic  influence, 
against  which  the  resources  of  science  are  generally  unavailing,  M. 
Trousseau  has  derived  advantage  from  the  exhibition  of  large  doses  of 
turpentine,  in  combination  with  opium.  Under  the  influence  of  this 
treatment  feverishness  yields,  the  pulse  loses  its  frequency  and  be¬ 
comes  fuller,  the  abdominal  pains  and  tenderness  decrease,  and 
finally,  secondary  suppuration  is  less  common.  If  at  the  period  of  the 
admission  of  the  patients  into  hospital,  the  feverishness  has  already 
abated,  and  abscesses  have  formed,  the  Professor  still  perseveres  in 
the  use  of  the  same  medicine,  under  the  impression  that  it  will  con¬ 
quer  the  inflammation  which  still  lingers  around  the  abscesses.  With 
regard  to  purulent  collections,  they  disappear,  it  is  true,  very  seldom 
indeed;  but  after  a  time,  and  therefore  with  little  peril  to  the  pa¬ 
tient,  they  open  either  in  the  intestine,  or  the  bladder,  if  they  are 
situated  beneath  the  peritoneum ;  or  generally  in  the  inguinal  region, 
if  they  occupied  the  sheath  of  the  psoas,  or  iliacus  muscles. 

We  are  unable  to  point  out  the  precise  mode  of  action  of  turpentine 
in  these  various  instances.  Its  administration,  in  such  cases,  is  alto¬ 
gether  empirical,  and  Dr.  Graves  and  M.  Trousseau  recommend  it 
much  in  the  same  manner,  and  without  any  more  distinct  motives,  in 
those  erratic  forms  of  neuralgia  specially  observable  in  women,  and 
which  cannot  be  satisfactorily  traced  to  any  particular  cause  or  to  any 
auatomical  change. 

Last  year,  Dr.  Bonfils  noted  in  M.  Trousseau’s  wards,  and  recorded 
in  the  Bulletin  de  Therapeutique  two  interesting  cases  of  puerperal 
peritonitis,  which  were  speedily  checked  by  this  treatment.  The  first 
of  these  patients  was,  concomitantly  with  peritonitis,  affected  with 
pleuro-pneumonia  on  both  sides  of  the  chest ;  and  in  spite  of  this 
dangerous  complication,  she  recovered  in  the  space  of  seven  weeks. 
The  second  case  had  a  less  fortunate  issue,  but  the  puerperal  symp¬ 
toms  had  completely  yielded,  when  morbid  manifestations  of  a  differ¬ 
ent  nature  made  their  appearance,  and  she  was  carried  off,  in  all  pro- 
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liability,  by  a  putrid  disease.  In  both  these  instances  the  medication 
was  instituted  as  follows  : — 

In  the  first  case,  opium  was  prescribed  in  pills,  and  turpentine  in 
enemas.  Five  pills,  of  one-sixth  of  a  grain  each,  were  at  first  taken 
during  the  day ;  the  dose  was  then  increased  to  eight,  and  finally  to 
ten  pills  daily,  opium  being  continued  during  thirteen  days.  The 
■dose  of  the  turpentine  was  at  first  2b  dr.  for  two  enemas,  one  in  the 
morning,  the  other  at  night.  The  quantity  of  turpentine  was  then 
gradually  augmented  to  5  dr.,  6-|  dr.,  and  8  dr.,  and  the  latter  dose 
was  persevered  in  for  a  fortnight.  The  formula  for  two  enemas  was 
the  following: — 

It.  01.  ess.  terebinth  2£,  5,  6^,  8  dr. ;  vitelli  ovi  FT.  1 ;  aquse 
oz. 

Add  to  each  injection  five  or  six  tablespoonfuls  of  decoct,  radicis 
althae,  or  of  the  infusum  lini.  The  enema  to  be  retained  as  long  as 
possible. 

In  the  second  case,  five-sixths  of  a  grain  of  opium  were  also  exhi¬ 
bited  in  pills  during  three  days.  The  turpentine  was  swallowed  in 
lichen  capsules,  each  containing  15  gr.  of  the  essential  oil.  The  pa¬ 
tient  took  six  every  day — two  in  the  morning,  two  at  noon,  and  two 
at  night. 

Quite  recently,  in  a  case  of  erratic  pains  in  the  appendages  of  the 
womb,  in  a  young  woman  whose  catamenial  periods  were  irregular, 
M.  Trousseau  prescribed  the  following  emulsion,  to  be  taken  in  four 
doses  in  the  course  of  the  day  : 

It.  01.  essent.  terebinth  ij  dr.  ;  vitelli  ovi  \  \  syr.  cort.  aurant, 
10  dr. ;  aq.  melissse  2b  oz.  F.  S.  A. 

Thus  administered,  turpentine  preserves  a  most  unpleasant  taste, 
and  in  private  praetice  it  is  more  conveniently  exhibited  in  small 
gelatinous  capsules  of  the  size  of  an  olive,  which  open  and  close  like 
a  needle-case.  They  are  not  expensive,  and  have  the  further  advan¬ 
tage  of  being  easily  filled  by  the  patient  immediately  before  being 
swallowed,  one  by  one,  in  a  spoonful  of  water,  in  the  course  of  the  day. 

It  has  been  remarked,  that  these  gelatinous  capsules  are  open  to 
the  objection  of  placing  the  essence  in  immediate  contact  with  the 
■coats  of  the  stomach,  and  of  causing  thereby  a  certain  amount  of  dis¬ 
comfort  to  that  viscus  when  the  protecting  sheath  breaks.  Some 
practitioners  prefer,  therefore,  to  dilute  the  essence  in  some  appropri¬ 
ate  excipient — a  method  which  is  supposed  to  render  the  action  of 
the  medicine  more  general,  and  milder.  For  this  purpose  M.  Per- 
rens,  Secretary-General  of  the  Society  of  Pharmacy  of  Bordeaux,  has 
proposed,  in  the  Union  Medicale  de  la  Gironde,  to  disguise  the  nau¬ 
seous  flavour  of  the  turpentine  by  the  addition  of  oil  of  peppermint. 
15  m.  of  this  oil,  mixed  with  \  oz.  of  turpentine,  render  the  latter 
less  unpalatable.  M.  Perrens  recommends  the  following  formula: — • 

It.  Vitelli  ovi  No.  1;  ol.  ess.  terebinth.  -|oz.;  oi.  ess.  menth. 
pip.  15  gr. ;  syrupi  1  oz. ;  aq.  destill,  miuth.  3  oz.  M.  F.  S.  A. 
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In  the  case  of  very  impressible  women,  who  might  not  be  able  to 
overcome  their  reluctance  to  the  above  mixture,  the  turpentine  may 
be  prescribed  in  an  electuary,  and  the  following  M.  Perrens  considers 
a  satisfactory  combination: — 

R.  01.  ess.  terebinth.  2  gr. ;  tragacantlue  10  dr.;  sacchari  pulv. 

5  dr. ;  syrupi  q.  s. 

Prepare  a  semi-fluid  electuary,  two  teaspoonfuls  of  which  may  be 
taken  in  a  wafer  impregnated  with  strong  peppermint  water. 

We  should,  however,  remark  that,  when  turpentine  is  exhibited,  as 
it  is  by  Professor  Trousseau,  in  capsules,  followed,  if  necessary,  by  one 
or  two  drops  of  laudanum,  it  seldom  causes  any  serious  disturbance  of 
the  digestive  functions.  Appetite,  it  is  true,  sometimes  diminishes, 
and  some  unavoidable  nausea  may  be  experienced,  but  the  stomach 
soon,  in  most  instances,  becomes  familiarized  with  the  medicine,  and 
the  epigastric  heat  and  cerebral  excitement  produced  by  the  first  doses 
of  turpentine  soon  disappear  altogether. — Dublin  Hospital  Gazette, 
May  1,  1859,  p.  139. 


134.— ON  A  CASE  OP  INFANTILE  SYPHILIS,  WITH 

REMARKS. 

By  Dr.  T.  H.  Tanner, 

(Being  an  abstract  of  a  paper  read  before  the  Obstetrical  Society, 

London.) 

The  author  commenced  by  observing  that  amongst  the  diseases 
which  may  be  propagated  from  parent  to  offspring,  few  are  more  dis¬ 
astrous  in  their  results  than  constitutional  syphilis.  It  is  probable 
that  the  syphilitic  poison  is  the  direct  cause  of  the  greatest  number  of. 
abortions  and  premature  labours  which  occur  in  the  present  day  ;  and 
that  even  when  it  fails  to  destroy  foetal  life  at  an  early  period  of 
gestation,  it  induces  other  severe  disorders,  having  a  fatal  tendency  at 
a  more  or  less  remote  period.  The  chief  points  of  interest  in  the  case 
then  related  are  the  following  : 

In  August,  1851,  a  married  lady  was  delivered  of  her  first  child, 
which  was  strong  and  healthy,  and  has  since  continued  to  be  so.  Soon 
after  her  labour  the  husband  contracted  a  syphilitic  sore  from  a  pros¬ 
titute,  for  which  he  put  himself  under  the  care  of  an  eminent  sur¬ 
geon.  lie  took  mercury,  and  was  salivated  ;  but  two  months  after  an 
apparent  cure  he  became  affected  with  secondary  symptoms,  for  which 
he  again  took  mercury.  Being  nervous  as  to  the  consequences,  he  did 
not  have  intercourse  with  his  wife  until  after  the  lapse  of  nine  months 
from  the  date  of  his  being  primarily  affected.  At  the  commencement 
of  1853,  the  wife’s  health  began  to  suffer,  though  not  very  materially  ; 
but  on  the  12th  June  of  the  same  year  she  was  delivered  at  the 
seventh  month  of  gestation  ot  a  still-born  child.  Some  mouths  after¬ 
wards  her  health  began  more  decidedly  to  fail ;  spots  appeared  on  her 
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Skin  :  she  had  a  sore  throat,  and  her  hair  came  off.  In  May,  1854, 
she  gave  birth  to  her  third  child  ;  it  was  dead,  and  she  fancied’she  had 
not  gone  more  than  six  months  and  a  half  with  it.  In  the  November 
of  the  same  year  she  aborted  at  the  third  month.  In  August,  1855, 
she  had  a  child  born  dead  at  the  sixth  month  ;  and  in  October,  1856, 
she  was  delivered  at  the  eighth  month  of  pregnancy  of  another  dead 
child. 

In  March,  1858,  she  first  became  a  patient  of  Dr.  Tanner,  and  was 
then  put  upon  a  course  of  bichloride  of  mercury  for  three  months.  On 
the  4th  of  last  September  she  was  delivered  of  a  seemingly  healthy 
live  child;  the  labour  took  place  some  three  weeks  before  its  proper 
time.  The  infant  only  remained  well  about  a  fortnight,  when  it  mani¬ 
fested  all  the  symptoms  due  to  constitutional  syphilis.  The  treatment 
consisted  in  the  inunction  of  mercurial  ointment,  no  medicine  of  any 
kind  being  given  by  the  mouth.  In  a  month  the  child  was  apparently 
well  in  every  respect,  so  that  all  medical  treatment  was  discontinued; 
but  a  fortnight  afterwards  it  died  suddenly.  At  the  post-mortem 
examination,  every  organ  was  found  healthy,  the  brain,  lungs,  thymus 
gland,  heart,  &c.,  all  presenting  a  perfectly  natural  appearance.  The 
only  change  was  in  the  blood,  which  seemed  to  be  more  watery  than 
it  ought  to  be. — Lancet,  June  11,  1859,  p .  586. 


135. — ON  THE  TREATMENT  OF  CARCINOMA  UTERI. 

By  Dr.  J.  Y.  Simpson,  Professor  of  Medicine  and  Midwifery  in  the 

University  of  Edinburgh. 

In  the  way  of  the  constitutional  treatment  of  uterine  as  of  other 
forms  of  cancer,  we  can  do  nothing  or  almost  nothing,  except,  per¬ 
haps,  retard  and  alleviate  the  course  and  the  effects  of  the  malady. 
Nearly  every  form  of  mineral  and  nearly  every  form  of  vegetable 
remedy  has  been  exhibited  and  tried  which  seemed  at  all  likely  to 
stay  the  progress  of  the  malady,  but  as  yet  with  little,  or  indeed  with 
absolutely  no  success  whatever.  All  that  we  can  do  constitutionally 
is  to  keep  the  patient  as  near  the  standard  of  health  as  possible  by 
generous  diet,  by  invigorating  regimen,  and  by  tonic  medicines,  and 
thus  enable  her  to  bear  up  against  the  debilitating  and  destructive 
inarch  of  the  disease. 

But  we  can  employ  various  measures  which  are  of  more  or  less  avail 
to  stay  and  stem,  at  least,  the  local  symptoms  and  sufferings,  and 
smooth  the  patient’s  progress  to  the  grave. 

With  this  view,  we  have  three  leading  indications  to  attend  to, 
viz.,  1.  To  use  means  to  alleviate  the  pains  and  sufferings  attendant 
upon  the  disease ;  2.  To  use  means  to  prevent  and  arrest  the  atten¬ 
dant  menorrhagia;  and  3.  To  use  means  to  counteract  the  offensive¬ 
ness  and  acridity  of  the  attendant  discharges.  Let  us  first  con¬ 
sider  the 
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1.  Measures  calculated  to  palliate  the  attendant  pains. — To  relieve 
the  pain  von  must  learn  to  administer  opium  by  the  stomach  or  rec¬ 
tum,  or  to  apply  it  locally  to  the  uterus,  according  as  you  find  the  pa¬ 
tient  can  best  bear  it.  Begin  it  always  in  small  doses.  Most  women 
suffering  from  this  or  from  other  painful  forms  of  malignant  disease, 
become,  as  it  were,  opium-eaters ;  and  I  think  it  is  our  duty  to  teach 
them  how  to  keep  themselves  as  easy  and  comfortable  as  possible, 
whether  the  object  be  best  attained  by  the  use  of  opium  or  in  any 
other  way.  It  is  certainly  our  duty  to  alleviate,  when  it  is  beyond 
our  power  to  cure.  Where  opium  disagrees  with  a  patient,  you  must 
have  recourse  to  some  other  anodyne  drug.  You  will  find  that  conium 
has  been  much  employed  and  recommended  by  some  authorities,  who 
have  supposed  it  not  only  to  be  of  use  in  relieving  the  pain,  but  to 
have  some  specific  power  of  checking  the  progress  of  cancer.  I  have 
never  been  able  to  satisfy  myself  of  the  existence  of  this  power;  but  I 
believe  it  to  be  a  very  good  sedative.  So  also  are  belladonna,  lupu- 
3ine,  stramonium,  and  Indian  hemp,  in  some  exceptional  instances. 
Besides  being  used  by  the  mouth,  most  of  these  anodynes  may,  if  it 
be  deemed  better,  be  administered  by  the  rectum  in  the  form  of  a  sup¬ 
pository,  or  applied  to  the  cervix  uteri  in  the  form  of  a  medicated 
pessary.  By  this  term  of  ,£  medicated  pessary,”  I  mean,  as  most  of 
you  know,  small  balls  of  a  round  or  ovoid  form,  and  of  the  size  of  a 
walnut,  made  of  some  medicinal  substance  mixed  up  with  ointment, 
and  brought  to  a  proper  degree  of  consistence  by  the  addition  of  yellow 
wax.  Our  Edinburgh  druggists  keep  medicated  pessaries  of  various 
kinds,  containing  morphia,  belladonna,  tannin,  &c.  The  patient  can 
usually  introduce  them  herself,  and  they  have  the  advantage  over 
injections  and  lotions  of  applying  the  medicinal  agent  in  a  more  con¬ 
tinuous  form.  They  are  made  of  such  a  consistence  as  to  dissolve 
gradually  in  the  vagina  at  the  temperature  of  the  body.  Generally 
they  are  coated  with  a  layer  of  ointment  made  firmer  from  containing 
a  larger  proportion  of  wax,  with  the  view  of  facilitating  their  intro¬ 
duction. 

We  have  other  local  sedatives  in  the  vapour  of  chloroform,  and  in 
carbonic  acid  gas,  which  may  be  used  to  supplement  the  action  of 
these  anodyne  remedies,  or  to  supplant  them  entirely  where  some 
idiosyncrasy  prevents  their  use.  The  carbonic  acid  has  been  chiefly 
employed  here  within  the  last  few  years,  and  I  imagined  for  a  time 
that  this  application  of  it  was  something  new  and  modern.  But  I 
may  as  well  warn  you,  that  should  any  one  of  you  imagine  that  he  has 
made  a  discovery  of  something  practical  in  medicine,  if  he  will  take 
the  trouble  carefully  to  look  over  the  works  of  Hippocrates,  or  Galen, 
or  Paul  ot  PEgina,  or  ot  some  other  ancient  medical  w'riter,  he  will 
very  probably  get  all  the  glory  taken  out  of  him.  When  the  ancient 
Greek  and  Roman  physicians  burnt  various  herbs,  the  fumes  from 
which  were  conducted  by  a  tube  to  the  os  uteri  in  cases  of  uterine 
pains,  ulcers,  &c.,  they  in  reality  applied  carbonic  acid  gas.  In  Ger- 
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Section  of  the  perforated  cork 
used  in  the  local  application  of 
carbonic  acid  gas  to  the  uterus. 
a  a  Metallic  tube  passing  through 
the  centre  of  the  cork,  and  receiv¬ 
ing  the  gas  at  its  wide  extremity  a. 
b  b  Metallic  ring,  in  which  the 
metallic  tube  is  fixed,  c  c  The 
perforated  cork,  sheathed  by  a 
layer  of  caoutchouc,  d.  e  A  coil  of 
wire  in  the  commencement  of  the 
india-rubber  tubing,  to  prevent  it 
from  collapsing  at  the  point  of 
flexion :  the  metallic  tube  may  be 
prolonged  and  bent,  and  in  this 
case  the  coil  of  wire  can  be  dis 
pensed  with. 


many  the  waters  of  some  of  the  baths,  such 
as  those  of  Marienbad  and  Nauheim,  have 
Jong  been  used  as  local  sedatives  to  the 
uterus,  and  these  waters  contain  always  a 
proportion  of  free  carbonic  acid.  Dr. 
Dewees,  a  distinguished  American  author, 
also  speaks  of  having  used  the  pure  gas  in 
this  way  as  a  sedative  for  the  pains  of  car¬ 
cinoma  uteri.  My  attention  was  first  called 
to  the  subject  by  a  paragraph  in  one  edi¬ 
tion  of  Dr.  Pereira’s  “Materia  Medica;’’ 
but  Dr.  Pereira  himself  considered  this 
paragraph  of  so  little  importance  that  he 
expunged  it  from  the  last  edition  of  his 
work.  The  paragraph  was  to  the  effect 
that  his  friend,  Dr.  Clutterbuck,  had  been 
requested  by  a  lady  suffering  from  uterine 
pain  and  irritation,  to  be  "supplied  with 
some  means  of  applying  carbonic  acid  gas 
to  the  womb,  as  she  had  formerly  experi¬ 
enced  great  benefit  from  such  an  applica¬ 
tion  at  the  hand  of  an  Italian  physician. 
Latterly,  I  have  used  it  extensively  in 
many  cases  of  uterine  pain,  and  in  some 
with  excellent  effect ;  for  it  is,  in  fact,  a 
good  and  powerful  local  anaesthetic.  The 
application  is  very  easily  accomplished.  A 
tablespoonful  of  crystallised  tartaric  acid  is 
mixed  with  a  tablespoonful  of  crystallised 
bicarbonate  of  soda  in  an  ordinary  wine- 
bottle,  three  or  four  wine-glassfuls  of  water 
are  added,  and  the  gas  which  is  evolved  is 
carried  off  through  a  caoutchouc  tube,  and 
applied  to  the  womb  by  means  of  a  gum- 
elastic  nozzle  attached  to  the  extremity  of 
the  tube.  Our  chemists  have  got  into  the 
way  of  supplying  patients  with  boxes  such 
as  that  I  have  beside  me,  containing  twelve 
powders  or  packets,  with  six  drachms  of 
tartaric  acid  in  each,  and  other  twelve  with 
an  ounce  of  bicarbonate  of  soda.  They  fur¬ 
nish  them  also  with  the  appropriate  tubes, 
which,  let  me  add,  are  sometimes  provided 
with  a  sort  of  brass  box  immediately  above 
the  cock  or  stopper  to  hold  pieces  of  sponge, 
and  by  pouring  on  these  sponges  some  chlo¬ 
roform,  you  may  have  the  combined  sedative 
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action  of  the  two  anaesthetics.  Usually,  however,  the  hollow  cork  and 
tube  used  are  simple,  (see  Fig.)  and  without  any  box  ;  and  if  you  wish 
to  apply  chloroform  vapour  along  with  carbonic  acid,  you  require  wheu 
employing  the  simple  tube,  to  add  merely  a  teaspoonful  of  chloroform 
to  the  contents  of  the  bottle  before  introducing  the  cork.  When  the 
tube  is  introduced  into  the  vagina,  after  the  evolution  of  carbonic  acid 
gas  has  commenced,  there  is  perceived  first  of  all  a  rush,  and  a  slight 
feeling  of  heat;  by-and-by  a  soothing  effect  is  produced.  Besides  its 
anaesthetic  properties,  carbonic  acid  is  one  of  the  best  of  local  cura¬ 
tive  applications  that  can  be  made  to  an  ulcer.  In  the  last  century. 
Dr.  Ewart,  of  Bath,  made  the  experiment  of  applying  this  gas  to  two 
open  cancers  of  the  breast  constantly  and  for  a  considerable  time,  and 
•with  this  good  result,  that  one  healed  up  completely,  though  of  course 
only  temporarily  ;  and  in  the  other  the  pain  was  relieved  and  the  ulcer 
partially  healed.  When  carbonic  acid  fails  to  relieve  the  pain,  the 
vapour  of  chloroform  may  be  superadded  to  it  in  the  manner  I  have 
indicated:  or  chloroform  vapour  by  itself  may  be  applied  by  means  of 
an  ordinary  Higginson’s  (barrel)  syringe,  which,  let  me  add,  is  the 
cheapest,  best,  and  most  convenient  of  all  syringes  for  all  purposes. 
The  long  or  free  extremity  of  the  syringe  is  introduced  into  the  vagina, 
and  the  other  end  of  the  instrument  is  inserted  into  the  mouth  of  a 
four  or  six-ounce  bottle,  about  one-third  or  onedialf  filled  with  chlo¬ 
roform,  and  then  the  application  of  the  fingers  to  the  middle  part  or 
barrel  being  in  the  way  of  alternate  compression  and  relaxation  of  the 
barrel,  sends  speedily  a  current  through  the  apparatus.  If  the  bottle 
were  full,  or  nearly  so,  there  would  be  a  risk  of  the  liquid  chloroform 
getting  into  the  instrument,  and  being  pumped  into  the  vagina,  which 
it  would  blister  and  scald,  and  thus  produce  an  effect  quite  the  oppo¬ 
site  of  that  which  is  desired.  After  the  tube  has  been  introduced  into 
the  vagina,  by  working  the  barrel  in  the  ordinary  manner,  the  vapour 
of  the  chloroform  rises  into  the  instrument,  and  may  be  projected  for 
any  length  of  time  against  the  uterus :  for  you  can  send  through  the 
instrument  a  current  of  air  or  vapour  as  easily  as  a  current  of  liquid. 
Applied  in  this  manner  to  mucous  surfaces  generally  chloroform  vapour 
has  a  very  soothing  and  sedative  effect.  Ten  minutes  usually  suffice 
for  the  application  at  one  time  either  of  carbonic  acid  gas,  or  the  va¬ 
pour  of  chloroform  ;  but  patients  sometimes  desire  it  to  be  continued 
longer.  Either  of  them,  or  both,  may  be  repeated,  if  Decessary,  many 
times  a-day. 

I  would  just  add  one  other  remark  in  regard  to  chloroform,  as  a 
supplement  to  my  observations  on  the  constitutional,  as  contrasted 
with  the  local  sedative  treatment,  of  the  pain  which  attends  a  cancer 
of  the  womb,  and  it  is  this,  that  where  opium  disagrees  with  the 
patient,  or  where  she  requires  such  large  doses  that  she  is  deterred 
from  using  it,  you  may  relieve  the  pain  by  bringing  her  occasionally 
under  the  general  anaesthetic  influence  of  chloroform,  by  inhaling 
small  quantities  from  time  to  time,  and  thus  you  may  occasionally 
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procure  for  her  a  rest  and  a  respite  from  her  suffering,  more  easily  and 
completely  than  by  any  of  the  usual  forms  of  anodynes.  I  have  seen 
chloroform,  when  swallowed,  also  answer  well  for  a  time  as  a  general 
sedative  in  cases  of  cancer.  One  of  the  best  modes  of  exhibiting  it, 
is  by  making  a  mixture  of  chloroform  with  compound  tincture  of  carda¬ 
moms,  in  the  proportion  of  five  or  ten  drops  of  chloroform  to  each 
drachm  of  the  tincture.  A  teaspoonful  of  the  solution  or  mixture 
may  be  given  in  a  wineglassful  of  water  several  times  a-day,  or  when¬ 
ever  the  pain  becomes  severe.  Laudanum  or  solution  of  morphia  may 
be  added  to  this  mixture  in  appropriate  doses,  if  you  wish  to  combine 
it  with  an  opiate.  Remember  to  order  the  dose  of  the  solution  of 
chloroform  in  the  tincture  of  cardamoms  to  be  added  to  and 
stirred  up  with  the  wineglassful  of  water ;  for,  if  you  reverse 
this,  and  add  the  water  to  the  mixture,  part  of  the  chloroform  is  gene¬ 
rally  separated  and  precipitated. 

There  is  another  means  by  which  you  may  sometimes  succeed  in 
alleviating  the  pain  of  cancer.  I  allude  to  the  application  to  the  part 
of  some  freezing  mixture.  Dr.  J.  Arnott,  who  has  directed  particular 
attention  to  the  anaesthetic  effects  of  a  low  temperature  to  various 
parts  of  the  body,  has  suggested  that  the  freezing  of  a  cancerous  part 
may  he  of  use  not  only  for  soothing  pain,  but  also  as  a  means  of  curing 
the  disease.  And  when  the  first  experiments  began  to  be  made  with 
it,  some  cases  of  temporary  cure  were  reported,  just  as  in  the  last  cen¬ 
tury,  Ewart  and  others  met  with  partial  and  temporary  healing  of 
open  cancer  of  the  mamma  from  the  continued  application  of  carbonic 
acid  gas.  We  had  a  patient  with  ulcerated  carcinoma  of  the  cervix 
uteri  in  the  hospital  a  few  years  ago,  whom  we  treated  by  the  occa¬ 
sional  application  of  freezing  mixtures  to  the  os.  These  generally 
relieved  her  pain,  and  seemed  to  check  the  discharge,  and  make  the 
ulcer  partially  contract  and  heal  up  for  a  time.  But  ulceration  soon 
set  in  again,  and  the  condition  of  the  patient  speedily  got  as  bad  as 
before.  Yet  possibly  the  application  of  a  refrigerating  mixture 
might  prove  a  useful  adjunct  to  our  means  of  treatment,  and  might 
be  much  more  frequently  and  regularly  employed  if  we  could  get  over 
the  one  great  objection  to  its  use  which  lies  in  the  difficulty  of  its 
application.  At  present  the  method  employed  is  to  introduce  a  spec¬ 
ulum  into  the  vagina,  and  through  this  to  apply  to  the  os  uteri,  in  a 
muslin  bag,  a  freezing  mixture.  The  mixture  most  commonly 
employed  consists  of  two  parts  of  ice  to  one  of  common  salt.  The  ice 
must  be  pounded  or  bruised,  aud  when  thoroughly  mixed  up  with  salt 
in  the  proportion  I  have  just  stated,  and  applied  in  a  muslin  bag  to  a 
part  for  a  certain  length  of  time,  the  circulation  there  is  stopped,  and 
the  part  becomes  cold,  pale,  and  insensible.  This  condition  remains 
for  a  short  while  after  the  removal  of  the  bag,  and  then  the  parts  gra¬ 
dually  return  to  their  previous  condition.  Perhaps  some  simpler  and 
more  manageable  method  of  applying  great  cold  may  yet  be  devised, 
and  if  this  do  happen,  it  may  prove  a  valuable  boon.  For  we  know 
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that  the  application  of  ice,  or,  to  speak  more  correctly,  of  a  temper¬ 
ature  at  or  below  the  freezing  point,  to  other  parts  of  the  body,  has 
the  effect  of  temporarily  alleviating  pain,  or  temporarily  inducing  an 
insensibility  during  which  some  of  the  slighter  surgical  operations  can 
be  performed  without  causing  any  pain  to  the  patient.  Thus  I  have 
lately  seen  two  gentlemen  have  each  several  teeth  extracted  without 
pain,  from  having  their  gums  previously  frozen.  One  of  these  gentle¬ 
men.  my  friend  Dr.  Small,  from  whom  seven  teeth  were  extracted 
after  a  stream  of  water  of  a  temperature  of  from  10°  to  20  Fahrenheit 
had  been  for  some  time  allowed  to  pass  through  a  thin  metallic  box 
accurately  fitted  to  his  gums,  certainly  made  very  wry  faces  during  the 
operation  ;  but  he  explained  afterwards,  that  the  contortions  of  his 
countenance  were  not  excited  by  pain,  but  by  the  mortal  terror  he  was 
in  at  every  application  of  the  forceps,  lest  the  “  grunch”  which  he 
distinctly  felt  would  be  accompanied  by  pain.  If,  I  repeat,  we  had 
some  simpler  means  of  freezing  the  os  uteri  and  other  parts  affected 
with  cancer  more  easily,  we  should  more  frequently  perhaps  have 
recourse  to  this  expedient.  As  yet  our  only  means  are  only  a  source 
of  irksomeness  to  the  patient  and  of  difficulty  to  the  practitioner.  It 
has  always  seemed  to  me  that  solid  carbonic  acid  applied  in  a  caout¬ 
chouc  bag,  or  otherwise,  and  mixed  perhaps  with  ether,  ought  to  be 
the  most  convenient  and  best  freezing  agent  for  producing  local  ames- 
thesia  in  the  practice  alike  of  the  dentist,  the  surgeon,  and  the  accou¬ 
cheur,  and  that  we  may  find  some  easy  means  of  applying  this  to  the 
os  uteri  ;  but  I  have  not  yet  been  able  to  obtain  the  acid  in  the  solid 
state,  so  as  to  have  an  opportunity  of  reducing  the  theory  to  practice. 
Patients  with  cancer  of  the  uterus  will  often  require  your  medical 
care  for  other  forms  of  distress  and  suffering  than  the  mere  local 
uterine  pain  connected  with  the  disease.  They  have  sometimes  their 
sufferings  aggravated  by  a  tendency  to  constipation,  particularly  when 
they  first  begin  to  use  opium,  which  is  kept  up  in  the  later  stages  by 
mechanical  obstruction  of  the  bowel  from  the  spread  of  the  carci¬ 
nomatous  deposit.  Gentle  aperients,  or  what  often  serves  better  still, 
mild  euemata,  are  required  under  these  circumstances.  In  the  same 
way  the  bladder  is  apt  to  be  irritated  during  the  progress  of  the  depo¬ 
sit,  and  you  will  find  it  occasionally  necessary  to  relieve  the  symptoms 
of  dysuria  with  infusions  of  uva  ursi,  buchu,  &c.,  and  with  the  addi¬ 
tion  of  alkalies  or  acids,  as  indicated  by  the  condition  of  the  urine. 
Besides  the  secondary  or  sympathetic  pains  which  may  spring  up  in 
different  parts,  and  of  which  I  have  already  told  you,  occasionally 
demand  for  their  alleviation  local  anodyne  liniments  or  plasters,  or 
even  the  injection  of  a  few  drops  of  the  watery  solution  of  morphia 
into  the  subcutaneous  cellular  tissue  of  the  affected  part.  Occasionally 
you  will  find  that  they  will  disappear  after  the  application  to  the  ulcer¬ 
ated  surface  of  the  cancerous  uterus  of  slight  caustics  or  sedatives, 
such  as  a  solution  of  nitrate  of  silver,  acid  nitrate  of  mercury,  and 
the  like. 
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2.  Measures  calculated  to  arrest  the  attendant  Hemorrhages. — But 
there  are  other  indications  which  require  to  be  fulfilled  besides  that  of 
the  alleviation  of  pain.  Thus  you  will  sometimes  be  called  upon  to 
check  and  counteract  the  hemorrhage  which  occasionally  occurs  to  an 
excessive  and  exhausting  extent  in  cauliflower  excrescences,  and  other 
malignant  diseases  ol  the  cervix  uteri.  In  these  cases  you  have  large, 
tortuous,  thin-walled  vessels  coming  up  in  loops  towards  the  surface 
of  the  papillae,  and  merely  surrounded  by  radiating  layers  of  epithelial- 
looking  cells,  as  shown  in  Virchow’s  memoir  on  “Cancroids  of  the  Os 
Tj teri.  From  these  vessels,  which  are  very  liable  to  injury,  profuse 
floodings  readily  occur,  debilitating  and  destroying  the  patient,  who 
would  not  be  so  rapidly  worn  out  by  the  disease  if  we  could  always 
manage  to  arrest  them.  Such  a  flooding,  let  me  again  repeat,  is  often 
the  first  symptom  that  attracts  the  patient’s  notice.  It  is  apt  fre¬ 
quently  to  recur  in  some  cases,  rapidly  ruining  and  running  down  the 
patient’s  health  and  strength,  and  Dot  infrequently  proving  the  more 
immediate  cause  of  her  death.  This  bleeding,  therefore,  you  will  often 
be  called  upon  professionally  and  practically  to  abate  and  arrest ;  and 
as  one  means  of  attaining  your  object  you  may  occasionally  require  to 
have  recourse  to  plugging  of  the  vagina.  But  a  mere  plug  of  lint  or 
sponge  will  not  always  suffice;  you  will  sometimes  have  to  medicate 
them  with  some  agent  which  has  the  property  of  coagulating  the 
blood.  Some  have  recommended  the  use  of  a  concentrated  tincture 
of  iodine  as  possessed  of  this  property  in  a  high  degree.  Others  have 
spoken  in  favour  of  a  strong  solution  of  nitrate  of  silver.  In  either 
case  it  has  usually  been  proposed  to  apply  the  medicaments  through 
a  speculum  introduced  into  the  vagina,  and  pushed  up  to  the  cervix. 
But  when  I  stated  to  you  in  reference  to  the  diagnosis  of  uterine  can¬ 
cer,  that  the  speculum  was  a  useless  instrument,  I  should  have  added 
also  that  it  was  a  dangerous  one,  for  coming  in  contact  with  the  vas¬ 
cular  mass  it  almost  necessarily  excites  more  or  less  hemorrhage,  or 
aggravates  it  when  it  has  already  been  established ;  and  we  gain  a 
very  important  point,  if,  in  the  application  of  our  styptics,  we  can  dis¬ 
pense  with  its  employment.  We  have  two  remedies,  the  application 
of  which  is  easy,  and  in  almost  every  case  is  perfectly  sufficient.  One 
of  these  is  tannin,  which,  when  applied  in  the  form  of  a  fine  powder 
through  a  small  tube,  or  mixed  up  in  the  form  of  a  medicated  pes¬ 
sary,  serves  as  a  valuable  means  of  coagulating  the  effused  blood,  and 
thus  preventing  the  further  flow.  Matico  and" other  vegetable  astrin¬ 
gent  washes  are  useful  merely  in  proportion  to  the  quantity  of  tannin 
which  they  contain.  But  we  possess  a  still  simpler  and  surer  styptic 
in  the  perchloride  of  iron,  which  I  generally  use  as  made  at  my  sug¬ 
gestion  by  Messrs.  Duncan  and  Flockhart,  druggists,  dissolved  in 
glycerine.  A  saturated  solution  of  it  in  glycerine  is  more  adhesive  to 
the  surfaces  with  which  it  is  placed  in  contact,  than  the  solution  of  it 
in  water.  Perchloride  of  iron  was  proposed,  as  you  know,  by  some 
physicians  and  surgeons  on  the  Continent  not  very  long  ago,  as  a  pre- 
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paration  which — when  injected  into  the  sac  of  an  aneurism,  or  the 
cavity  of  a  varicose  vein — would  produce  coagulation  of  the  blood  in 
them,  and  so  lead  to  the  permanent  cure  of  these  morbid  states.  For 
stopping  the  hemorrhage  from  leech-bites,  it  is  the  best  and  readiest 
agent  we  possess;  and  for  arresting  the  bleeding  from  small  orifices 
over  an  extended  surface,  such  as  exists  in  piles,  I  know  no  better 
remedy.  A  gentleman  in  our  profession,  for  whom  I  have  a  very  high 
regard,  told  me  lately,  of  the  great  success  which  bad  attended  its  use 
in  his  own  wife,  who  had  long  suffered  from  internal  hemorrhoids, 
which  frequently  came  down  and  bled  to  a  great  degree.  Six  months 
ago,  she  had  a  very  bad  attack,  at  a  time  when  her  husband  happened 
to  be  from  home.  There  had  been  much  hemorrhage,  and  she  wa3 
reduced  to  great  weakness  and  faintness.  Though  the  wife  of  a 
doctor,  she  was  one  of  those  ladies  who  have  a  great  and  salutary 
aversion  to  seeing  doctors  professionally  ;  and  so  when  she  sent  one 
of  the  members  of  her  family  to  ask  me  for  something  to  relieve  her, 
I  sent  simply  some  perchloride  of  iron  in  glycerine,  with  instructions 
to  apply  it  on  a  piece  of  lint.  The  bleeding  was  checked  by  this 
means  at  once,  and  her  symptoms  relieved ;  and,  what  is  better  still, 
the  hemorrhage  has  never  since  returned.  In  connexion,  I  say,  with 
hemorrhages  from  the  uterus,  it  is  likewise  a  most  valuable  agent, 
and  may  be  applied  in  various  ways.  It  deliquesces  very  readily,  so 
that  it  cannot  be  kept  and  applied  in  the  form  of  powder;  but  it 
may  be  made  up  for  use  into  a  medicated  pessary.  I  apply  it  most 
frequently,  however,  on  some  lint  or  on  a  piece  of  sponge,  to  which  a 
string  is  attached  for  its  easy  removal  afterwards.  Introduce  a  piece 
of  sponge  or  lint  partially  dipped,  or  rather  wetted  in  its  centre,  in 
glycerine,  saturated  with  perchloride  of  iron,  into  the  vagina  ;  push 
it  up  to  the  os  uteri,  and  leave  it  there  for  twenty-four  hours ;  and 
usually  you  will  find  this  result,  that  the  bleeding  is  completely 
arrested,  and  there  is  no  recurrence  of  it  for  a  time.  I  sometimes 
see  a  patient  at  present  in  whom  the  hemorrhage  from  an  ulcerating 
cancroid  of  the  cervix  had  been  allowed  to  go  on  for  three  months, 
under  the  idea  that  it  was  only  an  ordinary  menstrual  discharge  of 
unusually  long  duration.  Early  in  my  attendance  upon  her  there 
occurred  a  sudden  and  profuse  drain,  which  rendered  her  almost 
pulseless.  A  sponge  was  applied,  steeped  in  the  solution  in  the  man¬ 
ner  I  have  told  you.  which  at  once  put  an  end  to  the  bleeding.  There 
has  been  no  recurrence  of  hemorrhage  from  that  time  to  the  present 
— a  period  of  three  months;  but  the  disease  is  progressing  in  its  fatal 
course,  and  lately  has  perforated  the  bladder,  so  as  to  allow  all  the 
urine  to  escape  per  vaginam. 

3.  Measures  calculated  to  counteract  the  OJfensiveness,  <£c.,  of  the 
attendant  Leucorrheal  Discharges. — Another  symptom  which  you 
will  sometimes  find  it  necesary  to  do  something  to  relieve,  is  the  foetid 
and  acrimonious  discharge.  The  odour  it  exhales  is  occasionally 
sickening  to  the  last  degree  ;  the  very  breathing  of  it  fevers  the 
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patient ;  and,  therefore,  the  discharge  must  be  checked  or  its  effects 
counteracted  as  far  as  possible.  This  may  be  effected  in  some  instances 
by  the  frequent  injection  of  a  weak  solution  of  the  chloride  of  zinc, 
in  the  proportion  of  a  grain  to  the  ounce  of  water ;  or  one  or  two 
grains  may  be  applied  occasionally  in  the  form  of  a  medicated  pessary. 
Or  you  may  endeavour  to  fulfil  the  indication,  as  we  have  attempted  it 
in  the  two  cases  in  the  hospital,  by  using  pessaries  containing  from 
three  to  ten  grains  of  M‘DougalTs  disinfecting  powder.  This  deodo¬ 
rising  powder  was  discovered,  not  by  Mr.  M‘Dougall,  but  by  Dr. 
Andrew  Smith,  the  late  director  of  the  Army  Medical  Departments. 
It  contains,  I  believe,  as  its  active  ingredients,  carbolic  sulphite  of 
magnesia  and  lime,  with  the  addition  of  five  per  cent,  of  carbo- 
iate  of  lime,  and  has  the  property  of  precipitating  all  foetid  and 
decomposing  animal  matters  in  foul  waters,  &c.  When  applied 
here  iu  the  form  of  a  pessary  or  lotion  it  is  of  great  use  in  relieving 
the  odour,  and  serves  at  the  same  time  as  a  cleansing  and  non-acrid 
application  to  the  ulcerating  surface. 

Sometimes  the  vaginal  discharge  in  cases  of  carcinoma  uteri  is,  for 
a  long  period.  wTatery  and  serous,  without  offensiveness  or  acridity,  but 
weakening  and  detrimental  from  its  great  abundance  and  copiousness. 
This  occurs  particularly  in  instances  in  which  the  disease  has  a  warty 
or  cauliflower  character.  Such  patients  occasionally  require  to  use 
many  napkins  each  day  in  order  to  absorb  the  excessive  serous  dis¬ 
charge  as  it  escapes  from  the  vagina.  In  these  cases  the  abatement 
and  arrest  of  this  profuse  and  debilitating  drain  becomes  occasionally 
an  important  indication  of  treatment  ;  but  it  is  an  indication  which 
it  is  by  no  means  easy  to  fulfil.  Sometimes  the  assiduous  and  repeated 
use  of  astringent  vegetable  or  mineral  injections  has  the  desired  effect. 
More  frequently  their  effect  is  only  either  very  partial  or  very  tempo¬ 
rary.  In  order  that  they  may  be  successful  you  generally  require  to 
change,  every  few  days  from  one  astringent  to  another — as  from  a  solu¬ 
tion  of  tannin,  or  from  a  strong  injection  of  oak  bark  or  green  tea,  to 
a  solution  of  sulphate  of  zinc  or  sulphate  of  alum,  one  of  the  least 
irritating  and  astringent  of  all — being  a  solution  of  the  so-called  alu- 
minated  iron,  or  sulphate  of  alum  and  iron  in  the  proportion  of  three 
or  four  grains  of  the  salt  to  the  ounce  of  wrater.  Sometimes  these 
astringents  answer  more  effectually  if  the  patient  apply  them  in  the 
form  of  a  small  plug  of  sponge  dipped  in  the  fluids  or  solutions. 

In  all  cases  of  carcinoma  uteri,  accompanied  with  discharge,  due 
cleanliness  and  frequent  ablution  of  the  external  parts  and  lower  por¬ 
tion  at  least  of  the  vagina,  is  a  matter  of  moment,  with  the  view  of 
obviating  the  disagreeable  and  irritating  effects  of  the  acrid  fluid 
which  is  passing  over  them,  and  adds  greatly  to  the  comfort  of  the 
patients.  Sometimes  the  mucous  membrane  of  these  parts  and  the 
surrounding  skin  can  be  protected  much  from  the  irritation  of  profuse 
and  irritating  discharges,  by  the  free  application  of  liniments  or  oint-, 
ments  after  each  use  of  the  bidet,  or  after  each,  washing.  Equal  parts 
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of  glycerine  and  simple  ointment,  or  of  glycerine  and  olive  oil,  or  of' 
lime-water  and  olive  oil,  often  answer  this  purpose  well. 

Before  I  conclude  these  observations  on  the  palliative  treatment  of 
carcinoma  uteri,  I  must  add  one  observation,  Jest  my  remarks  may 
have  misled  you,  so  as  to  make  you  too  officious  in  your  manage¬ 
ment  of  your  cases.  Bo  not  unnecessarily  oppress  your  patients 
with  the  nimia  cura  medicines.  In  instances  where  the  pain  of 
the  disease  is  not  very  great,  nor  the  bleeding  or  discharges  at  all 
great,  you  will  perhaps  only  aggravate  the  one  and  the  other  by 
unnecessary  and  meddlesome  local  treatment.  You  will  frequently  find 
cases  of  uterine  cancer,  particularly  those  of  a  slow  type,  go  on 
better  without  any  local  treatment  at  all  than  with  it.  ’  Such 
patients  are  often  happier  and  more  comfortable  when  cleanliness 
merely  is  duly  attended  to,  and  nothing  special  in  the  way  of 
treatment  is  attempted  or  done.  Reserve  the  palliative  and  local 
measures  I  have  spoken  of  for  these  cases — and  they  form  a  large 
class — where  such  measures  are  really  called  for  by"  the  severity ^f 
the  attendant  symptoms. — Med.  Times  and  Gazettte  Jan .  22,  1859 
p.  77. 


136. — MEDICO-CHIRURGICAL  USES  OF  VULCANISED 

INDIA-RUBBER. 

The  Medico-Chirurgical  applications  of  caoutchouc  air-bags  are 
being  again  brought  under  the  notice  of  the  profession  in  this  country; 
but  the  merit  of  originality  belongs  to  M.  Gariel,  whose  proposals 
appear  to  be  ingenious  and  practically  useful.  We  believe  that  our 
readers  will  find  the  following  extracts  from  M.  Gariel’s  Memoire, 
translated  and  sent  to  us  by  Mr.  Jardine  Murray,  of  Brighton,  to  be 
interesting  and  instructive.  The  woodcuts  are  selected  from  among 
M.  Gariel’s  illustrations. 

Fig.  1. 


I  ig.  1.  Caoutchouc  air-hag  which  may  be  used  either  as  a  pessary  in  displacement 
of  the  uterus,  as  a  plug  in  uterine  hemorrhage,  or  as  a  dilator  of  the  vagina. 
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Fig.  .2.— A  similar  air-bag  of  large  size  is  here  represented  in  the  collapsed  condition  in 
■which  it  ought  to  be  introduced.  The  caoutchouc  bag  is  distended  to  the  requisite 
extent  by  compressing  the  insufflator,  which  is  represented  as  held  in  the  right  hand. 
A  ball -valve  syringe  may  possibly  be  found  preferable  to  the  bag  insufflator  here 
represented. 


Fig.  3. 

(Z 


Fig.  3.  — Thig  figure  represents  M.  Gariel’s  application  for  dilating  strictures  of  the 
urethra,  oesophagus,  cervix  uteri,  <fcc.  In  its  collapsed  state  the  bulb  is  hardly  to  be 
detected.  To  facilitate  introduction,  tbe  tube  is  fitted  with  a  wire  stylet  cd ,  which  is 
withdrawn  when  the  end  of  the  apparatus  has  been  carried  past  the  stricture.  An 
insufflator,  g,  is  then  attached  in  the  usual  way,  and  the  bulb,  a,  may  be  distended  to 
the  necessary  degree.  M.  Gariel's  ingenious  chapter  on  this  subject  will  amply  repay 
perusal. 


“Applications  for  Dilatation. 

P.  35.  B.  Air  Sounds  for  the  Dilatation  of  the  Vagina 

and  Cervix  Uteri. 

u  186.  The  sounds  with  bulbs  applicable  to  the  dilatation  of  the 
vagina  and  cervix  uteri,  must  (like  the  bulbous  sounds  already 
described, — oesophageal,  urethral,  &c.,  p.  33)  be  introduced  empty  of 
air. 

“187.  The  continuous  and  progressive  dilatation  which  may  be 
obtained  by  insufflation,  is  so  powerful,  that  all  congenital  or  acquired 
strictures  of  the  vagina  must  give  way  before  it,  unless  these  latter 
be  complicated  with  extremely  hard  cicatricial  products  (bridles). 

‘‘188.  Their  application  is  easy,  however  great  the  degree  of  stric¬ 
ture,  since  a  sound  3  millimetres  in  diameter,  may  readily  be  made 
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to  produce  a  dilatation  of  2  or  3  centimetres.  It  may  be  necessary, 
however,  to  use  sounds  of  various  sizes ;  but  it  is  only  after  having 
employed  the  smallest  sounds  that  the  larger  sizes  can  be  used. 

“  189.  Might  not  this  property  of  the  bulbous  air-sound  be  turned 
to  advantageous  use  in  inducing  premature  labour  in  cases  of  defor¬ 
mity  of  the  pelvis?  (Ne  pourrait-on  egalement  tirer  parti  de  cette 
disposition  des  sondes  a  renflement  pour  provoquer  prematurement 
l’accouchement  dans  les  cas  de  vices  de  conformation  du  bassin  ?)” 

“Haemostatic  Applications. 

P.  41.  A.  Air-Plugs. 

“219.  These  plugs  consist  of  a  caoutchouc  tube,  terminated  by  a 
bulb  which  is  scarcely  noticeable  when  empty,  but  is  susceptible  of 
considerable  enlargement  when  distended  by  insufflation.  (See  fig.) 

Fig.  4. 


Fig.  4. — Air-bags,  of  various  sizes,  for  plugging  or  dilating  the  vagina,  cervix  uteri, 
nasal  fossae,  &c.  The  dotted  lines  indicate  the  periphery  of  the  bags  when  moderately 
distended  by  air. 

“220.  They  are  applicable  to  all  cases  and  to  all  cavities  in  which 
it  is  usual  to  resort  to  plugging. 

“221.  They  are  unalterable,  and  may  remain  in  position  during 
several  days  without  undergoing  the  slightest  decomposition. 

“222.  They  apply  themselves  exactly  over  the  parts  which  are  the 
seat  of  hemorrhage. 

“223.  Their  volume  may  be  diminished  at  once,  or  by  degrees, 
without  producing  any  alteration  in  the  shape  of  the  apparatus,  or 
any  folds  in  its  walls ;  the  blood  cannot,  therefore,  escape  through 
one  of  those  longitudinal  folds  which  always  exist  when  any  amount 
of  air  is  withdrawn  from  a  non-elastic  bladder. 

“224.  Should  the  hemorrhage  reappear  from  their  volume  being 
too  soon  or  too  rapidly  diminished,  they  may  be  reintlated  with  the 
greatest  ease. 

“225.  These  plugs  maybe  made  of  vulcanised  caoutchouc,  or  of 
caoutchouc  imperfectly  vulcanised,  which  latter  I  prefer  in  this  special 
instance.  When  made  of  vulcanised  caoutchouc,  their  walls  are  too 
resisting  to  allow  of  their  being  dilated  otherwise  than  by  an  insuffia- 
tor,  and  I  would  rather  avoid  the  necessity  of  using  an  instrument 
which  may  have  been  forgotten  and  which  at  all  events  renders  the 
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apparatus  less  portable.  Besides,  in  cases  of  hemorrhage  there  is 
often  no  time  to  lose,  and  I  think  pulmonary  insufflation  may  be  more 
quickly  accomplished  than  artificial  insufflation  can  be. 

“226.  These  plugs  are  so  small  that  they  may  easily  be  carried  in  a 
Surgical  pocket-case. 

“227.  The  air-plugs  suitable  for  the  vagina,  are  of  larger  size  than 
those  for  the  rectum  or  nasal  fossae. 

“228.  The  uterine  plugs  are  always  used  successfully,  except  in 
flooding  after  delivery.  Bleeding  may  always  be  immediately  checked 
when  it  is  dependent  on  polypus,  cancer.  &e.;  or  when  it  occurs  dur¬ 
ing  the  early  months  of  pregnancy.  There  is  only  one  exception 
to  this  rule— when  the  os  uteri  is  exceedingly  dilatable,  as  after  par¬ 
turition  at  the  full  time. 

“229.  In  such  a  case,  if,  after  the  application  of  a  plug  to  the 
vagina  or  even  to  the  uterine  cavity,  the  flow  of  blood  have  been 
arrested,  it  were  unsafe  to  infer  that  the  hemorrhage  is  necessarily 
checked ;  for  internal  hemorrhage  might  be  going  on,  and  if  unattended 
to,  might  cause  the  most  serious  accidents. 

“230.  But  it  is  not  certain  that  this  would  occur.  It  is  question¬ 
able  whether,  the  passages  being  hermetically  occluded,  the  blood 
would  flow  in  sufficient  quantities  to  fill  up  the  dilatable  cavity  of  the 
uterus.  Air  is  not  indefinitely  compressible,  and  there  is  every  reason 
to  believe  that  the  accurate  occlusion  of  the  vagina  (which  may  be 
so  easily  obtained)  would  suspend  the  hemorrhage  after  the  loss  of  a 
few  ounces  of  blood,  and  without  it  being  necessary  to  apply  direct 
compression  at  the  poiut  from  which  the  hemorrhage  originates. 

“231.  A  very  simple  experiment  proves  how  easy  it  is  to  produce 
hermetical  occlusion  of  the  vagina  : — I  take  a  tumbler  a  quarter  or 
half  filled  wnth  water;  in  the  upper  and  empty  portion  of  this  I  place 
an  air-plug,  which  I  insufflate  until  it  presses  against  the  wall 
the  tumbler.  If  I  then  invert  the  tumbler  the  water  contained  in 
it  will  not  flow  out,  but  remains  completely  shut  up,  although  no 
means  is  employed  to  retain  the  air  plug  in  position.  This  precisely 
illustrates  what  takes  place  in  plugging,  and  shows  the  action  of  the 
distended  plug  in  opposing  the  escape  of  blood.  It  is  further  worthy 
of  notice,  that  so  closely  does  the  caoutchouc  adhere  to  the  walls  of 
the  tumbler,  that  by  pulling  the  tube  attached  to  the  air-bag,  the 
tumbler  is  easily  raised ;  and  the  result  is  the  same,  whether  the 
tumbler  be  more  or  less  filled,  and  whether  it  be  cylindrical  in  shape, 
or  conical  like  a  wine-glass. 

“232.  By  the  use  of  these  air-plugs  we  may  entirely  control  all 
hemorrhages  from  the  nasal  fossae,  a  circumstance  explained  by  the 
solidity  of  their  walls:  but  it  is  necessary  to  be  careful  that  one 
extremity  of  the  plug  reach  as  far  back  as  the  pharynx ;  for,  without 
this  precaution,  blood  might  continue  to  flow  into  the  oesophagus. 

“233.  We  must  be  prepared  for  a  symptom  which  may  occur  when 
the  plug  is  too  much  distended  by  insufflation.  The  patient  complains 
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of  a  painful  sensation  at  the  epigastrium,  he  grows  pale,  and  the 
forehead  is  covered  with  perspiration.  These  phenomena  continue  as 
long  as  the  plug  preserves  its  exaggerated  distension,  but  disappears 
as  soon  as  a  little  air  is  allowed  to  escape,  and  the  volume  of  the 
plug  is  reduced  to  more  convenient  proportions.  To  what  cause  may 
these  symptoms  be  attributed  ?  Partly,  no  doubt,  to  the  fact  that 
the  air-bladder,  by  its  excessive  distension,  occludes  simultaneously 
both  the  posterior  openings  of  the  nasal  fossae;  but  the  symptoms  of 
dyspnoea  and  of  threatening  suffocation  are  probably  not  entirely 
dependent  on  mechanical  obstruction  to  respiration ;  there  is  reason 
to  believe  that  they  are  in  great  measure  due  to  compression  of  the 
par  vagum. 

“234.  Whence  the  important  precept  never  to  carry  the  distention 
of  the  air-bladder  to  excess,  and  never  to  leave  the  patient  immediately 
after  the  application  of  the  plus.” 

Those  who  are  interested  in  the  matter  will  find  the  various  appli¬ 
cations  (compression,  dilatation,  confinement,  plugging,  &c.)  of  the 
vulcanised  caoutchouc  bags  further  referred  to  in  the  passages  indicated 
by  the  following  references: — 

Gazette  des  Hopitaux,  1849,  No.  141. 

Gazette  Medicale,  1849,  No.  45. 

Lancet,  Dec.  1,  1849,  p.  579. 

Brit,  and  For.  Review,  Jan.  1850,  p.  269. 

• — Med.  Times,  and  Gazette ,  July  16,  1859,  p.  64. 


137. — Hydrocephalus. — [At  various  times  tapping  for  chronic 
hydrocephalus  has  been  tried,  but  very  rarely  with  success ;  we  have  done 
it  in  two  or  three  instances  ourselves,  but  always  without  success.] 

The  statistics  of  the  operation  have  been  carefully  considered  by 
Dr.  West,  and  the  subject  has  been  investigated  by  Dr.  Battersby,  of 
Dublin,  Dr.  Winn,  and  others,  and  all  agree  in  the  opinion  that 
tapping  is  useless.  The  per-centage  of  actual  cures,  as  compared 
with  the  deaths,  is  exceedingly  small. — Lancet ,  Dec.  25, 1858,  p.  654. 


138. — Constipation  in  Children. — Wherever,  for  the  last  few  years, 
I  have  met  with  obstinate  constipation  in  infants,  I  generally  suc¬ 
ceeded  in  giving  speedy  and  full  relief,  by  ordering  some  sweet  sugar- 
water  to  be  taken  every  day,  besides  the  breast.  I  am  satisfied  that 
the  chief  cause  of  constipation  in  nurslings  is  the  insufficiency  of 
sugar  in  the  breast-milk,  the  proportions  of  which  are  naturally  not 
the  same  with  every  mother.  Wherever  caseine  exceeds  the  propor¬ 
tions  of  the  other  parts  of  the  milk,  it  becomes  indigestible,  by  a 
relative  want  of  lactic  acid  in  the  contents  of  the  stomaeh  and  intes¬ 
tines. — Dr.  Jacobi,  in  New  York  Journal  of  Medicine ,  Sept.  1858. 
■ — Dub.  Hospital  Gazette ,  March  1,  1859,  p.  79. 


MISCELLANEOUS  SUBJECTS. 


139. — A  TEMPERATE  EXAMINATION  OF  HOMCEOPATHY* 

No.  II. — The  Principles  of  Homoeopathy,  with  a  few 
Hints  on  the  Nature  and  Cure  of  Disease. 

By  W.  Braithwaite,  Esq.,  Leeds. 

Iu  our  last  volume  we  endeavoured  to  explain  “  The  Doses  and 
Provings  of  Homoeopathy.”  We  will  endeavour  in  this,  our  40th 
volume,  to  point  out  the  Principles  of  Homoeopathy,  and  show  that 
these  principles  are  inconsistent  with  the  true  principles  and  practice 
of  medicine,  and  dangerous  to  be  trusted  to  when  applied  to  the  heal¬ 
ing  of  diseases.  We  wish  to  examine  this  subject  in  a  fair  and  tem¬ 
perate  way,  so  as,  if  possible,  to  convince  even  the  homoeopaths  by 
fair  and  simple  arguments,  how  inconsistent  their  principles  are  with 
the  modern  science  and  art  of  medicine.  We  wish  also  to  say  that 
we  only  state  our  own  views,  which  may  probably  differ  from  the 
views  of  numerous  other  medical  practitioners.  If  any  one,  therefore, 
see  fit  to  answer  this  pamphlet,  let  it  be  done  by  fair  argument,  and 
iu  a  proper  spirit,  by  keeping  to  the  point,  and  not  by  flying  off 
to  other  questions. 

In  our  last  pamphlet  we  asserted  that  the  homoeopaths  used  what 
are  called  dilutions  in  mixing  their  medicines,  and  that  each  dilution 
was  represented  by  adding  two  ciphers  to  the  original  unit.  Thus,  the 
first  dilution  of  a  drop  or  grain  was  the  100th ;  the  second  dilution 
the  10,000th  ;  the  third,  the  1,000,000th  ;  the  20th,  the  100,000,000, 
000,000,000.000th;  and  the  30th,  or  decillionth,  the  1,000,000, 
000,000, 000, 000, 000, 000, 000,000,000,000,000,000,000,000,000,000 
000,000th  part  of  the  original  drop.  We  endeavoured  to  show  that 
the  Atlantic  Ocean  does  not  contain  a  decill ion  of  drops,  and  that  the 
physician  might  just  as  well  drop  a  drop  of  laudanum  or  any  other 
medicine  into  the  sea,  and,  after  being  well  mixed ,  take  a  few  drops 
out  and  give  them  to  his  patient. 

You  frequently  see  in  homoeopathic  writings  that  the  billionth  of  a 
drop  was  used.  What  is  a  billion  ? — a  million  times  a  million.  No 
man  could  count  a  billion.  If  you  counted  two  hundred  in  a  minute, 

*  We  hope  that  our  professional  friends  will  excuse  the  popular  style  in  which  this 
tract  is  written.  It  is  not  likely  that  the  public  could  understand  the  subject  if  written 
in  any  other  way.  Our  object  being  to  enlighten  the  public  on  some  of  the  simple  laws 
or  principles  of  medicine,  in  order  to  enable  them  to  perceive  the  errors  of  homoeopathy, 
this  article  will  be  published  separately  in  a  cheap  form,  and  may  be  obtained  (as  well 
as  the  preceding  pamphlet  ‘  On  the  Doses  and  Provings  of  Homoeopathy,”)  in  quantities 
at  nearly  cost  price  from  our  publishers,  Simpkin  &  Co.,  London  ;  D.  I.  Roebuck, 
Printer,  Leeds;  or  through  any  bookseller.— No.  1.  2nd  edition.  Price  2d.,  or  6s.  for  50, 
No.  2.  Price  4d.,  or  10s.  for  50. 
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this  would  be  12,000  in  an  hour,  288.000  in  a  day,  and  105.120,000 
in  a  year, — it  would  take  9,512  years,  at  the  above  rate  of  200  a 
minute,  to  count  a  billion  !  And  yet  this  is  only  the  6th  dilution  used 
by  homoeopaths,  viz.,  the  1, 000,000.000.000th  of  a  drop  or  grain.  Some, 
however,  will  dilute  their  drugs  to  the  deeillionth  part  of  a  drop.  This 
no  one  will  or  can  deny.  It  is  a  fact  which  any  one  who  reads  their 
writings  may  prove  for  himself,  No  man,  we  say,  can  count  a  billion  ; 
much  more  difficult  would  it  be  to  count,  or  even  to  comprehend  a 
decillion.  We  give  the  following  figures,  which  will  show  the  various 
dilutions  of  homoeopathic  medicines,  so  that  they  who  practice  this  art 
may  know  at  once  how  much  of  the  original  drop  of  medicine  is  con¬ 
tained  in  the  mixture  which  they  are  giving  or  prescribing  : — 

Decillion.  nonillion.  octillion,  septillion.  sextillion.  quintiUion.  quadrill.  trillion. 

1,000000,000000,000000,000000,000000,000000,00001)0, 
billion,  million. 

000000,000000,000000. 

Now  this  puts  the  practice  in  so  absurd  a  light,  that  the  homoeo¬ 
paths  try  to  get  out  of  the  dilemma  iri  all  kinds  of  ways.  Some  say 
they  do  not  depend  on  doses  :  others  say  that  these  infinitesimal  doses 
are  rendered  powerful  by  shakings  and  triturations.  Hahnemann 
believed  that  infinitesimal  division  of  drugs  produced  a  real  spiritu¬ 
alization.  “  Long  triturition,”  he  says,  “if  carried  very  far  will  make 
the  drug  quite  ungovernable In  another  place  he  says,  “  by  the 
succussion  and  trituration  employed  a  change  is  effected  in  the  mix¬ 
ture,  which  is  so  incredibly  great,  and  so  inconceivably  curative ,  that 
this  development  of  the  spiritual  power  of  medicines  to  such  a  height 
by  means  of  the  multiplied  and  continued  trituration  and  succussion 
of  a  small  portion  of  medicinal  substance  deserves  incontestihly  to  be 
reckoned  among  the  greatest  discoveries  of  this  a gz.” -{Lesser  Writings , 
p.  818.)  But  this,  if  possible,  is  outdone  by  Dr.  Mure,  who  is  described 
as  the  “Apostle  of  Homoeopathy.”  The  disciples  of  his  school  wrere 
obliged  to  subscribe  to  the  following  article  : — “I  believe  that  all  sub¬ 
stances  in  nature,  even  those  regarded  as  the  most  inert,  possess  the 
power  of  acting  on  the  vital  dynamism,  because  all  contain  a  spiritual 
principle  which  they  derive  from  God.” — {Brit.  Journ.  of  Homoeopathy , 
vol.  vii.,  p.  535.  See  Dr.  Simpson's  Work ,  p.  23.)  We  think  it  must 
be  this  vital  dynamism  which  is  alluded  to  by  Dr.  Craig  in  his  late 
pamphlet ;  but  as  he  has  only  slightly  alluded  to  this  extraordinary 
power,  we  hope  that  he  cannot  hold  such  a  foolish  theory.  He  writes, 
however,  of  the  “  dynamic  or  vital  agents ”  with  reference  to  homoe¬ 
opathic  medicines,  in  such  a  way  that  one  cannot  wonder  that  those 
who  call  themselves  Ho m oeopath ists,  “incur  (as  he  confesses)  the 
enmity  and  ridicule  which  the  very  name  provokes.” 

Another  mode  of  accounting  for  the  power  of  drugs,  or  rather  ano¬ 
ther  mode  of  communicating  power  to  them,  is  by  Infection.  Hahne¬ 
mann,  in  his  ‘Lesser  Writings,’  says,  “Thus  much  is  deducible  from 
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Korsakoff’s  experiments,  that,  since  a  single  dry  globule  imbibed  with 
a  high  medicinal  dyoamisation,  communicated  to  13,500  unmedicated 
globules,  with  which  it  is  shaken  for  five  minutes,  medicinal  power 
fully  equal  to  what  it  possesses  itself,  without  suffering  any  diminution  of 
power  itself,  it  seems  that  this  marvellous  communication  takes  place 
by  means  of  proximity  and  contact,  and  is  a  sort  of  refection,  bearing 
a,  strong  resemblance  to  the  infection  of  healthy  persons  by  a  contagion 
brought  near  or  in  contact  with  them.” — (. Lesser  Writings ,  p.  859.) 
We  need  make  no  comment  on  this  extraordinary  theory. "  We  leave 
every  man  of  common  sense  to  think  as  he  likes  of  it. 

The  way  in  which  other  homoeopaths  defend  the  infinitesimal  dose 
system  is  sometimes  curious.  One  of  their  best  writers  is  Dr.  Dudgeon. 
In  one  of  his  letters,  in  defending  the  infinitesimal  doses,  he  says, 
tl  Calculate  the  quantity  of  matter  you  leave  on  the  ground  in  a  five- 
mile  walk,  which  shall  reveal  your  track  to  your  sagacious  dog;  the 
weight  of  the  musk  conveyed  in  an  odorous  billet  that  shall  make  a  sen¬ 
sitive  lady  faint ;  the  quantity  of  ipecacuanha  that  escapes  from  an  un¬ 
corked  bottle,  that  shall  give  some  idiosyncratic  individual  a  fit  of 
asthma;  the  weight  of  the  odour  from  a  rose,  that  was  wont  to  make 
an  eminent  cardinal  swoon  ;  the  cubic  contents  of  a  fit  of  anger  that 
shall  give  your  irascible  neigh  tour  the  jaundice,”  &c. — (Med.  Times, 
1850,  p.  605.)  We  cannot  perceive  that  this  is  any  argument  to 
prove  the  value  or  efficacy  of  an  infinitesimal  dose  of  laudanum.  You 
can  divide  a  drop  of  laudanum,  so  as  to  get  the  100,000,000,000,000, 
000,000th.  or  the  tenth  dilution,  but  how  can  you  weigh  or  divide  a 
smell  or  odour ,  or  measure  a  fit  of  anger  ?  The  thing  is  ridiculous  ; 
and  very  ridiculous  to  defend  infinitesimal  doses  in  such  a  way.  And 
even  if  you  could  weigh  a  smell,  we  suspect  the  cause  and  effect  would 
correspond,  in  the  same  way  that  the  light  of  a  star,  which  we  see  at 
an  immense  distance,  corresponds  exactly  to  its  size,  distance,  and 
quantity  of  light.  There  might  be  a  little  more  argument  in  Dr. 
Dudgeon’s  illustration,  if  he  had  previously  proved,  as  facts,  that  the 
dog  had  traced  his  master  from  New  York,  when  his  master  was  at 
that  moment  on  the  Rocky  mountains  ;  or,  that  the  ipecacuanha 
escaped  from  a  bottle  at  Bombay,  and  gave  the  asthma  to  a  member 
of  his  family  in  his  own  comfortable  house  in  England  ;  or,  that  the 
odour  nf  the  rose  was  emitted  from  Pekin,  and  struck  down  with  its 
odour  the  cardinal  at  Rome.  But  even  these  effects  would  be  insig¬ 
nificant  when  compared  with  the  effects  of  the  100,000,000,000,000, 
000,000th  of  a  drop  of  laudanum  in  disease. 

Now  that  the  modern  homoeopath  has  got  himself  into  the  ridiculous 
dilemma  about  his  small  doses,  he  begins  to  hack  out  of  this  difficulty, 
and  to  say  that  the  principles  of  his  creed  have  nothing  to  do  with 
small  doses,  that  lie  can  give  any  doses  he  likes  without  violating  his 
principles.  It  is  true  that  the  principles  of  a  science  are  very  different 
from  the  practice,  and  that  the  principles  can  be  worked  in  different 
ways,  either  well  or  ill :  for  example,  a  sailor  may  work  the  principles 
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of  astronomy  very  badly,  and  wreck  his  ship  ;  another  may  work  tlierrt 
well,  and  arrive  at  his  port  safely.  So  one  homoeopath  may  work  his 
principles  by  small  doses,  and  another  by  large  doses,  and  although 
each  may  work  his  principles  well  or  ill,  neither  may  really  violate 
his  principles.  But  how  is  it.  when  the  homoeopaths  repudiate  these 
ridiculously  small  doses — such  as  the  1,000,000,000,000th  (billionth) 
of  a  grain  or  drop  of  cocculus  in  colica  menstrualis;  or  the  1,000,000th 
(one  millionth)  of  a  grain  of  ipecacuanha;  or  the  10,000,000th 
(ten  millionth)  of  a  graiu  of  belladonna  ;  or  the  1,000,000th  of  a 
grain  of  bryony;  or  tbe  100,000,000th  of  a  drop  of  aconite;  or 
the  100,000,000  of  a  grain  of  phosphorus — that  these  are  the  very 
doses  used  by  Dr.  Fleischmann  in  the  Vienna  Hospital,  on  whose 
reports  the  homoeopaths  lay  so  much  emphasis,  and  spread  these  same 
reports  far  and  wide  as  specimens  of  success  ?  Here  we  can  convict 
the  homoeopath  of  throwing  dust  into  our  eyes.  He  says,  “  We  do 
not  depend  on  these  ridiculous  doses,”  and  in  the  next  breath  he  says, 
“  Look  at  the  success  of  homoeopathy  in  the  Vienna  Hospital — we 
cure  more  cases  than  the  allopath  by  our  mode  of  treatment !”  The 
contradiction  in  these  two  assertions  would  be  very  unlikely  to  be 
found  out.  except  by  one  who  examined  tbe  medicines  and  doses  used 
by  Dr.  Fleischmann.  We  have  done  so,  and  found  out  that  the  so- 
called  cures  were  said  to  have  been  performed  by  the  doses  we 
have  just  mentioned.  We  assert,  therefore,  that  whatever  the 
homoeopaths  may  say  to  the  contrary,  they  do  give  and  do  depend 
on  these  ridiculous  doses ,  however  they  may  deny  this  to  the 
public.  We  must  look  to  their  published  writings  for  an  expla¬ 
nation  of  their  practice,  and  not  to  what  they  say  privately.  Even 
our  friend,  Dr.  Sharp,  of  Rugby,  in  his  pamphlets,  frequently 
alludes  to  these  infinitesimal  doses,  and  says  that  he  himself  most 
frequently  uses  the  one-millionth  of  a  drop,  but  has  seen  good 
effects  from  the  1,000.000,000,000.000,000,000,000,000,000,000,000, 
000,000, 000, 000, 000. 000, 000, 000th  of  a  grain  or  drop.  When  we 
occasionally  heard  it  asserted  by  the  homoeopaths,  that  these  doses  had 
nothing  to  do  with  the  principles  of  homoeopathy,  we  at  once  referred 
to  their  practice  in  the  Vienna  Hospital,  and  found  the  cases  almost 
invariably  treated  by  infinitesimal  doses.  We  were,  therefore,  greatly 
surprised  that  tbe  homoeopaths  repudiated,  in  a  great  measure,  these 
small  doses,  and  in  tbe  same  breath  extolled  their  good  effects.  (Tbe 
only  excuse  we  could  find  for  this  contradiction  was,  that  they  had 
not  studied  their  own  statistics ,  and  merely  took  for  granted  what 
other  people  said.)  The  reader  will  find  a  full  report  by  Dr.  Balfour  of 
numerous  cases  treated  in  the  Vienna  Homoeopathic  Hospital  by  Dr. 
Fleischmann,  in  tbe  British  and  Foreign  Medical  Review  for  October 
1845,  p.  567,  in  which  report  the  dilutions  of  nearly  all  the  medicines 
used  are  accurately  noted.  Amongst  numerous  other  cases,  catarrh  and 
bronchitis  were  treated  with  tbe  100,000,000th  of  a  grain  of  sulphur, 
and  with  1,000, 000th  of  a  grain  of  aconite  ;  spasm  with  the  1,00Q, 
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000,000,000th  (billionth)  of  a  grain  of  ignatia,  once  daily.  We  could 
go  on  multiplying  these  instances,  but  we  have  said  enough  to  show 
that,  when  a  homoeopath  denies  or  repudiates  these  ridiculous  doses 
of  medicines,  he  is  not  supported  in  his  assertions  by  the  best  writers 
of  his  own  school ;  they  are  nearly  all  against  him.  The  Principles, 
therefore,  of  homoeopathy,  and  the  Practice,  are  necessarily  two  dis¬ 
tinct  things;  but  the  practice  of  homoeopathy,  nevertheless,  is  based 
on  the  most  ridiculous  and  absurd  doses  of  medicine  ever  invented  : 
and  now  that  the  thing  is  exposed,  the  homoeopath  is  beginning  to 
be  ashamed  of  it  himself.  To  such  an  extent  is  the  infinitesimal  dose 
system  carried  by  some,  that  Dr.  Balfour  states,  that  in  Vienna 
“one  practitioner  often  contents  himself  with  allowing  his  patient  to 
smell  the  remedy,  waiting  patiently  for  some  weeks  or  so,  for  the 
completion  of  the  cure,  not  even  permitting  a  second  smell.”  Hahne¬ 
mann,  we  are  told,  did  the  same  :  and  one  lady,  “  having  been  sub¬ 
jected  to  this  process,  passed  the  fee  before  the  doctor's  nose ,  and  then — 
replaced  it  in  her  pocket.”  ( Dr .  Lee's  Homoeopathy ,  pp,  7,  8.) 

Our  chief  object  in  this  pamphlet  will  be  to  examine  “The  Princi¬ 
ples  of  Homoeopathy  :”  but,  before  doing  so,  we  will  first  explain  a 
little  more  at  large  than  we  had  room  for  in  our  last  pamphlet,  our 
objections  to  the  way  in  which  the  komceopathists  endeavour  to  spread 
their  doctrines,  and  endeavour  to  gain  an  advantage  over  regular 
physicians  and  surgeons.  We  blame  no  one  for  differing  from  us  in 
opinion,  but  we  do  blame  any  man  for  endeavouring  to  spread  his 
opinions  in  such  ways  as  the  homoeopaths  adopt. 

It  has  been  one  of  our  greatest  pleasures  for  the  last  twenty  years 
to  take  almost  daily  notice  of  the  progress  of  medicine  in  the  various 
medical  works  which  have  been  published.  We  have  generally  omitted 
noticing  the  errors  of  our  fellow  practitioners,  for  obvious  reasons  ;  at 
present,  however,  we  must  deviate  from  our  general  rule,  and  notice 
some  of  the  errors  both  of  doctrine  and  practice  which  have  crept  into 
our  ranks.  We  shall  endeavour  to  do  this  in  a  temperate  way,  so 
that  none  may  find  fault  with  us  on  this  head.  If  a  little  humour  or 
ridicule  occasionally  escape,  we  hope  that  people  will  take  it  in  good 
part.  We  shall  mean  nothing  ill  by  it ;  our  object  will  be  chiefly  to 
defend  our  noble,  humane,  and  scientific  profession  from  assaults 
which  have  been  lately  made  against  it,  more  in  a  rude  than  in  a 
scientific  and  gentlemanly  way. 

Few  sciences  or  arts  have  more  improved  than  has  the  Science  of 
Medicine  within  the  present  century.  But  its  career  has  been  silent, 
and  unobserved,  except  by  the  medical  practitioner.  We  need  not 
refer  to  the  various  improvements  in  the  practice  of  Surgery,  such  as 
operations  on  the  eye ;  restoring  lost  parts,  such  as  the  mouth,  the 
palate;  amputation  of  limbs  ;  taking  out  diseased  joints  and  joining 
the  limbs  together  again  ;  curing  club-feet  and  all  kinds  of  deformi¬ 
ties  ;  treating  aneurism,  by  compressing  the  artery  and  without  tying  it ; 
curing  hernia  radically,  so  as  to  save  the  use  of  a  truss,  and  prevent 
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the  risk  of  strangulation  ;  operating  on  the  strangulated  hernia  with¬ 
out  opening  the  sac;  and  innumerable  other  improvements,  which 
every  well-informed  surgeon  is  aware  of.  We  will  more  particularly 
refer  to  the  improvements  in  finding  out  and  treating  internal  dis¬ 
eases,  and  then  ask  if  the  modern  science  of  Medicine  deserves  the 
“nick-name”  sometimes  given  to  it  of  “the  old  system.”  In  our 
opinion  there  are  no  sciences  or  arts  more  new  or  modern.  The 
modern  practitioners  of  medicine  by  no  means  go  by  the  old  ideas, 
which  are  sometimes  unjustly  quoted  by  homoeopathic  writers  in  dis¬ 
paragement  of  living  practitioners.  Among  modern  improvements 
■we  may  enumerate  our  increased  knowledge  in  all  diseases  of  the 
nervous  system,  viz.,  delirium  of  ail  kinds,  convulsions,  and  para¬ 
lysis  ;  diseases  of  the  chest,  which,  by  the  modern  improvements  in 
auscultation  we  can  accurately  distinguish  the  one  from  the  other, 
foretelling  from  the  nature  of  the  sounds  the  progress  of  the  disease, 
and  its  results  to  the  patient;  diseases  of  the  kidneys,  which  have  become 
much  more  clearly  understood  by  means  of  chemistry  and  the  micro¬ 
scope;  diseases  of  the  liver,  which,  by  the  microscope  and  testing  the 
urine,  we  can  much  more  accurately  define  ;  diseases  of  the  blood  also 
have  become  more  intelligible  and  amenable  to  treatment,  besides  many 
others  which  we  have  not  space  here  to  mention.  Whatever  homoeo¬ 
path,  therefore,  alleges  against  the  modern  practice  of  medicine,  that 
it  is  the  “old  system,”  is  evidently  no  reader  of  modern  books,  but 
of  old  ones.  He  is  being  left  behind  by  his  reading  competitors,  and 
trusts  to  the  knowledge  which  he  has  picked  up  in  days  long  gone  by, 
when  a  youug  student  under  what  he  would  call  “  the  old  school.” 

If  he  had  even  turned  to  one  of  our  last  Retrospects,  vol.  38  and 
39,  published  only  twelve  and  six  months  ago,  he  would  have  found 
numerous  articles  by  different  writers,  in  nearly  every  one  of  which 
there  is  some  new  and  improved  idea  and  method  of  treating  diseases. 
He  would  have  found  something  new  on  Cancer,  Rheumatism,  Scarla¬ 
tina,  Myalgia,  Neuralgia,  Tetanus,  Nsevus,  Asthma,  Diphtheria, 
Pneumonia,  Diabetes,  Uric  Acid  or  Gfravel,  Chloroform  in  Labour,  the 
Womb,  Ovarian  Dropsy,  Diseases  of  Women,  Carbonic  Acid  as  an 
Anaesthetic,  with  numerous  other  very  interesting  observations.  If, 
moreover,  he  will  turn  to  the  present  and  several  preceding  volumes, 
he  will  find  recorded  every  year  nearly  300  suggestions  and  some 
decided  improvements  in  the  theory  and  practice  of  medicine,  by  vari¬ 
ous  authors, — some  very  valuable  and  remarkable  improvements. 

We  mention  this,  in  order  that  the  public  may  give  due  credit  to 
the  progress  of  medicine,  and  not  be  led  away  by  homoeopathic  wri¬ 
tings  which  attempt  to  mislead  people  to  suppose  that  scientific  medi¬ 
cine  is  at  a  standstill,  whilst  the  homoeopathic  system  is  said  by  them 
to  be  advancing.  We  shall  see  as  we  go  along,  whether  it  be  honour¬ 
able  and  decorous  in  homoeopathic  writers  perpetually  attempting  to 
impress  upon  people  that  theirs  is  the  new  system ,  whilst  ours  is  the 
old  system.  We  have  been  particularly  struck  with  this  unjust  nick- 
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name  given  to  regular  physicians  of  high  character  and  long  success 
in  their  particular  localities  ;  and  we  would  recommend  the  homoeo¬ 
path,  if  he  wishes  to  gain  any  respect,  to  depend  on  his  own  know¬ 
ledge,  and  not  to  make  reflections  of  an  injurious  and  unjust  character 
on  gentlemen  not  to  be  surpassed  in  practical  knowledge  and 
success. 

It  is  another  great  mistake  to  call  a  regular,  or  rational,  or  scien¬ 
tific  practitioner  of  medicine,  an  allopath ,  or  antipath.  It  is  another 
nick-name ,  which  no  right-minded  man  ought  to  give  to  another. 
The  homoeopath  has  given  himself  his  own  name,  and  therefore  he  must 
take  it  ;  but  there  is  no  such  person  as  an  allopath  or  antipath  in  regu¬ 
lar  practice.  Allopathy,  which  we  shall  use  in  preference  to  antipathy, 
includes  the  method  of  opposing  nature  in  her  efforts, but  this  is  not  true 
of  any  one.  Another  mistake  made  by  homoeopaths, and  a  more  discredit¬ 
able  one  cannot  be  made,  is  to  depreciate  other  medical  men  in  the  esti¬ 
mation  of  the  public,  by  attempting  to  throw  discredit  on  the  practice  of 
medicine  adopted  by  other  people,  always  excepting  themselves — aftre 
picking  holes  in  other  people’s  coats  and  making  them  as  ragged  as  pos¬ 
sible — they  adroitly  display  themselves  in  their  own  new  dress.  We 
have  been  particularly  struck  with  the  way  in  which  they  have  made 
extracts  from  the  writings  of  regular  physicians,  nearly  always 
selecting  their  candid  confessions  of  failure  in  certain  cases,  and 
never  exhibiting  the  other  and  brighter  side  of  the  question,  viz., 
where  they  have  succeeded  ;  or  perhaps  they  have  selected  passages 
from  books  so  as  to  make  the  science  of  medicine  as  objectionable  as 
possible,  but  the  inaccuracy  of  which  the  unprofessional  reader  cannot 
perceive.  What  would  be  thought  of  a  clergyman,  educated  at 
Cambridge  or  Oxford,  and  having  received  his  degree  and  honours 
there,  and  been  ordained  by  his  Bishop, — who  seceded  from  the  church, 
and  not  only  stated  that  there  was  no  way  of  salvation  within  her 
pale,  but  who  took  every  opportunity  (although  still  possessing,  and 
being  proud  of,  his  degree  of  A.M.,  or  B.D.)  of  finding  all  sorts  of  fault 
with  the  college  education,  the  principles  taught,  and  the  religion 
entertained  ;  especially  if  his  abuse  of  others  was  suspected  to  add  to 
his  own  pecuniary  advantage, — would  he  not  be  cut  by  his  former 
associates  %  Or  what  would  be  thought  of  a  provision  dealer,  if  he 
issued  placards  and  advertisements  that  he  had  found  out  an 
improved  method  of  preparing  flour,  that  all  the  flour  in  the  town, 
except  his  own,  was  adulterated  with  an  inferior  article,  and  moreover 
contained  poison  in  large  closes, — would  he  not  also  be  cut  by  his 
fellow  tradesmen  1  So  it  is  in  our  profession.  We  find  no  fault  with 
people  entertaining  different  opinions  ;  hut  when  we  see  all  kinds  of 
ways  of  making  invidious  distinctions  between  themselves  and  others, 
mixing  their  medicines  in  particular  ways  so  as  to  be  something  new , 
publishing  and  asserting  that  regular  physicians  exhibit  medicine 
in  large  and  poisonous  doses,  with  various  other  ways  of  gaining 
notice,  we  think  it  derogatory  to  a  respectable  and  learned  profession. 
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But  it  is  particularly  unfair,  and  untrue,  to  allege  that  regular  physi¬ 
cians  employ  strong  poisons  as  medicines,  and  give  such  large  doses 
that  the  constitutions  of  their  patients  become  injured, — whereas  they, 
the  homoeopaths,  give  such  small  doses,  that  all  this  danger  is  avoided! 
vl  e  must  assert  that  all  this  is  a  system  of  proceeding  highly  dis- 
creditable. 

•  ^  e  could  disgust  every  one  of  our  readers  by  telling  them  of  some 
of  the  remedies  which  some  homoeopaths  use.  But  we  consider  that 
these  remedies  are  used  only  by  some,  and  can  be  no  proof  of  the 
general  practice  of  the  body.  We  should  not  think,  therefore, 
of  using  these  prescriptions  in  an  argument  against  homoeopathy 
neither  is  it  fair  in  the  bom  ceopaths  to  pick  out  some  of  our  most 
objectionable  old  prescriptions  from  old  books,  and  bring  them  forwards 
as  specimens  of  what  they  call  the  old  system ,  without  at  the  same 
time  candidly  telling  the  public  that  this  kind  of  practice  has  long 
since  passed  away  from  the  ranks  of  all  well  educated  surgeons  and 
physicians.  As  an  illustration  of  the  way  in  which  the  practice  of 
regular  physicians  is  shown  by  the  homoeopaths,  you  have  only  to  turn 
to  the  pamphlet  of  Dr.  Horner,  of  Hull,  who  states  at  p.  5,— “  Vege¬ 
table  drugs,  as  aloes  and  colocynth,  which  had  been  administered 
even  some  years  before,  remained  deposited  in  the  system,  producing  a 
miserable  and  wholly  shattered  state  both  of  mental  and  bodily 
health.  But  this  is  outdone  by  Dr.  McLeod,  of  Benrhydding, 
Hkley,  who  states,  that  ‘‘Such  drugs  as  aloes  were  extracted  tangibly 
and  washed  out  of  the  compresses  that  had  encircled  the  body:  it  also 
made  the  patients  room  offensive  with  the  distinct  vapour  of  aloes.” 
(i)r.  Horner  s  Pamphlet,  p.  53.)  This  is  really  too  bad  !  We  natu¬ 
rally  read  a  little  further,  expecting  to  find  the  next  wonder  to  be 
that  this  vapour  of  aloes  had  been  condensed  and  again  made  into  the 
identical  family  pills  which  the  unfortunate  patient  had  been  swallow¬ 
ing  ;  and  that  they  were  actually  to  be  seen  exposed  as  a  curiosity  in 
one  of  the  windows  of  Benrhydding! 

The  medicines  employed  by  modern  physicians  and  surgeons  are  not 
to  be  called  poisons  ;  for  when  poisonous  medicines,  such  as  arsenic, 
opium,  belladonna,  aconite,  mercury,  &c.,  are  used,  they  are  prescribed 
in  such  small  doses  that  they  no  longer  act  as  poisons.  It  does  some¬ 
times  happen,  that  medicines  act  more  energetically  than  was  antici¬ 
pated,  but  this  is  a  rare  exception ;  and  it  is  wrong  to  take  these  rare 
exceptions  and  spread  them  before  the  public  as  the  rule.  The  object 
of  the  homoeopathists  is,  we  are  sorry  to  say,  a  very  discreditable  one  : 
it  is  evidently  to  excite  the  fears  of  people  that  they  are  always  taking 
poisons  wheu  attended  by  regular  surgeons  and  physicians — a  very 
wrong  idea  indeed,  but  one  which  we  feel  certain  they  are  anxious  to 
propagate.  The  public,  however,  may  rest  satisfied  that  the  modern 
system  of  medicine  in  the  regular  ranks  of  the  profession,  is  to  do  with 
as  little,  and  not  with  as  much  medicine  as  possible  ;  with  as  mild, 
and  not  with  as  strong  medicines  as  possible.  The  reader  has  only  to 
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refer  to  the  writings  of  Dr.  Sharp,  of  Rugby,  if  he  wishes  to  he  con¬ 
vinced  of  the  truth  of  these  remarks.  Amongst  other  things,  he  will 
find  in  one  of  his  Tracts,  a  wood  engraving  to  illustrate  the  way  in 
which  hot  irons  are  prepared  to  be  applied  to  the  patient  in  surgical 
cases!  This  engraving  would  remind  one  of  the  tortures  of  the  Inqui¬ 
sition  ;  but  how  unworthy  to  exhibit  these  things  to  the  public  in 
order  to  excite  their  fears  and  prejudices.  Why  cannot  a  respectable 
man,  like  Dr.  Sharp,  whom  we  have  known  for  thirty  years,  make 
use  of  fair  argument,  without  first  attempting  to  damage  his  opponents 
in  public  estimation.  We  might  think  it  excusable  in  Morrison, 
Dr.  Coffin,  and  such  like  men,  but  for  respectable  and  well-educated 
men  to  do  this  is  highly  unworthy. 

Another  objectionable  practice  of  the  homoeopaths  is  to  publish 
Statistical  Tables,  which,  if  not  incorrect,  are  at  any  rate  so  placed 
before  the  public  as  to  mislead.  For  our  own  part,  we  think  that  most 
statistical  tables  may  be  fallacious,  except  those  of  the  Army  and 
Navy,  which  must  be  the  most  correct  of  any  statistics  of  this  kind 
which  are  published.  The  error  of  these  homoeopathic  tables  is  at 
once  seen  by  reference,  for  example,  to  the  Statistics  of  the  Leeds 
Infirmary.  One  homoeopathic  writer,  Dr.  Craig,  of  Leeds,  asserts 
that  the  per  centage  of  deaths  in  all  diseases  in  Homoeopathic  hos¬ 
pitals  is  5.8  per  cent.,  while  in  Allopathic  hospitals  it  is  12.4  per 
cent.  Moreover,  this  writer,  in  a  feeble  attempt  to  answer  our  first 
pamphlet  (but  which  is  no  answer  at  all,)  publishes  this  error  at  the 
end  of  his  pamphlet,  together  with  his  account  of  the  officers  of  the 
London  Homoeopathic  Hospital,  all  of  which  had  nothing  to  do 
with  what  he  was  writing  about,  but  were  placed  there  in  the  way  of 
display.  If  this  said  writer  had  examined  the  Report  of  the  Leeds 
Infirmary  for  the  last  year,  he  would  have  found  the  following  figures: 
‘•Patients  admitted  since  1767,  247,911;  cured,  165,639;  died, 
8161  ;  relieved,  30,723.”  So  that  we  have  about  8161  deaths  out 
of  247,911  patients.  We  make  this  account  to  give  3.2  per  cent,  of 
deaths  ;  but  making  allowance  for  mistakes,  we  think  that  we  may  cal¬ 
culate  about  4  per  cent,  of  deaths,  and  not  12.4,  as  Dr.  Craig  asserts! 

We  believe  all  the  hospitals  of  Great  Britain  will  not  average 
much  above  5  per  cent.,  including  all  accidents  and  dangerous  sur¬ 
gical  cases.  One  of  the  most  dangerous  operations  on  the  human 
body  is  cutting  for  stone.  The  average  per  centage  of  deaths  after 
this  operation  is  only  about  13  ;  so  that,  if  every  patient  admitted 
into  all  the  hospitals  of  Great  Britain  and  Ireland  had  been  cut  for 
stone,  as  many  would  have  recovered  as  Dr.  Craig  makes  out  from 
common  and  ordinary  diseases. 

We  are  quite  aware  that  it  is  difficult  at  all  times  to  arrive  at  a 
correct  conclusion  respecting  Hospital  statistics,  if  we  include  out¬ 
patients.  It  is  very  possible  in  such  an  hospital  as  Fleischmann’s 
Homoeopathic  hospital,  at  Vienna,  for  the  cases  to  be  selected,  as 
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we  know  to  be  the  case.  In  general  hospitals,  such  as  the  vast 
hospitals  of  Vienna  and  Paris,  only  the  worst  cases,  both  medical 
and  surgical,  are  selected  for  admission,  often  quite  incurable  from 
the  commencement.  It  is  obviously  unfair,  therefore,  to  calculate 
the  per  centage  of  deaths  among  the  ^-patients  and  exclude  the  out- 
patients ;  both  in  and  out  patients  ought  to  be  reckoned.  But  here 
is  the  difficulty  ;  it  is  easy  to  calculate  how  many  die.  or  are  cured  in 
the  hospital,  but  it  is  not  so  certain  when  we  refer  to  the  patients. 
The  calculation  of  the  Leeds  Infirmary  is  of  both  in  and  out  patients 
as  near  as  could  be  made.  The  statistics  of  some  of  the  hospitals  of 
Vienna,  Paris,  and  London,  and  indeed  of  all  m-patients  of  hospitals, 
show  a  much  higher  per  centage  of  deaths,  for  the  reasons  which  we 
have  stated,  but  we  repeat  that  this  is  not  a  fair  calculation.  It 
only  respects  the  cases  which  are  selected  as  the  worst  which  apply 
for  relief,  and  generally  excludes  the  milder  o^-patients ;  we  believe, 
however,  that  taking  the  whole  together,  and  including  all  accidents, 
and  surgical  operations,  the  average  will  not  be  above  5  or  6  in 
British  Hospitals.  In  our  next  pamphlet  we  will  endeavour  to  cal¬ 
culate  this  as  well  as  we  can.  Such  an  institution  as  the  Leeds 
Public  Dispensary,  is,  perhaps,  as  good  an  example  as  can  be  used  to 
show  the  per  centage  of  all  kinds  of  cases,  good  and  bad,  medical  and 
surgical.  These  cases  are  prescribed  for  in  the  institution,  and  the 
bad  cases  are  visited  at  their  own  homes,  so  that  the  register  of  deaths 
must  be  pretty  accurate.  We  find  in  the  report  for  1858  the  following 
figures: — “ Patients  admitted  since  1824,  111,100;  cured  90,156; 
greatly  relieved  5750;  died  4476.”  This  gives  us  4 '02  per  cent,  of 
deaths,  a  very  different  thing  from  what  the  homoeopathists  would 
wish  the  public  to  believe.  Dr.  Craig  further  carelessly  states,  that 
in  Homoeopathic  hospitals  only  57  per  cent,  die  of  inflamma¬ 
tion  of  the  lungs,  while  24  out  of  every  hundred  die  in  Allopathic 
hospitals.  We  only  request  Dr.  Craig  to  examine  one  of  the  last 
official  xlrmy  returns  for  the  Colonies.  Of  12,271  cases  of  inflam¬ 
mation  of  the  lungs,  he  will  find  that  only  413  died;  this  is  about 
3  per  cent.,  and  in  some  cases  only  2  per  cent.,  i.e.  less  than  half  the 
number  which  Dr.  Craig  himself  acknowledges  die  in  Homoeopathic 
hospitals!  What,  therefore,  can  the  public  think  of  Dr.  Craig’s  state¬ 
ments?  In  our  last  volume  is  an  interesting  paper  on  lithotomy, 
abstracted  from  the  lectures  of  Mr.  S.  Smith,  of  the  Leeds  Infirmary: 
out  of  every  8  cases  operated  upon  for  stone,  only  one  has  died;  this 
gives  us  about  13  per  ceut.  If  this  gentleman  had  operated  for 
stone  on  all  the  247.911  patients  admitted  into  the  Leeds  Infirmary 
for  the  last  93  years,  he  would  probably  have  had  no  more  deaths 
than  what  Dr.  Craig  says  take  place  from  common  diseases. 

We  requested  Mr.  Blakelock,  the  Secretary  of  the  Leeds  Infirmary, 
to  calculate  the  per  centage  of  deaths  in  that  institution,  and  the  fol¬ 
lowing  is  his  letter  to  the  author: — 


MISCELLANEOUS  SUBJECTS. 


333 


Leeds  General  Infirmary, 
November  5th,  1859. 

“My  Dear  Sir, — According  to  your  desire  I  have  calculated  the 
average  per  centage  of  Deaths  occurring  amongst  the  patients  of  the  Leeds 
Infirmary.  The  whole  number  of  patients  admitted  during  the  93  years 
which  have  now  elapsed  since  the  foundation  of  this  institution  has  been 
252.937,  amongst  whom  there  have  been  8276  deaths,  giving  an  average  of 
3’27  per  cent.  During  the  first  12  years,  the  average  mortality  was  5’1 
per  cent.  During  the  last  12  years,  it  has  been  3’33  per  cent.  The  very 
slight  increase  of  the  last  figures  over  the  general  average  is  accountable 
for  by  the  great  mortality  which  occurred  after  operations  during  the  sum¬ 
mers  of  1852,  53,  and  54.  It  must  be  borne  in  mind  that  these  figures 
include  a  large  number  of  deaths  from  serious  burns  and  mill  accidents, 
many  of  the  patients  dying  within  a  few  hours  of  admission.  If  these 
could  be  excluded,  the  mortality  would  be  still  further  induced.  No 
register  is  kept  of  the  number  of  patients  admitted  for  each  disease  sepa¬ 
rately,  so  that  the  per  centage  of  deaths  in  pneumonia  cannot  be  ascer¬ 
tained.  I,  however,  find  that  only  four  patients  are  entered  in  the  death - 
book  as  having  died  from  pure  pneumonia  during  the  last  four  years. 

“  I  am,  dear  Sir,  very  truly  yours, 

“  Saml.  Blakelock,  Secretary. 

“  W-  Braithwaite,  Esq.” 

We  think  this  statement  of  Mr.  Blakelock’s  highly  creditable  to 
the  officers  of  this  noble  Institution,  and  will  be  gratifying  to  its 
numerous  subscribers.  We  hope  also  that  it  will  silence  the  attempts 
of  certain  individuals  in  Leeds  to  cast  reflections  on  the  modern  prac¬ 
tice  of  medicine.  We  wish  and  hope  that  it  may  also  gratify  them  ;  hut 
of  this  we  are  more  doubtful.  We  are  afraid  they  would  have  been 
better  pleased  to  have  had  it  proved  that  the  practice  had  been  very 
unsuccessful,  and  that  12  out  of  every  hundred  had  died  instead  of 
little  more  than  three.  We  are  aware,  that  in  all  the  hospitals  at 
Vienna,  there  is  very  great  fatality .  amounting  probably  to  what 
Dr.  Craig  states.  Why  does  he  not  candidly  tell  the  truth  to  the  public, 
and  acknowledge  that  these  tables  do  not  refer  to  the  hospitals  of 
Great  Britain,  nor  to  the  Army  and  Navy.  Why  does  he  leave 
the  public  to  believe  that  our  own  hospitals  are  included  in  these 
statistics? 

We  will  now’  give  the  reader  the  words  of  Hahnemann  on  the  real 
Principles  of  his  creed,  and  proceed  to  make  some  remarks  on  this 
question. 

“  A  weaker  dynamic  affection  is  (says  Hahnemann)  permanently 
extinguished  in  the  living  organism  by  a  stronger  one ,  if  the  latter, 
whilst  differing  in  kind  is  similar  to  the  former  in  its  manifestations.” 
Again,  “All  the  rapid  and  perfect  cures  that  nature  ever  performed 
were  always  effected  by  the  supervention  upon  the  old  disease  of  one 
of  a  similar  character.” — ( Organon ,  p.  165.)  And  hence  he  says  “for 
this  mode  of  procedure  (by  Homoeopathy)  we  have  the  example  of 
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unfettered  nature  herself,  when  to  an  old  disease  there  is  added  a  new 
one  similar  to  the  first,  whereby  the  one  is  rapidly  and  for  ever  anni¬ 
hilated  and  cured.”  (p.  175.)  “  The  stronger  disease  annihilates  the 

weaker.”  (p.  145.)  In  another  place,  he  says  “  In  order  that  the 
artificial  diseases  producible  by  medicines  may  effect  a  cure,  it  is  be¬ 
fore  all  things  requisite  that  they  should  be  capable  of  producing  in 
the  human  body  an  artificial  disease  as  similar  as  possible  to  the  dis¬ 
ease  to  be  cured,  in  order,  by  means  of  this  similarity,  conjoined  with 
the  somewhat  greater  strength ,  to  substitute  themselves  for  the  natural 
morbid  affection,  and  thereby  deprive  the  latter  of  all  influence  upon 
the  vital  force.”  (p.  133).  In  order  to  accomplish  the  end  above  de¬ 
scribed,  certain  medicines  are  to  be  chosen  which  will  produce  symp¬ 
toms  as  similar  as  possible  to  the  disease  to  be  treated.  The  homoeo¬ 
pathic  mode  of  treatment  therefore  is  that  “in  which  there  is  em¬ 
ployed  for  the  totality  of  the  symptoms  of  the  natural  disease,  a  medi¬ 
cine  capable  of  producing  the  most  similar  symptoms  possible  in  the 
healthy  individual.”  (p.  175.)  But  in  order  that  this  medicine  should 
be  efficacious  and  more  powerful  than  the  disease,  it  must  at  first,  for 
a  longer  or  shorter  period,  produce  an  aggravation  or  exaltation  of 
thz  symptoms  of  the  disease ,  and  not  their  relief  or  abatement.  The 
disease  indeed  ought  to  be  made  worse  at  first.  The  drug  must  first 
produce  “a  medicinal  disease  somewhat  stronger  or  greater  than  the 
malady  to  be  cured.’-  (p.  237.)  In  other  parts  of  his  work,  Hahne¬ 
mann  says  “The  similar  artificial  diseases  excited  by  medicines  are 
stronger  than  the  natural  disease.”  The  physician  “produces  a  dis¬ 
ease  very  similar  but  stronger’’  than  the  natural  disease.  “The  cura¬ 
tive  power  of  medicines  therefore  depends  on  their  symptoms,  similar 
to  the  disease,  but  superior  to  it  in  strength.”  (p.  126.)  So  that  a  dis¬ 
ease  can  be  removed  “  solely  by  one  that  is  similar  in  symptoms  and  is 
somewhat  stronger ,  according  to  the  eternal,  unchangeable  laws  of  na¬ 
ture.”  (p.  151.)  So  that  in  a  severe  dangerous,  and  rapid  disease  in  which 
life  depends  on  the  next  few  hours,  and  any  increase  of  which  disease 
must  necessarily  be  fatal,  the  symptoms  ought  at  first  to  be  increased 
in  severity.  A  homceopathically  selected  remedy,  Hahnemann  ob¬ 
serves,  “usually,  immediately  after  ingestion,  for  the  first  hour  or  for 
a  feio  hours,  causes  a  kind  of  slight  aggravation  (where  the  dose,  how¬ 
ever,  has  been  somewhat  too  large  for  a  considerable  number 
of  hours )  which  has  so  much  resemblance  to  the  original  disease  that 
it  seems  to  the  patient  to  be  an  aggravation  of  his  disease.  But  it  is 
in  reality  nothing  more  than  an  extremely  similar  medicinal  disease , 
somewhat  exceeding  in  strength  the  original  affection.”  (p.  237.) 
Hahnemann  further  says  that  “the  sum  of  all  the  symptoms  in  each 
individual  case  of  disease  must  be  the  sole  indication,  the  sole  guide 
to  direct  us  in  the  choice  of  a  curative  remedy.”  (pp.  119,  120.) 

“  By  the  removal  of  the  whole  of  the  perceptible  signs  and  symptoms 
of  the  disease  the  sum  total  of  the  disease  is  at  the  same  time  re¬ 
moved.  “It  must  be  the  symptoms  alone  by  which  the  disease 
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demands  and  points  to  the  remedy  suited  to  relieve  it,  and,  moreover, 
the  totality  of  these  its  symptoms  must  be  the  principal  or  sole  means 
whereby  the  disease  can  make  known  what  remedy  it  requires,  the 
only  thing  that  determines  the  choice  of  the  most  appropriate  curative 
agent,  and  thus,  in  a  word,  the  totality  of  the  symptoms  must  be  the 
principal,  the  sole  thing  the  physician  has  to  take  note  of  in  every 
case  of  disease,  and  to  remove  by  means  of  his  art.”  (p.  113.) 

Now,  when  we  read  the  above  principles  of  homoeopathy,  we  are 
struck  with  two  or  three  remarkable  fallacies  which  might  mislead 
any  one  who  had  not  studied  the  nature  of  disease.  The  great  error 
in  these  principles  is  to  mistake  symptoms  for  disease,  the  effects  for 
the  cause.  A  patient  has  a  violent  pain  in  the  face,  it  is  called  tic- 
doloureux — the  cause  of  this  is  a  decayed  tooth.  The  symptoms  are 
the  tic,  the  cause  is  the  tooth.  Another  patient  has  a  violent  head- 
ache,  or  dizziness  from  a  loaded  stomach — the  headache  is  merely  the 
symptom,  the  cause  is  the  loaded  stomach.  To  treat  the  pain  in  the 
face  by  giving  medicines  which  would  resemble  tic,  would  be  called  an 
empirical  mode  of  treatment,  i.e.,  treating  only  symptoms — to  extract 
the  tooth  would  be  eradicating  the  cause.  To  treat  the  headache  in 
the  same  empirical  way  would  be  nonsense,  but  to  unload  the  loaded 
stomach  would  be  treating  the  cause  radically.  Another  great  error 
in  the  above  dogmas  or  principles  of  homoeopathy,  consists  in  gene¬ 
rating  a  more  powerful  set  of  symptoms  similar  to  the  disease,  in  order 
to  overcome  the  original  disease.  This  is  a  dangerous  error,  and  may 
account  for  the  startling  fact,  that  the  homoeopaths  seem  to  have  con¬ 
siderably  more  deaths,  according  to  their  own  acknowledgment,  than 
regular  surgeons  and  physicians,  if  we  may  judge  from  the  statistics 
of  the  Leeds  Infirmary. 

In  order,  however,  to  discuss  this  question  properly,  it  will  be  ne¬ 
cessary  for  us  to  explaiu  in  as  familiar  a  style  as  we  can  what  are  the 
modern  views  of  disease ,  which  are  gradually  becoming  better  known  ; 
and  also  what  we  mean  by  a  principle.  As  we  go  along,  the  reader 
will  better  understand  how  the  homoeopath  mistakes  a  principle  for 
an  art,  and  a  disease  for  a  symptom.  The  following  ideas  on  the 
nature  of  disease  are  explained  in  a  familiar  style,  and  some  of  them 
may  be  deemed  not  satisfactory  by  the  profession.  We  acknowledge 
that  the  subject  is  a  difficult  one.  and  that  all  have  a  great  deal  to 
learn  on  this  question  ;  and  we  think  that  the  day  is  not  distant  when 
this  very  interesting  subject  will  be  worked  out  more  clearly.  It  is 
very  probable  that  our  opinions  may  be  much  criticised  by  some  of 
our  professional  friends.  This  we  are  prepared  to  meet  with  :  but  our 
object  is  not  only  to  show  the  errors  of  homoeopathy,  but  to  endeavour 
to  point  out  where,  in  our  opinion,  the  true  principle  of  medicine  ex¬ 
ists.  We  shall  endeavour  to  show  that  in  most,  if  not  all  diseases, 
there  are,  1st,  The  disease  itself;  2ndly,  the  effects  and  necessary 
symptoms  or  consequences  ofthcdisease  ;  and  3rdly,  another  and  quite 
different  set  ol  symptoms,  which  are  not  always  nor  necessarily  con- 
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nected  with  the  disease ,  and  which  are  the  efforts  of  nature,  either  too 
strong  or  too  feeble,  or  just  right,  to  rectify  the  disease.  The  error 
of  homoeopathy  consists  in  simulating  and  even  aggravating  the  second 
class  of  symptoms,  or  those  which  are  necessarily  connected,  and  some¬ 
times  said  to  be  identical ,  with  the  disease.  The  object  of  Modern 
Scientific  Medicine  is  to  regulate  the  third  class  of  symptoms. 

What,  then ,  is  Disease  ?  It  is  on  the  definition  of  this  important 
question  that  most  of  the  errors  in  practical  and  theoretical  medicine 
have  arisen.  It  is  in  ignorance  of  the  nature  of  disease  that  the 
system  of  homoeopathy  has  arisen.  It  is  this  ignorance  of  disease 
which  induces  the  homoeopath  to  treat  symptoms  of  disease  instead 
of  the  disease  itself.  In  this  consists  his  great  mistake,  as  we  shall 
endeavour  to  show  ;  but  in  attempting  to  point  out  this  mistake,  we 
shall  be  compelled  to  make  some  preliminary  remarks,  in  a  familiar 
style,  in  such  a  way  that  the  public  may  understand  us.  These 
remarks  would  be  quite  unnecessary  to  educated  medical  men.  but  we 
must  remember  that  pamphlets  of  various  kinds  have  been  distributed 
by  the  homoeopaths  to  the  public,  which  seem  very  plausible,  but 
which,  in  our  opinion,  are  very  unsound  both  in  argument  and  facts. 

It  is  alleged  by  the  homoeopath  that  the  scientific  or  regular 
physician  has  no  principles  to  guide  him,  but  that  in  homoeopathy 
there  is  a  certain  and  infallible  'principle.  A  principle  means  a  truth 
which  is  unerring.  A  stone  is  thrown  up  into  the  air,  and  it  inva¬ 
riably  falls  down,  owing  to  the  principle  or  truth  of  gravitation.  We 
have  always  day  and  night,  owing  to  the  principles  of  astronomy. 
To  be  a  real  principle,  it  must  never  fail.  If  homoeopathy  be  founded 
on  a  true  principle,  it  ought  never  to  fail — all  its  cases  ought  to 
recover  if  treated  properly,  and  if  they  do  not  recover  it  is  owing  to 
their  having  been  treated  improperly.  If  you  point  your  ship  to  New 
York  by  the  guide  of  the  magnet  it  will  surely  arrive  at  the  spot :  it 
will  not  sometimes  arrive  at  New  York,  and  at  other  times  at  Hali¬ 
fax — it  will  never  fail  you.  If  you  arrive  by  mistake  at  Halifax 
iustead  of  New  York,  either  your  magnet  is  wrong,  or  you  have  not 
followed  its  principle.  If  the  homoeopath  says  he  has  found  out  a  true 
principle  of  medicine,  but  frequently  fails  in  his  cases,  either  the  prin¬ 
ciple  is  wrong,  or  he  has  mismanaged  it.  If  he  answer  that  the  prin¬ 
ciple  is  right,  but  that  circumstances  occurred  which  prevented  him 
following  it,  we  should  say  that  the  principle  is  not  worth  much  if  it 
be  not  trustworthy  in  a  storm  as  well  as  a  calm.  If  the  sailor  tells 
us  that  he  arrived  at  Halifax  by  mistake  instead  of  New  York  on 
account  of  the  storms,  we  should  say  that  his  magnet  must  have  been 
of  very  little  use.  He  was  obliged  to  manage  his  ship  according  to 
circumstances,  and  to  trim  his  sails  according  to  the  storm  ;  his  prin¬ 
ciple  of  navigation  was  of  comparatively  little  use — his  art  of  sailing 
was  of  more  use,  and  his  art  preserved  his  ship  from  destruction. 

We  consider  that  the  whole  practice  of  medicine  depends  on  an  ac¬ 
curate  knowledge  of  what  is  Scientific  in  its  principles,  and  on  how  far 
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Art  can  carry  out,  or  work  on,  these  principles.  We  can  best  illus¬ 
trate  our  definition  in  a  few  words  by  pointing  out  that  the  art  of 
navigation  is  founded  on,  or  the  working  out  of,  the  'principles  Of 
astronomy  and  the  magnet.  The  sailors  of  old  bad  few  or  no  princi¬ 
ples  to  guide  them  ;  they  navigated  their  ships  from  Greece  to  Italy, 
or  from  Tyre  to  Carthage,  by  the  art  of  navigation  chiefly.  They  un¬ 
derstood  the  position  of  the  stars,  and  the  sun  and  moon,  and  these 
were  their  chief  guides,  but  they  depended  also  on  the  shores  and 
mountains  along  which  they  passed.  Astronomy  was  in  its  infancy, 
and  the  magnet  was  not  known.  Navigation,  in  fact,  was  an  art. 
By  and  by,  however,  the  magnet  was  discovered — its  principles  were 
found  certain  and  infallible,  it  could  not  mislead.  The  sailor  could 
now  boldly  plunge  his  ship  across  the  Atlantic  with  unerring  course  ; 
his  art  became  founded  on  a  science ,  or  a  principle  which  was  infalli¬ 
ble.  His  art  might  vary  in  the  following  of  this  principle,  but  he 
always  kept  his  magnet  before  him.  The  man  at  the  wheel  was  steady 
at  his  post,  although  the  sailors  were  busy  with  the  sails.  The  man 
at  the  wheel  was  guided  by  a  principle ,  the  sailors  during  the  storm 
were  guided  by  an  art.  The  principle  or  science  could  not  vary;  the 
art  might  vary  according  to  every  direction  of  the  wind.  So  it  is  in 
the  science  and  art  of  medicine.  The  science  of  medicine  is  difficult 
to  discover;  it  is  only  just  now  beginning  to  be  seen.  The  art  of 
medicine  has  long  existed,  but  only  as  an  art  founded  on  experience. 

One  great  error  which  has  blinded  the  minds  of  medical  men  in 
observing  the  true  principles  or  science  of  medicine  is  in  confounding 
symptoms  of  disease  with  the  disease  itself.  Thus,  a  man  has  a  bit 
of  dirt  in  his  eye,  perhaps  a  bit  of  sharp  sand  blown  on  his  cornea  by 
the  wind ;  he  cannot  displace  it  himself— wrhat  occurs  1  The  eye 
begins  to  inflame,  and  looks  red  and  angry ;  inflammation  comes  on 
and  the  eye  looks  diseased.  But  is  this  disease  1  No;  it  is  only  the 
symptom  produced  by  the  bit  of  sand — the  sand,  in  fact,  is  the  real 
disease,  and  the  inflammation  is  nothing  more  than  an  effort  of  nature 
to  get  rid  of  the  bit  of  sand.  The  inflammation  (i.e.,  the  falsely-called 
disease)  in  short  is  a  conservative  process.  It  proceeds  somewhat  as 
follows :  the  blood  rushes  to  the  spot  where  the  bit  of  sand  is  imbed¬ 
ded  with  such  force  that  the  blood-vessels  around  it  are  completely 
clogged  up,  or  blocked  up  with  red  blood-corpuscles.  You  might  as 
well  have  sent  a  whole  army  of  red-coated  cavalry  at  a  gallop  to  pass 
at  full  speed  along  the  Strand,  or  through  Temple  Bar  blocked  up  by 
an  omnibus, — they  cannot  do  it,  they  are  stopped  by  the  narrowness 
of  the  street,  which  becomes  more  and  more  narrow,  till  it  ends  in  the 
omnibus  blocking  up  the  gateway.  They  come  to  a  dead  stand, 
although  the  soldiers  in  the  rear  are  still  pressing  on.  The  crush 
becomes  so  severe  that  the  soldiers  in  advance  are  at  last  so  jammed 
up  that  they  perish.  It  is  somewhat  similar  with  the  red  blood  which 
is  jammed  tip  all  round  the  bit  of  sand — the  blood  perishes,  and  the 
parts  immediately  around  the  bit  of  sand  die  also :  being  dead,  they 
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lose  all  hold  of  the  living  parts,  they  decay  and  drop  off,  hut  in  doing 
so  they  bring  away  the  bit  of  sand,  and  thus  rid  the  eye  of  the  source 
of  irritation.  The  hole  is  then  filled  up  by  new  and  living  structure, 
and  the  eye  is  perhaps  no  worse  for  the  process.  But  the  whole  thing 
illustrates  what  we  should  call  the  wonderful  processes  of  disease.  In 
short,  we  cannot  look  upon  it  as  disease  at  all.  We  perceive  the 
same  thing  occurring  all  through  the  animal  economy,  although  the 
source  of  irritation  may  not  be  a  bit  of  sand,  but  some  other  foreign 
body,  or  poison,  or  depraved  or  perverted  secretion,  or  excretion — 
such  as  the  poison  of  fever,  gout,  rheumatism,  and  many  other  dis¬ 
eases.  Instead  of  the  bit  of  sand  in  the  eye,  suppose  that  the  source 
of  irritation  is  a  quantity  of  sand  in  the  blood,  called  gravel  or  lithic 
acid.  Now  the  kidneys  are  the  great  cleansers  or  depurators  of  the 
blood.  Their  office  is  to  keep  the  blood  free  from  certain  things 
which  get  into  it,  and  which  otherwise  would  impair  and  even  destroy 
its  usefulness.  Amongst  other  things,  lithic  acid  or  gravel  is  fre¬ 
quently  formed  in  this  blood,  and  the  kidneys  set  to  work  to  get  it 
away.  But  they  often  fail  in  doing  this  work,  and  the  acid  accumu¬ 
lates  in  the  system.  What  is  to  be  done?  The  skin  would  be  willing 
to  do  its  part  to  take  it  off,  but  the  patieut  is  unwilling  to  go  through 
the  exercise  in  the  open  air  to  enable  the  skin  to  act,  and  it  refuses 
to  act  whilst  the  patient  remains  in  the  arm-chair  or  study;  so  the 
joints  or  the  great  toe  come  forward  and  offer  to  do  the  work,  much 
to  the  joy  and  relief  of  the  kidneys.  The  toe  inflames  and  swells,  and 
at  last  gets  well.  The  patient  is  now  quite  relieved,  and  is  better 
than  he  has  been  for  months.  He  has  been  relieved  of  som q  peccant 
humour .  This  you  will  find  deposited  round  the  joint  of  the  great 
toe.  It  is  swollen  :  cut  into  it  if  the  patient  will  consent  to  the  ex¬ 
periment,  and  you  will  find  the  sand,  which  just  before  was  in  the 
blood,  and  making  the  man  ill;  it  is  in  the  form  of  a  chalky  product, 
(lithic  acid  combined  with  an  alkali),  which  could  be  detected  in  the 
blood  previous  to  the  attack,  but  which  has  now  disappeared  from  the 
blood,  and  found  a  place  of  rest  round  the  toe.  The  same  kind  of 
irritation  is  found  in  several  other  parts  of  the  body,  especially  in 
what  are  called  raucous  and  serous  membranes,  which  are  evidently 
doing  their  best  to  assist  the  kidneys  in  their  work.  But  do  you  call 
this  disease?  We  call  it  a  wonderful  vicarious  process  by  which 
nature  is  attempting  to  get  rid  of  something  which  is  vitiating  the 
blood.  The  symptoms  of  gout  are  not  the  disease ;  the  disease  is  that 
which  is  poisoning  the  blood.  We  at  once  attempt  to  cure,  not  by 
producing  symptoms  by  means  of  medicine  as  similar  to  those  of  gout 
as  we  can,  but  by  exercise,  and  fresh  air  and  diet,  and  also  by  giving 
alkalies,  such  as  potash,  which  destroy  the  acid  in  the  blood.  We  do 
not  give  medicine  to  simulate  the  pains  of  gout  or  rheumatism,  but 
to  counteract  the  poison  at  its  source;  just  the  same  as  in  the  eye  we 
pick  out  the  bit  of  sand,  so  in  gout  we  pick  out  the  sand  in  the  blood, 
which  we  cannot  do  with  a  lancet  or  needle,  but  which  we  can  do  with 
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alkaline  medicines,  which  act  remarkably  on  the  acid  which  causes 
gout. 

We  are  attempting  now  to  illustrate  the  error  of  mistaking  symp¬ 
toms  for  what  is  called  disease ,  and  the  error  which  runs  all  through 
the  system  of  homoeopathy,  of  pretending  to  generate  a  set  of  symp- 
toms,  which  may  he  common  to  diseases  of  the  most  various  kinds. 
Wtg  may  have  similar  symptoms,  very  difficult  to  distinguish  from 
each  other,  in  functional  diseases  of  the  nervous  system,  and  in  those 
which  are  more  inflammatory  ;  in  diseases  which  require  good  diet, 
and  in  those  which  require  low  diet ;  in  diseases,  in  short,  whose 
symptoms  are  alike,  but  whose  treatment  ought  to  be  quite  dissimilar 
and  opposite. 

Quite  different  diseases  cause  symptoms  exceedingly  alike.  These 
diseases  are  not  only  quite  unlike  each  other,  but  require  quite  dif¬ 
ferent  treatment.  Now  it  is  clear  that,  on  the  homoeopathic  princi¬ 
ple,  if  you  can  by  means  of  medicine,  generate  similar  symptoms  to  a 
given  disease,  this  medicine  is  the  remedy.  But  how  can  it  be  the 
remedy  for  the  two  different  diseases  of  worms  in  the  bowels,  and 
Bright’s  disease  of  the  kidney  ?  By  referring  to  a  paper  in  this 
volume,  page  61,  by  Dr.  Heslop,  Professor  of  Medicine,  Queen’s  Col¬ 
lege,  Birmingham,  the  reader  will  find  a  description  of  the  symptoms 
of  worms,  as  connected^with  the  nervous  system.  We  find,  amongst 
other  symptoms,  “pale  complexion,  obstinate  headache,  general  neu¬ 
ralgic  phenomena,  senses  dulled,  skin  dry,  thirst,  &c.”  Dr.  Heslop 
then  says,  “There  is  the  strictest  similitude  between  the  cerebro¬ 
spinal  symptoms  of  some  forms  of  Bright’s  disease  and  those  attendant 
on  worms — particularly  the  tape-worm.  So  close  is  this  likeness, 
that  in  cases  where  I  should  otherwise  have  predicted  the  presence  of 
worms,  my  mind  has  been  suspended  in  doubt,  until  after  the  urine 
had  been  subjected  to  scrutiny.”  It  is  well  known  also  that  worms 
will  produce  other  symptoms,  such  as  of  hooping  cough,  convulsions  in 
children,  hysteria  with  violent  jactitations  or  profound  repose,  sudden 
insensibility  without  convulsions,  violent  laughter — all  of  which 
symptoms  are  relieved  by  getting  rid  of  the  worms.  M.  Wawruch, 
of  Vienna,  has  noticed  206  cases  of  tape- worm.  The  following  is  his 
summary  of  symptoms  : — “Dull  pain  in  the  forehead,  giddiness,  buz¬ 
zing  in  the  ears,  dulness  of  the  eyes,  dilated  pupils,  emaciation,  alter¬ 
nate  loss  and  excess  of  appetite,  cravings  for  particular  articles  of 
food,  itching  of  the  nose  and  anus,  grinding  of  the  teeth,  &c.,  &c.” 
Now,  cn  the  homoeopathic  principle,  Bright’s  disease  of  the  kidney 
ought  to  l>e  treated  by  medicines  which  produce  nervous  symptoms, 
similar  to  worms  ;  and  worms  ought  to  be  treated  by  medicines  which 
will  produce  nervous  symptoms,  similar  to  Bright’s  disease  of  the  kid¬ 
neys  !  But  the  regular  physician  goes  to  the  root  of  the  matter  at 
ouce,  with  respect  to  the  worms  ;  instead  of  producing  similar  symp¬ 
toms,  he  gives  medicines  which  get  rid  of  the  worms,  and  the  symp¬ 
toms  cease.  A  child  or  woman  who  had  been  treated  homoeopath!- 
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cally  for  such  symptoms  as  are  caused  by  worms,  might  go  on  for  ever 
in  this  way  without  relief;  whereas  a  single  dose  or  two  of  turpen¬ 
tine.  or  kousso,  or  male  fern,  might  relieve  the  symptoms  at  once. 
Every  candid  homoeopath  must  at  once  see  the  force  of  this  argument, 
which  could  be  continued  in  numerous  other  cases.  The  argument 
may  be  summed  up  in  a  few  words,  thus — Where  two  or  more  dis¬ 
eases  of  diametrically  opposite  natures  have  particular  symptoms 
almost  exactly  resembling  each  other,  and  yet  are  acknowledged  to 
require  quite  different  modes  of  treatment,  it  caimot  be  correct  to 
treat  them  both  in  the  same  way.  by  generating  symptoms  similar  to 
each.  This  is  only  one  example  amongst  numerous  others,  of  the  un¬ 
scientific  and  even  absurd  practice  of  treating  symptoms,  instead  of 
the  disease  which  causes  those  symptoms. 

To  assist  nature  to  throw  off  a  disease,  does  not  consist  simply  in 
giving  a  mediciue  which  in  health  would  generate  symptoms  similar 
to  the  disease.  This  is  a  curious  and  serious  mistake,  which  might 
appear  plausible  in  some  instances, but  which  in  other  instances  would 
be  foolish.  For  example,  a  man  is  attacked  by  a  common  cold.  Now 
what  are  the  symptoms  ?  Shivering,  or  a  cold  skin,  running  from  the 
nose,  sneezing,  &c.  Now  if  you  give  medicines  which  in  health  would 
generate  similar  symptoms,  you  do  not  assist  nature  in  curing 
the  case  ;  but  if  you  have  observed  how,  in  another  case,  nature 
has  cured,  viz.,  by  perspiration,  &c.„  and  if  you  thus  imitate  her,  and 
generate  a  symptom  which  does  not  belong  to  the  case,  and  which,  in 
fact,  is  no  symptom  of  a  cold  at  all  (perspiration),  you  easily  cure 
your  patient.  We  merely  use  this  simple  illustration,  which  might  be 
extended  to  numerous  other  examples,  to  show  that  to  give  a  medicine 
which  will,  either  in  health  or  disease,  generate  symptoms  similar  to 
a  disease,  is  a  very  unscientific  method  of  following  out  nature’s  mode 
of  cure.  Take  another  example,  which,  however,  can  only  be  under¬ 
stood  by  medical  men,  but  which,  we  hope,  the  homoeopathic  physician 
will  candidly  consider.  We  allude  to  a  case  of  disease  of  the  mitral 
valve  of  the  heart.  The  disease  is  in  the  valve  of  the  left  side  of  the 
heart  ;  the  blood  is  either  obstructed  in  its  course  forwards,  or  is 
thrown  backwards,  and  thus  regurgitates.  What  are  the  symptoms  ? 
The  peculiar  systolic  bellows  murmur,  most  distinct  towards  the  axilla, 
difficulty  of  breathing,  lividity  of  the  skin,  intermittent  pulse,  a  bili¬ 
ous  or  yellowish  skin,  with  scanty  and  high-coloured  urine.  Now,  let 
the  homoeopath  try  to  generate  such  like  symptoms  in  a  healthy  man, 
and  then  give  the  medicine  in  this  case  in  order  to  cure  or  relieve  his 
patient.  Let  him  give  a  medicine  which,  in  health,  would  cause  diffi¬ 
culty  of  breathing,  blueness  of  the  skin,  intermittent  pulse,  a  yellow 
skiu,  or  scanty  urine,  and  see  if  he  can  relieve  his  case.  He  will 
utterly  fail.  On  the  other  hand,  what  is  the  way  in  which  nature 
will  sometimes  endeavour  to  relieve  all  this  venous  congestion  ?  The 
secretions  from  the  bronchial  surfaces  become  loose  and  copious, 
mucus  is  copiously  expectorated,  bile  finds  its  natural  outlet  into  the 
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bowel,  watery  purging  may  come  on,  and  the  kidneys,  being  relieved  of 
their  congestion,  begin  to  secrete  urine.  Now  all  these  are  not  symptoms 
of  the  disea, se,  for  they  may  exist  in  many  other  dissimilar  diseases. 
They  are  no  more  symptoms  of  the  disease  than  the  perspiration  was 
a  symptom  of  the  cold.  They  are  the  efforts  of  nature  to  relieve 
both  the  disease  and  the  symptoms ,  and  we  can  assist  her  very  mate- 
terially.  Give  a  single  grain  each  (provided  the  urine  is  not  albu¬ 
minous),  of  calomel,  digitalis,  and  squill,  to  act  on  the  bronchial  sur¬ 
faces,  the  liver,  and  the  kidneys,  to  be  repeated  occasionally  either 
with  or  without  the  calomel,  and  at  the  same  time  give  what  is  called 
a  watery  purge,  composed  of  a  little  jalap  and  cream  of  tartar  in  a 
large  quantity  of  cold  water,  or  a  small  dose  of  Epsom  salts  in  cold 
water,  and  you  will  relieve  the  patient  in  a  rapid  and  extraordinary 
manner.  The  object  is  to  relieve  the  venous  congestion  which  exists 
all  over  the  body,  and  you  can  accomplish  this  by  very  simple  means, 
and  almost  ^ways  with  success.  We  have  here  a  beautiful  example 
of  the  way  in  which  the  physician  can  assist  nature— not  by  increas¬ 
ing  or  generating  or  simulating  symptoms,  but  by  imitating  the  way 
in  which  nature  would  relieve  the  patient  if  she  could,  and  the  way  in 
which  she  does  sometimes  succeed.  Let  us,  therefore,  study  these 
beautiful  laws  of  relieving  disease.  Let  us  take  nature,  or  the  way 
which  the  Almighty  has  pointed  out  to  us,  as  our  example,  and  not 
violate  her  teachings,  as  is  the  way  of  some,  or  simply  trifle  with  them, 
as  is  the  way  of  others. 

The  common  symptom  of  disease  called  vomiting,  will  serve  again 
to  illustrate  how  fallacious  it  would  be  to  treat  a  symptom  of  a 
disease  for  the  disease  itself.  A  patient  may  be  affected  with  vomit¬ 
ing  from  numerous  causes ;  he  may  have  taken  too  much,  or  improper 
food ;  or  his  stomach  may  be  inflamed,  so  that  it  will  not  bear  the 
contact  of  food ;  or  the  man  may  be  seized  with  a  fit  of  syncope 
(fainting);  or  he  may  have  a  disease  of  his  brain,  near  the  origin  of  the 
nerve  which  supplies  the  stomach  with  the  power  of  movement;  or 
be  may  have  water  or  pus  form  in,  or  upon  bis  brain  ;  or,  if  in  a  female, 
she  may  have  disease  or  something  wrong  in  the  ovaries  or  uterus. 
All  these  things  may  cause  the  same  symptom  which  may  he  the 
most  prominent  symptom  in  the  case ;  but  simply  to  allay  the  vomiting, 
would  not  be  to  cure  or  treat  the  case.  To  treat  these  different 
diseases  homosopatbicallv,  you  must  give  a  medicine  in  proper  doses 
which,  in  the  healthy  man  in  certain  other  doses,  would  cause  vomit¬ 
ing,  such  as  ipecacuanha;  but,  to  treat  disease  of  the  brain  in  this  way 
would  be  a  most  dangerous  nullity,  it  would  be  simply  trifling  with 
the  case.  Or,  to  treat  a  case  of  vomiting  or  sickness  in  the  female  by 
simply  attending  to  that  symptom,  and  neglecting  the  uterine  or 
ovarian  irritation,  would  be  trifling  with  the  feelings  of  the  woman  ; 
and  to  simulate  this  irritation  or  disease  of  the  womb  or  ovaries  by 
giving  medicine,  would  he  riot  only  impossible  but  absurd.  Or,  if  the 
vomiting  depended  on  cancer  of  the  pylorus,  or  on  pressure  of  the 
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left  portion  of^the  liver  on  the  outlet  of  the  stomach,  would  it  not  he 
equally  improper  to  give  medicine  to  simulate  the  symptoms,  and 
impossible  to  give  medicines  to  simulate  the  disease  dpylorus  or  liver  ? 
We  mention  these  things  in  passing,  which  onghtto  shake  the  confidence 
of  the  firmest  believer  in  homoeopathy,  and  make  him  suspect  that 
his  principles  are  erroneous  and  dangerous,  when  relied  upon  in  the 
treatment  of  a  disease.  He  may  thus  be  led  away  to  treat  symptoms 
only,  and  entirely  to  neglect  the  disease  which  gives  rise  to  those 
symptoms. 

A  very  interesting  and  a  very  decided  proof  that  the  principles  of 
homoeopathy  are  erroneous,  is  the  effect  of  the  Woorara  poison  as  an 
antidote  to  strychnine  and  a  remedy  for  lock-jaw.  This  virulent  poi¬ 
son,  which  is  used  by  the  Indians  to  poison  their  arrows,  has  been 
used  successfully  on  the  human  subject  in  a  case  of  lock-jaw  or  teta¬ 
nus,  by  M.  Vella,  in  the  Military  Hospital  at  Turin,  during  the  late 
Italian  campaign,  lie  dissolved  two  grains  in  nine  drachms  of  water, 
and  applied  this  solution  to  the  wound  which  caused  the  lock-jaw. 
This  remedy  produced  a  complete  relaxation  of  the  muscles.  It  is  a 
direct  sedative  of  the  motor  nerves,  and  an  antidote  not  only  to  lock¬ 
jaw  produced  by  disease,  but  also  to  strychnine,  which  causes  symptoms 
almost  exactly  similar  to  lock-jaw.  This  will  be  seen  by  referring  to 
Hr.  Harley’s  paper  in  the  Lancet  for  1856,  vo!.  1.,  pp.  619,  647,  and 
in  our  Retrospect  of  Medicine,  vol.  34.  p.  30.  Here  we  have  a 
remedy,  the  effects  of  which  we  can  see  and  appreciate  at  once — 
a  remedy  directly  allopathic,  or  antipathic,  producing  symptoms  not 
like,  but  as  unlike  as  possible,  to  the  disease.  Lock-jaw,  or  tetanus, 
tightens  or  contracts  muscles  ;  Woorara  poison  relaxes  them.* 

It  is  on  the  same  principle  that  we  can  often,  by  remedies,  rapidly 
cure  an  attack  of  asthma ;  take  the  following  case  reported  by  Dr. 
Salter  : — ‘k  A  poor  woman  was  brought  into  King’s  College  Hospital, 
supposed  to  be  dying,  quite  unable  to  move  or  speak  from  the  violent 
action  of  the  respiratory  muscles.  The  suffocation  was  of  the  asth¬ 
matic  kind.  I  at  once  administered  chloroform.  After  a  few  whiff's, 
the  spasm  began  to  yield.  In  ten  minutes  after  entering  it  she  left  the 
hospital  well!  {Brit.  Med.  Jour.  Oct.  1, 1859,  p.  794.)  Now  here  is  ano¬ 
ther  case,  in  which  we  can  see  and  appreciate  the  effects  of  a  remedy. 
The  woman  is  attacked  with  an  affection  in  which  the  nerves  and  mus¬ 
cles  of  respiration  are  in  a  high  state  of  excitement,  almost  amounting 
to  spasm,  and  a  direct  sedative  which  relaxes  spasm  is  given  to  her,  and 
acts  instantly.  It  is  the  same  as  if  a  man  was  tightening  a  rope  by 
pulling  it,  and  some  one  instantly  laid  hold  of  the  same  rope  and 
slackened  or  relaxed  it.  The  homoeopathic  principle  would  be  to 
tighten  or  stretch  the  rope  in  order  to  relax  it,  (which  in  fact  is  a  ridi¬ 
culous  Irishism) ;  hut  when  you  want  to  relax  it,  is  it  not  better  to 
do  it  at  once  ?  In  both  tetanus  and  asthma,  the  muscles  or  ropes  of 

*  For  an  account  of  the  treatment  of  tetanus  in  the  Turin  Hospital,  see  Lancet, 
Oct.  1,  1859,  p.  345,  and  to  the  40tb  (the  present)  vol.  of  our  Retrospect,  p.  37. 
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the  body  are  in  a  high  state  of  spasmodic  tension,  and  we  have  valu¬ 
able  remedies  to  relax  them  very  rapidly.  Even  the  effect  of  ipecacu¬ 
anha  in  asthma  and  vomiting,  which  is  so  dwelt  upon  by  some  homoeo¬ 
pathic  writers,  is  quite  misunderstood  by  them.  Ipecacuanha  and 
antimony  act  as  powerful  sedatives  of  muscular  action,  and  relax  both 
the  muscular  action  of  the  bronchial  tubes  and  the  muscular  coats  of 
the  stomach  and  the  diaphragm,  in  cases  of  asthma  and  vomiting : 
thus,  in  fact,  actiug  antipatbically,  when  given  in  such  doses  as  to 
prostrate  muscular  power.  If  you  proceed  cautiously  with  ipecacu¬ 
anha  and  antimony,  you  may  make  them  into  beautiful  sedatives  of 
muscular  action,  and  thus  act  both  on  the  muscular  coats  of  the 
stomach  and  intestines ;  and  on  the  diaphragm  and  heart  in  many 
cases,  such  as  pneumonia,  gastritis,  diarrhoea,  &c.  ;  but  in  these  cases 
the  remedy  is  truly  antipathic.  It  directly  contradicts  the  action  of 
the  muscles  which  is  going  on,  and  the  action  of  which  muscles,  such 
as  the  heart  in  pneumonia,  is  keeping  up  a  good  deal  of  the  mischief. 

We  have  been  a  good  deal  interested  and  amused  to  see  these  singular 
mistakes  of  the  homoeopaths  respecting  the  real  power  and  specific 
action  of  medicines. 

We  come,  then,  to  the  conclusion,  that  in  nearly  all,  if  not  all,  dis¬ 
eases,  there  are  the  attempts  of  nature,  or  a  wonderful  conservative 
power  of  the  constitution  to  correct  something  which  is  interfering 
with  the  regular  working  of  its  machinery.  In  many  of  those 
attempts  nature  will  do  the  work  herself — in  others  she  is  over-doing 
the  work,  and  in  others  she  is  coming  short ;  so  that  in  the  first 
case  the  medical  man  must  let  her  alone  ;  in  the  second  he  must 
arrest  or  regulate  her  ;  in  the  third  he  must  assist  her.  This,  we 
think,  is  the  great  principle  of  medicine,  which  we  can  discern, 
but  which,  as  yet,  we  cannot  work  out  completely  in  all  cases.  Our 
duty  is  to  investigate  the  first  commencement  of  diseases  of  every 
kind,  and  to  see  how  nature  proceeds  in  her  work  ;  we  have  also 
to  see  how  she  works  in  perfect  health,  and  next  endeavour  to  take 
our  lessons  of  practice  from  her  own  proceedings.  We  can,  however, 
discern  so  much  in  this,  that  in  many  cases  she  has  to  be  checked 
or  arrested,  in  others  assisted,  and  in  others  let  alone.  We  con¬ 
sider  that  the  practice  of  homoeopathy  is  simply  the  last,  viz.,  to 
let  her  alone.  A  man  has  imbibed  the  poison  of  typhus  fever, 
his  blood  is  poisoued  by  some  unknown  material,  and  becomes 
decomposed,  and  its  corpuscles  broken  up,  so  that  they  escape  in  some 
measure  through  the  sides  of  the  blood-vessels  ;  blood  oozes  out  upon 
the  internal  surfaces  of  the  body.  Nature  will  get  rid  of  the  poison 
if  the  patient  live  long  enough,  but  you  must  help  her  to  keep  the 
patient  alive  with  ammonia,  wine,  brandy,  and  food.  Or,  in  another 
case,  the  man  is  labouring  under  violent  suffering  from  undigested 
food  in  the  stomach,  giving  rise  to  all  kinds  of  symptoms.  The  sto¬ 
mach  cannot  relieve  itself,  although  it  tries  hard  to  do  so.  You  give 
a  gentle  emetic  of  ipecacuanha,  or  mustard  and  water,  and  the  relief 
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is  rapid.  Id  these  cases  you  assist  nature.  In  others  jtou  arrest  her. 
For  example,  the  inflammation  in  the  lungs  is  from  a  bad  cold  ;  the 
blood  has  been  driven  from  the  skin  and  has  collected  in  the  lungs, 
the  heart  sets  to  work  to  pump  the  blood  back  again  to  the  skin,  but 
in  doing  so  it  has  first  to  go  through  the  lungs,  which  are  already  too 
full.  The  attempts  of  nature  here  are  well  meant,  but  they  are  mis¬ 
applied.  You  arrest  or  regulate  her.  You  give  small  doses  of  ipeca¬ 
cuanha  so  as  to  nauseate  the  patient,  and  thus  temporarily  to 
weaken  the  force  of  the  heart.  The  heart,  by  so  doing,  does  not  act 
so  powerfully.  It  sends  less  blood  to  the  gorged  luugs,  and  you  have 
time  to  draw  the  blood  to  the  skin  by  perspiration. — Or,  perhaps  the 
patient’s  bowels  have  been  violently  irritated  by  large  doses  of  fruit  in 
autumn.  Nature  carries  off  the  irritating  material,  but  cannot  stop 
herself  in  the  purging  which  she  has  caused.  The  case,  therefore, 
ends  in  cholera  or  dysentery.  You  must,  then,  check  nature.  Give 
a  little  ipecacuanha  to  stay  the  violent  action  of  the  muscular  coat 
of  the  bowels,  and  a  little  opium  to  modify  or  check  its  irritability, 
and  you  will  soon  cure  the  case. 

Or,  lastly,  the  man  has  simply  got  a  bad  cold  and  is  very  feverish. 
You  put  him  to  bed,  strike  off  all  high  food,  and  give  him  one  drop  of 
water  every  two  or  three  hours.  This  last  method  is  homoeopathy  in 
infinitesimal  doses  ! 

This  subject  is  so  interesting,  and  throws  such  light  on  the  un¬ 
scientific  character  of  horaoepathic  practice  that  we  will  dwell  a  little 
more  upon  it.  The  nature  of  disease  is  not  sufficiently  understood. 
It  is  this  misunderstanding  which  gives  the  public  such  a  mistaken 
idea  as  to  the  nature  and  effects  of  medicines.  It  is  supposed  that 
disease  is  necessarily  a  destructive  process,  which  seizes  on  the  body, 
and  which  must  in  the  end  destroy  it,  or  at  least  the  portion  which  is 
attacked.  This  is  a  mistake ;  almost  all  diseases  which  we  can  see 
and  examine,  are,  in  reality,  attempts  of  the  body  to  overcome  some 
secret  and  unseen  action  or  poison,  which  is  working  or  existing  in 
the  system.  Disease,  in  fact,  as  manifested  to  our  senses,  is  nothing 
more  than  a  deficiency  or  excess  of  a  natural  and  wholesome  opera¬ 
tion.*  In  some  cases  we  cannot  explain  this  satisfactorily,  but  in 
other  cases  we  can  see  the  beauty  of  this  explanation,  and  no  doubt 
as  our  knowledge  increases  we  shall  be  able  to  carry  the  illustration 
further.  For  example, t  a  man  is  attacked  by  a  tumour  in  his  eye, 
and  the  eye  is  gradually  pushed  out  and  spoiled ;  when  examined,  it 
is  found  that  a  parasitic  animal  (an  hydatid)  is  within  the  diseased 
portion,  and  has  given  rise  to  all  the  mischief.  But  the  eye  bursts, 
and  the  animal  is  got  rid  of.  The  same  thing  may  go  on  in  the  liver, 
where  it  cannot  be  got  rid  of  so  easily,  as  the  patient  often  dies  during 

*  When  we  use  the  terra  “  Disease”  it  must  he  understood  in  the  sense  in  which  we 
have  endeavoured  to  explain  it  in  a  previous  page. 

t  We  take  some  of  these  ideas  from  Mr.  Simon’s  work  on  Pathology,  published  by 
Renshaw,  Strand. 
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the  process.  In  common  itch,  an  insect  is  seen  burrowing  in  the  skin, 
and  causing  an  eruption ;  or  a  vegetable  may  be  growing  on  the  skin, 
as  in  porrigo,  causing  a  tiresome  skin  disease.  In  all  these  cases  you 
seem  to  have  what  is  called  disease  going  on,  but  it  is  the  body  which 
is  struggling  against  the  attacks  of  animals  or  vegetables;  it  is  doing 
its  best  to  get  rid  of  them. — Or,  another  man  may  appear  to  have  dis¬ 
ease  of  the  kidneys  or  bladder.  He  may  be  making  bloody  urine  in 
small  quantity — the  real  mischief  is  that  the  kidneys  cannot  throw  off 
the  increased  quantity  of  urea  which  is  existing  in  the  blood,  and  the 
man  is  being  poisoned  by  it. — Or,  two  men  may  be  making  an  im¬ 
mense  quantity  of  urine — in  the  one  we  find  sugar,  as  in  diabetes,  in 
the  other  turpentine,  which  the  man  has  been  taking  as  a  medicine; 
but  the  symptoms  are  similar,  and  nothing  more  than  an  effort  of 
nature  to  get  rid  of  substances  which  are  only  intruders. 

It  is  wonderful  how  well  nature  works  to  right  the  system  when 
anything  attempts  to  disorder  it.  She  makes  the  strongest  efforts  to 
maintain  the  original  type  which  the  Almighty  has  given  to  it,  and 
when  anything  attempts  to  destroy  this  type  of  construction  and 
chemical  constitution,  she  tries  to  recover  it.  If  you  bend  a  bit  of 
whalebone  or  stick,  it  resists  your  force  as  well  as  it  can,  and  will 
make  strong  efforts  to  resume  its  original  shape  when  your  hand  is 
taken  off.  So  in  disease,  the  body  resists  offendiug  causes,  tries  of 
itself  to  counteract  them,  and  invites  the  physician  or  surgeon  to  as¬ 
sist  her.  If  he  refuse  to  assist  her,  she  will  often  do  it  alone.  “You 
have  a  type  of  shape  for  every  part  of  the  body,  a  type  for  the  hand, 
for  the  face,  for  the  brain,  for  the  leg — a  type  of  texture  for  organs, 
for  nerve,  for  cartilage,  for  bone,  for  blood,  bile,  urine,  sweat.” — • 
{Simon's  Pathology.)  In  short,  disease  is  generally  nothing  more 
than  a  modification  of  healthy  action  either  in  excess  or  deficiency. 
In  the  first  you  have  to  arrest  or  check  it,  in  the  latter  to  increase 
or  excite  it.  For  example,  in  cyanosis  the  child  is  blue  because  the 
heart  has  been  arrested  in  its  development,  and  in  hypertrophy  the 
development  has  gone  too  far;  in  hare-lip, again,  the  part  was  arrested 
in  its  growth ;  and  in  old  men  the  cartilage  which  gave  rise  to  their 
elasticity  iu  youth  has  become  bone — but  it  is  only  in  obedience  to 
the  laws  of  nature,  you  cannot  call  it  disease. 

When  we  view  disease  in  the  light  which  we  have  been  attempting 
to  explain,  we  cannot  but  be  struck  with  the  laws  of  preservation 
which  the  Almighty  has  implanted  in  the  organs  of  his  creatures.  He 
has  not  simply  created  these  organs,  and  left  them  to  take  their 
chance,  but  he  has  implanted  such  a  wonderful  power  in  each  organ 
to  preserve  its  own  shape  and  function,  that  even  after  what  is  called 
an  attack  of  severe  disease,  it  will  make  strong  efforts  to  recover  its 
original  type  of  shape,  texture,  and  function.  So,  to  use  the  beautiful 
words  of  Mr.  Simon,  “We  find  that  disease  works  according  to  laws 
definite,  constant,  invariable;  we  find  iu  it  no  contradiction  to  the 
laws  of  life;  on  the  contrary,  that  the  latter,  in  their  simplicity  aud 
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comprehensiveness,  include  and  account  for  it;  that  the  power  of 
adaptation  to  circumstances,  the  power  of  resistance  to  casualties,  the 
powei  of  repair  after  injuries,  would  not  be  possible  or  conceivable 
attributes  of  the  human  body,  except  under  conditions  which  impose 
the  liability  to  disease.  At  every  turn  of  the  subject,  and  in  every 
fresh  illustration  which  new  study  reveals  to  us,  we  derive  deeper  and 
more  stedfast  convictions  of  the  total  absence  of  caprice,  chance,  or 
irregularity,  even  in  the  strongest  influences  of  disease.  We  become 
habitual  observers  of  that  mystery  which  most  of  all  tends  to  chasten 
and  to  elevate  the  mind — observers,  namely,  of  the  unbroken  uniform¬ 
ity  which  prevails  in  the  operation  of  natural  laws.  Standing,  in  the 
daily  exercise  of  our  profession,  amidst  an  apparent  chaos  of  darkness 
and  suffering,  where  at  first  all  seems, as  of  yore,  to  be  ‘without  form 
and  void,  it  is  our  great  privilege,  that,  by  the  aid  of  scientific  insight, 
we  are  raised  to  a  recognition  of  the  ‘Spirit  which  moves  upon  the 
face  of  the  waters,’  and  which,  now,  as  in  the  first  morning  of  crea¬ 
tion,  resolves  that  chaos  into  harmonious  order,  that  darkness  into 
intelligible  light,  that  suffering  into  the  feeble  counterpoise  of  some 
greater  and  more  extensive  good.”  (Simon’s  Pathology ,  p.  17.) 

Mature,  in  fact ,  works  from  a  model.  There  is  nothing  more  in¬ 
teresting  than  to  observe  nature  in  her  processes  both  in  health  and 
disease.  You  have  a  child  in  infancy  totally  unlike  its  elder  brothers, 
but  watch  its  growth  and  you  will  see  it  gradually  assuming  the  type 
of  the  family ;  particle  by  particle  is  added  to  its  body,  feature  to  fea¬ 
ture,  till  the  growth  is  completed;  and  then  say  whether  the  living 
statue  has  not  been  copied  from  another  statue  by  a  wonderful  sculp¬ 
tor.  In  fact  nature  is  the  sculptor,  and  she  has  worked  after  a  model 
with  mysterious  but  correct  power.  So  in  disease,  a  part  is  disorgan¬ 
ized  by  what  is  called  disease,  but  nature  is  still  the  sculptor.  She 
has  not  forgotten  her  model ;  she  replaces  the  lost  or  disordered  por¬ 
tion  by  parts  which  she  models  as  nearly  as  possible  like  the  original 
parts.  She  often  fails,  but  her  efforts  are  beautiful ;  and  in  some  of 
the  lower  animals  she  quite  succeeds.  In  these,  a  limb  may  be  taken 
off  and  she  will  replace  it  by  a  new  one  resembling  the  original.  It 
is  the  same  effort  all  through  the  human  body,  which  we  call  the 
conservative  power  of  nature,  an  attempt  to  recover  the  original 
type,  which  disease  may  be  attempting  to  destroy.  We  perceive°this 
in  the  more  severe,  as  well  as  in  mild  disorders.  The  disordered 
operations,  then,  of  the  human  body  are  generally  nothing  more  than 
its  attempts  to  regain  the  path  of  health  from  which  some  cause  has 
caused  it  to  swerve  ;  nature  often  succeeds  without  any  aid — at  other 
times  she  fails.  The  art  of  the  physician  is  to  watch  her  efforts,  to 
assist,  to  check ,  or  to  modify  them  according  to  the  best  of  his 
judgment. 

Diseases  attack  the  body  either  from  without  or  within.  For 
example,  malarious  poisons  from  without,  or  poisons  formed 
within  the  body  itself.  They  are  known  by  their  symptoms 
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and  effects,  such  as  venous  congestion,  or  dropsy  from  heart  dis¬ 
ease.  The  internal  organs  are  like  the  crew  of  a  ship  in  a  storm, 
and  instantly  attempt  to  avert  or  throw  off  disease  when  it 
approaches.  The  storm  may  rage  and  the  ship  may  give  symptoms 
of  the  danger.  The  sails  may  be  rent,  the  masts  may  crack,  the  deck 
may  be  flooded,  and  the  fire  of  the  engine  may  be  damped.  These 
are  necessary  symptoms  and  effects  of  the  storm.  But  observe  the  crew  : 
the  sails  are  regulated,  the  steam  of  the  engine  is  get  up,  the  pilot  is  at 
the  helm,  and  the  compass  is  watched.  These  symptoms  or  effects  are 
not  necessarily  connected  with  the  storm.  They  are  only  an  increase 
of  the  activity  and  watchfulness  of  the  crew,  which  exist  when  there 
is  no  storm  at  all.  To  generate,  or  simulate,  or  aggravate  the  symp¬ 
toms  which  are  necessarily  connected  with  the  storm  is  a  bungling 
kind  of  way  of  getting  out  of  it ;  but  to  regulate  the  symptoms  or 
activity  of  the  crew,  and  to  direct  those  symptoms  or  operations 
■which  are  not  necessarily  connected  with  the  storm ,  but  which  may 
exist  at  all  times,  is  a  beautiful  and  scientific  object.  Let  the  cap¬ 
tain  (the  physician)  therefore,  direct  the  creiv,  furl  or  unfurl  the  sails, 
get  up  the  steam ,  pump  the  water  from  the  ship,  keep  her  guided 
by  the  compass,  avoid  the  rocks  and  shoals  on  all  sides,  retreat  or 
advance  her  according  to  circumstances ,  and  in  96  cases  out  of 
every  hundred  you  will  save  the  vessel.  We  must  therefore  be 
careful  to  distinguish  between  the  symptoms  or  effects  of  a  disease , 
and  those  natural  and  conservative  powers  which  throw  off  disease , 
but  which  are  not  necessary  accompaniments  nor  symptoms  of  the  real 
disease,  as  these  last  symptoms,  which  we  may  call  conservative  symp¬ 
toms ,  exist  in  the  body  at  all  times,  even  in  a  state  of  health.  The 
symptoms  of  disease  can  only  exist  as  the  consequence  of  disease.  The 
conservative  symptoms  or  powers  can  and  do  exist  independent  of  dis¬ 
ease.  To  increase  or  generate  symptoms  similar  to  the  disease  is  only 
increasing  the  mischief.  To  assist  or  regulate  the  conservative  powers, 
so  as  to  throw  off  the  disease,  is  a  beautiful  and  scientific  principle, 
and  worthy  of  a  noble  profession.  It  is  an  attempt  to  imitate  those 
laws  which  the  Almighty  has  placed  in  the  body  for  its  preservation. 
This  we  consider  to  be  the  true  principle  of  medicine,  and  is  gradually 
exalting  the  principles  of  medicine  into  a  true  science . 

To  prescribe  for  symptoms,  therefore,  and  especially  to  endeavour  to 
generate  a  similar  set  of  diseased  symptoms,  is  to  sail  across  the 
Atlantic  without  a  magnet,  and  simply  to  accommodate  the  ship  to 
the  wind.  What  would  be  thought  of  a  man  who  attempted  to  cure 
a  child’s  legs  which  had  become  bowed  and  crooked  for  the  want  of 
lime  in  the  bones,  by  applying  irons  or  supports  to  bis  legs,  but  neg¬ 
lected  to  give  the  child  phosphate  of  lime  to  strengthen  his  bones. 
Simply  to  apply  artificial  support  would  be  called  empirical,  prescrib¬ 
ing  for  symptoms  without  a  real  principle  to  guide  us  ;  but  to  give  the 
lime  is  a  scientific  thing.  The  same  principle  applies  to  spinal  diseases. 

We  might  go  on  for  pages  illustrating  the  error  and  want  of  real 
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science,  and  even  danger,  of  thus  mistaking  symptoms  for  disease. 
No  doubt  the  most  scientific  man  is  often  at  a  loss  how  to  account  for 
the  symptoms  before  him,  and,  when  so,  he  must  submit  to  the 
humiliation  of  confessing  that  he  can  only  make  use  of  aD  Art,  and 
prescribe  for  his  patient  according  to  what  experience  has  taught  him 
to  have  been  useful  in  similar  cases.  But  this  empirical  method  is 
fast  disappearing  from  amongst  all  well-informed  medical  men,  and 
art  is  rapidly  giving  way  to  science . 

In  the  previous  remarks  wre  have  shown  what  an  excellent  physician 
Nature  is,  and  that  the  recovery  of  a  patient  from  sickness  is  no  proof 
that  the  medicine  given  was  the  cause  of  the  recovery.  It  may  have 
been  useful  or  not;  but  when  we  hear  a  patient  say  that  he  was 
attacked  by  illness,  and  recovered  after  taking  certain  globules  or 
certain  drops  like  water,  and  therefore  his  recovery  must  have  been 
owing  to  these  remedies,  we  are  struck  with  the  ignorance  both  of  the 
patient  and  his  medical  adviser  respecting  the  nature  of  disease,  and 
respecting  the  wonderful  powers  of  the  constitution  to  throw  off 
illness,  even  when  unassisted  by  curative  means.  It  reminds  ns  of  the 
sailor  who  whistles  for  a  fair  wind  and  if  the  wind  becomes  favourable 
after  his  whistle,  he  has  the  impression  that  the  whistle  caused  the 
wind  to  change, — it  is  the  common  “ post  hoc  propter  hoc”  argument. 

Success  in  medical  practice  does  not  necessarily  prove  the  truth  of 
a  professed  principle,  unless  we  can  be  absolutely  certain  that  the  prin¬ 
ciple  is  strictly  adhered  to.  There  is  nothing  more  common  than  for  one 
physician  to  be  more  successful  in  his  cases  than  his  neighbour;  both  may 
be  professing  the  sain q  principles.  but  each  differs  from  the  other  in  his 
practice :  in  short,  success  in  practice  depends  not  only  on  a  good 
knowledge,  but  on  a  certain  ability,  or  talent,  or  tact ,  to  bring  that 
knowledge  into  exercise,  so  if  a  homoeopathic  physician  likes,  he  can 
treat  his  cases  either  homoeopathically  or  allopathically,  or  in  any 
way  he  thinks  fit,  and  all  the  time  pretend  to  be  a  homoeopathist. 
His  homoeopathy  may  be  made  a  cloak  to  do  just  as  he  likes. 
Medicines  are  now  made  in  so  concentrated  a  form,  that  a  drop  or 
two  may  be  a  full  dose.  This  may  appear  to  the  unprofessional 
inan  to  be  an  infinitesimal  dose,  when  given  in  a  glass  of  water;  but 
in  fact,  it  is  a  full  dose,  and  quite  as  large  a  one  as  a  regular  physician 
■would  himself  give.  Aconitina,  Strychnia,  Nicotine,  Morphia,  Atro¬ 
pine,  are  the  essences  of  Aconite.  Nux  Vomica,  Tobacco,  Opium, 
and  Belladonua,  which  every  regular  physician  may  use ;  but  if  he 
wished  to  appear  somewhat  wonderful,  he  might  drop  a  very  small 
quantity  into  a  wineglass  or  tumbler  and  give  it  to  his  patient,  with 
good  effect — yet,  he  would  in  fact,  be  giving  a  full  dose  of  the  medi¬ 
cine.  The  dose  might  appear  to  be  a  homoeopathic  infinitesimal  dose, 
but  it  would  appear  to  be  what  it  was  not , — it  would  be  a  good  dose. 
So  that  when  homoeopaths  appear  to  be  giving  their  infinitesimal  doses, 
they  may  be  doing  so  only  in  appearance.  If  a  homoeopathic 
physician  practised  in  any  way  that  he  thought  fit,  and  used  any 
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medicine  whatever,  without  any  respect  to  bis  principles,  (all  of 
which  things  he  might  do  with  the  outward  form  of  homoeopathy,) 
and  if,  at  the  same  time,  he  were  of  equal  or  superior  natural  ability 
to  his  allopathic  neighbours,  we  dont  see  but  that  he  might  be  equally 
successful.  But  there  would  be  this  difference,  that  the  homoeopath 
would  be  practising  with  a  certain  degree  of  deceit,  and  using  the 
term  homoeopathy  as  a  cloak  to  carry  on  his  practices.  It  is  this  con¬ 
duct  which  we  look  upon  with  dislike,  and  particularly  so,  when,  at 
the  same  time,  the  homoeopathic  physician  advertises  himself  as 
carrying  out  a  New  System,  founded  on  New  Principles.  The  whole 
thing  is  considered  by  the  body  of  regular  surgeons  and  physicians 
as,  to  say  the  least,  discreditable  to  a  body  of  properly  educated  men. 

Let  us  next  examine  more  particularly  the  principles  of  homoeo¬ 
pathy,  and  compare  the  modes  of  treatment  adopted  by  the  homoeo¬ 
path  and  the  scientific  practitioner.  The  homoeopath,  we  repeat, 
prescribes  for  the  symptoms  of  a  disease — the  scientific  practitioner 
prescribes  for  the  cause  of  these  symptoms,  or  tries  to  regidate  the 
conservative  powers  of  the  constitution.  Toothache  is  a  symptom  of  a 
decayed  tooth.  Whether  is  it  better  to  prescribe  medicine  to  relieve 
the  pain,  or  to  attack  the  cause  and  extract  the  tooth  at  once?  The 
homoeopath  would  give  medicine  which,  in  a  healthy  man,  would 
cause  symptoms  similar  to  toothache;  the  scientific  practitioner  would 
extract  the  tooth.  The  homoeopath,  when  called  upon  to  relieve  a 
neuralgic  pain,  would  give  a  medicine,  if  he  could  find  one,  to  cause 
similar  symptoms  in  a  healthy  man  ;  the  scientific  practitioner  would 
remove  the  cause  if  he  could  find  it,  and  if  he  could  not,  be  could 
easily  relieve  the  pain  by  opium,  or  morphia,  or  aconite,  or  belladonna, 
and  better  still  in  most  cases,  by  chloroform,  either  gently  inhaled,  or 
applied  to  the  surface.  All  these  medicines  have  a  remarkable  power 
of  relieving  pain,  but  they  will  not  cause  it  when  used  in  infinitesimal 
doses,  nor  in  any  doses  at  all — and  yet  homoeopaths  use  these  medi¬ 
cines  in  violation  of  what  they  call  an  infallible  law  or  principle. 

The  great  principle  of  homoeopathy  is,  that  whatever  medicine 
given  to  a  healthy  man  will  cause  in  him  symptoms  similar  to  any 
disease,  that  medicine  will  cure  the  disease  in  the  sick  man.  But  is 
this  the  fact?  Hahnemann  states  that  Peruvian  bark  cures  ague, 
because,  when  given  to  the  healthy  man,  it  causes  symptoms  similar 
to  ague.  This  we  deny  altogether.  How  many  people  take  quinine 
(made  from  bark)  both  in  small  and  large  doses,  and  we  never  hear  of 
them  having  symptoms  of  ague!  It  is  a  curious  fact,  that  when  a 
person  goes  into  a  district  infected  with  the  poison  of  ague  and  other 
malarious  fevers,  he  is  nearly  proof  against  all  the  symptoms  if  he 
take  quinine  for  a  certain  time  before  he  goes  into  the  district,  and 
for  14  days  after  he  leaves  it.  This  is  well  exemplified  in  a  report 
lately  issued  by  the  expedition  just  returned  from  the  Niger  river,  as 
will  be  seen  at  p.  648  of  the  Lancet,  Dec.  18,  1858.*  It  is  not  a  fact, 

*  Dr.  Livingstone,  in  his  present  expedition  in  Africa,  does  not  find  the  same  power 
in  quinine  to  avert  malarious  fever.  (See  Med,  Times  and  Gazette,  Nov.  1*J,  1859,  p.  473.) 
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therefore,  that  Peruvian  bark  produces  symptoms  of  ague  in  the 
healthy  man,  but  just  the  reverse — it  prevents  all  symptoms  from  even 
showing  themselves. 

You  could  not  have  a  more  forcible  example  of  the  difference  of 
treatment  between  one  system  and  another  than  in  the  subjoined  case 
of  the  treatment  of  tetanus.  Tetanus,  or  lock-jaw,  consists  in  the 
rigidity  of  almost  all  the  muscles  of  the  body ;  it  can  be  accurately 
simulated  by  giving  a  healthy  man  strychnine.  The  symptoms  of 
poisoning  by  strychnine  are  exceedingly  similar  to  the  symptoms  of 
lock-jaw.  The  homoeopath  ought,  therefore,  to  have  a  certain 
remedy  in  strychnine.  Exactly  the  reverse  is  the  case,  strychnine 
aggravates  the  symptoms,  and  was  obliged  to  be  given  up  ;  but 
aconite  was  found  to  cure.  Now  aconite  prostrates  and  relaxes  muscles, 
and  never  contracts  then.  In  one  of  our  previous  volumes  will  be 
fouud  a  case  in  which  chloroform  was  useful  in  relieving  convulsions, 
and  another  case  in  which  tobacco  or  nicotine  was  used  with  success 
in  tetanus  or  lock-jaw.  But  all  these  remedies  are  exactly  the  opposite 
to  strychnine,  and  every  candid  homosopathist  must  at  once  acknow¬ 
ledge  that  his  principles  are  completely  broken  down  before  such 
examples  of  cases.  The  subjoined  is  an  extract  of  the  case  treated 
by  strychnine  and  aconite.  It  will  be  found  in  detail  at  p.  70  of  the 
39th  volume  of  our  Retrospect.  Henry  Blackwin,  aged  15,  was 
attacked  by  tetanus,  Sept.  16,  1858,  and  admitted  into  the  Middlesex 
Hospital.  His  symptoms  became  more  marked  in  two  days,  and 
were  gaining  ground.  One  tenth  of  a  grain  of  strychnine  was  given 
every  two  hours,  and  continued  in  varied  doses  till  the  20tn,  when 
“the  symptoms  were  now  becoming  so  urgent  that  the  strychnine 
treatment  could  not  be  longer  tried.  It  was  evident  that  though  it 
was  producing  its  own  specific  effect,  the  paroxysms  of  the  disease 
were  in  no  way  relieved,  nor  were  the  chronic  spasms  at  ail  diminished.” 
(p.  72,  Retrospect ,  vol.  39.)  The  patient  was  now  put  upon  aconite 
in  five  minim  doses  every  two  hours,  with  an  aconite  liniment;  this 
was  assisted  by  an  ointment  of  one  part  of  extract  of  belladonna 
with  two  parts  of  opium  rubbed  into  the  thighs;  “from  this  time 
the  improvement  was  progressive,  the  countenance  becoming  more 
natural  and  the  pain  and  anxiety  diminishing.”  Another  case  is 
related  in  which  the  effects  of  aconite  were  still  more  marked;  so 
much  so,  that  by  this  medicine,  “during  the  continuance  of  the 
disease,  though  at  times  he  was  alarmingly  affected  by  the  medicine, 
the  severe  tetanic  symptoms  were  constantly  subdued.”  (vol.  39,  p.  74.) 
Another  good  case  of  recovery  from  lock-jaw  (see  Retrospect ,  vol.  38, 
p.  44)  is  given  by  Mr.  Simon.  Here  nicotine  (made  from  tobacco)  was 
used.  See  also  vol.  36,  p.  38,  where  Dr.  Hobart,  of  Cork,  points  out 
its  value  in  tetanus,  and  also  as  an  antidote  to  strychnine. 

These  cases  of  cure  of  lock-jaw  by  aconite,  belladonna,  and  nicotine, 
are  quite  sufficient  to  overthrow  all  the  arguments  in  the  world,  based 
on  the  theory  that  “like  cures  like.”  Here  are  cases  fairly  cured  by 
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remedies,  the  specific  effects  of  which  are  quite  dissimilar  from  the 
disease.  In  lock-jaw  we  have  the  muscles  rigid  and  contracted — the 
effect  of  aconite  is  to  relax  muscles;  the  same  more  especially  is  the 
effect  of  tobacco  or  nicotine,  and  belladonna.  Make  a  person  sick 
with  tobacco,  and  see  his  relaxed  and  sickly  frame — quite  the  oppo¬ 
site  to  rigidity — and  yet  this  remedy  cures  lock-jaw,  in  which  strych¬ 
nine  has  been  proved  to  fail.  Yet  strychnine  produces  symptoms  "very 
similar  to  lock-jaw,  and  ought  to  cure  it  if  homoeopathy  be  correct. 

If  one  thing  more  than  another  could  convince  us  of  the  error  of 
homoeopathy,  it  would  be  the  use  of  aconite  by  homoeopaths;  perhaps 
the  most  powerful  and  favourite  medicine  which  they  use.  They  call 
it  “  the  Homoeopathic  lancet ,  as  it  is  the  great  remedy  for  inflamma¬ 
tion .”  Dr.  Sharp  says  that  it  is  “a  most  valuable  remedy  in  simple 
and  inflammatory  fever.  It  must  entirely  banish  the  use  of  the  lan¬ 
cet,  the  leech,  and  the  blister,  in  such  cases.”  ‘’In  its  relation  to 
inflammatory  fever  it  stands  at  present  unrivalled.”  ( Tract ,  No.  19, 
pp.  12,  13.)  We  agree  with  these  remarks  in  many  respects.  It  is  a 
most  valuable  medicine.  It  is  not  duly  appreciated  nor  understood. 
Nay,  even  the  homoeopaths  themselves  are  at  downright  loggerheads 
respecting  it.  Mr.  Everest,  a  zealous  homoeopath  and  friend  of  Hah¬ 
nemann,  says,  that  a  true  application  of  the  doctrine  of  homoeopathy 
“excludes  the  use  of  aconite  in  almost  every  case  in  which  it  is  now 
employed  by  homceopathists .”  Mr.  Everest  further  says,  “  I  assure 
you  seriously,  that  absurd  as  the  old  system  is,  it  is  not  more  injurious 
than  this,  viz.,  homoeopathy  as  practised  by  British  homoeopathic 
physicians  and  amateurs.”  This  contradiction  is  amusing  :  but  we 
here  quite  agree  with  Mr.  Everest,  that  the  use  of  aconite  by  modern 
homoeopaths  is  a  direct  contradiction  of  all  their  principles  !  For 
what  is  aconite?  Let  any  candid  homoeopath  refer  to  Dr.  Fleming’s 
Monograph  on  this  medicine,  the  best  work  ever  written  on  Aconite. 
Dr.  Fleming  says,  “that  its  primary  action  on  the  nervous  system  is 
purely  sedative  in  its  nature  from  the  first,  and  the  closest  scrutiny 
fails  to  detect  any  symptom  calculated  to  warrant  the  belief  that  a 
primary  stimulant  action  is  exerted.”  Again,  he  says,  that  its 
action  on  the  circulation  is  also  sedative;  “  when  this  is  fully  developed, 
the  flow  of  arterial  blood  to  the  brain  is  much  diminished,  an  occur¬ 
rence  which  impairs  the  energies  of  that  organ,  in  the  same  way  as 
excessive  loss  of  blood;  between  which,  and  the  action  of  aconite, 
there  exists  a  very  strong  analogy.”  “The  action  of  aconite  on  the 
muscular  system  is  directly  and  powerfully  sedative.  ( Fleming  on 
Aconite .  p.  26,  30.)  These  are  not  simple  opinions,  but  are  founded 
on  a  series  of  experiments  of  the  most  interesting  kind  ; — and  yet, 
here  is  a  remedy  of  a  most  sedative  character  used  by  homoepaths  in 
fevers,  inflammations,  &c.,  as  a  substitute  for  the  lancet,  leeches,  &c. 
They  could  not  possibly  have  used  a  more  antipathic  or  allopathic 
remedy!  Let  them  candidly  consider  this,  and  acknowledge  it.  Dout 
let  them  pick  out  one  or  two  solitary  symptoms  from  amongst  nume- 
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ous  others,  which  might  seem  to  support  their  views,  but  let  them 
take  the  general  character  of  the  medicine.  In  some  medicines,  when 
taken  as  poisons,  you  may  have  numerous  symptoms  of  an  anomalous 
character,  and  it  is  easy  to  select  some  of  those  symptoms  so  as  to  ap¬ 
pear  to  give  support  to  their  views  ;  but  aconite,  if  viewed  fairly,  must 
decidedly  contradict  their  principles. 

We  will  give  one  more  illustration,  to  show  the  error  and  danger  of 
treating  symptoms  instead  of  the  disease — effects  instead  of  the  cause. 
Apoplexy  is  caused  by  the  rupture  of  a  blood-vessel  in  the  brain,  and 
the  blood  escaping  into  the  parts  around  the  blood-vessel.  Among  the 
most  important  symptoms,  we  have  what  is  called  coma ,  a  kind  of 
stupor,  with  snoring  and  insensibility,  resembling  a  man  who  is  intox¬ 
icated,  or  one  who  has  taken  a  large  dose  of  opium.  Both  opium  and 
alcohol,  therefore,  ought  to  be  the  homoeopathic  remedies.  But  how 
dangerous  to  use  them  in  a  man  whose  blood-vessels  are  already  over¬ 
loaded.  When  a  water-pipe  has  burst  in  the  street,  and  is  deluging 
the  surrounding  earth  with  water,  whether  is  it  better  to  send  more 
water  along  the  pipe  or  to  cut  off  the  supply  from  the  main-pipe  or 
reservoir?  The  homoeopathic  remedies,  opium  and  alcohol,  if  used  at 
all,  would  send  the  blood  still  more  to  the  broken  bloodvessel — the 
lancet  of  the  surgeon  would  stop  the  supply.  We  do  not  say  that  the 
homoeopath  would  use  opium  and  alcohol ;  we  only  say  that  as  these 
agents  produce  symptoms  in  the  healthy  man  resembling  the  coma  of 
apoplexy,  they  ought  to  be  the  homoeopathic  remedies  for  such  a  state. 
Again,  you  see  a  man’s  eye  angry  and  inflamed — you  can  produce  this 
condition,  the  same  as  in  the  brain  of  an  apoplectic  patient,  by  giving 
opium  or  brandy:  but,  next  time  your  own  eye  is  bloodshot  and  in¬ 
flamed,  try  a  dose  of  opium  or  brandy,  and  see  if  it  does  not  greatly 
aggravate  the  case.  The  next  time  your  eye  is  in  the  same  state,  try 
cold  water  applied  to  it,  take  a  little  ipecacuanha  to  make  you  sickly, 
and  thus  to  diminish  the  force  of  the  heart,  and  the  rush  of  blood  to 
the  eye,  at  the  same  time  keep  in  a  dark  room,  so  as  to  keep  off  the 
stimulating  effects  of  light ;  and  strike  off  the  supply  of  food,  so  that 
the  quantity  of  blood  made  may  be  rapidly  diminished,  and  see  what 
effect  this  will  have  upon  your  eye. — You  will  soon  see  the  difference 
of  treatment,  and  be  convinced  of  the  error  of  homoeopathy,  and  that 
after  all  the  old  system  is  not  to  be  condemned. 

When,  however,  we  find  in  the  standard  works  of  homoeopathy  that 
common  salt  is  said  to  cause  450  symptoms,  oyster  shell  1090  symp¬ 
toms,  the  ink  of  the  cuttle  fish  1242  symptoms,  common  charcoal  930 
symptoms,  and  that  therefore  all  these  symptoms  of  the  medicines 
may  be  a  guide  to  us  in  applying  them  to  disease,  we  naturally  shut 
the  book,  shrug  our  shoulders,  and  confess  that  we  cannot  argue  any 
more  with  such  people  ! 

You  cannot  have  a  much  better  example  how  beautifully  what  may 
be  called  antipathic  or  allopathic  treatment  is  illustrated,  than  in  the 
treatment  of  acute  rheumatism,  Every  one  knows  what  the  symp- 
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toms  of  rheumatism  are;  but  the  symptoms  are  not  the  disease,  and 
however  accurately  you  may  be  able  to  resemble  rheumatism  by  giving 
medicines  so  as  to  generate  similar  symptoms,  you  will  not  cure  it  by 
this  treatment.  Now  what  is  rheumatism  ?  It  is  essentially  a  blood 
disease.  The  blood  is  found  to  contain  a  more  than  usual  quantity  of 
what  is  called  fibrin ,  a  material  which  chiefly  composes,  surrounds, 
and  packs  up  all  the  joints,  so  as  to  strengthen  them.  This  same 
material  also  exists  in  the  valves  and  other  tissues  of  the  heart-. 
Now,  just  look  at  the  way  in  which  nature  or  the  powers  of  the  con¬ 
stitution  try  to  get  rid  of  this  fibrin,  which  is  circulating  in  the  blood 
to  its  great  annoyance.— The  joints  are  chiefly  composed  of  this  mate- 
terial :  the  joints  during  their  growth  in  childhood  constantly  absorb 
this  material  for  their  sustenance  and  increase.  They  continue  to  do 
so  all  through  life,  and  therefore,  when  there  is  an  unusual  quan¬ 
tity  in  the  blood,  they  are  expected  to  absorb  an  increased  quantity,  in 
01  dei  to  lelieve  the  blood.  This  they  do,  and  it  is  this  process,  always 
aggravated  by  fatigue,  which  brings  on  the  symptoms,  pains  in  the  joints, 
muscles,  and  tendons.  But  the  heart  itself  is  also  a  kind  of  large 
joint,  and  does  the  same  work.  The  heart,  therefore,  is  liable  to  the  ^ 
same  disease.  Now  you  certainly  might  try  to  treat  this  case  homceo- 
pathically,  and  attempt  to  produce  pain  in  the  joints,  or  a  heart  dis¬ 
ease,  but  in  the  first  place  you  would  fail,  and  in  the  second  place, 
supposing  even  that  you  succeeded,  you  would  aggravate  the  mischief 
already  done,  not  because  nature’s  removal  of  the  fibrine  is  wrong,  but 
because  it  is  done  in  a  manner  which,  though  curing  the  rheumatic 
state  of  blood,  injures  the  joints  and  heart.  But  if  you  give  salts  of 
potash,  or  bicarbonate  of  soda  combined  with  nitre,  you  dissolve  this 
fibrine  in  the  blood,  and  wash  it  out  through  the  kidneys,  thus  getting 
rid  of  the  evil  at  once,  and  very  rapidly  curing  the  case.*  Now  we  would 
ask  the  candid  homceopathist  if  he  can  reconcile  this  with  his  creed. 
You  might  give  potash  and  soda  for  ever  and  you  would  never  produce 
symptoms  of  rheumatism — and  you  would  never  produce  fibrine  in  the 
blood  by  giving  these  medicines.  On  the  other  hand,  potash  and  soda 
directly  and  immediately  dissolve  the  fibrine.  They  are  beautiful 
antipathic  or  allopathic  remedies.  We  do  not  by  any  means  intend 
to  say  that  excess  of  fibrine  in  the  blood  is  the  only  change  in  that 
fluid  pathognomonic  of  rhenmatisra,  nor  that  alkalies  act  only  by 
diminishing  the  excess. 

Consider  the  danger  of  homoeopathy  to  individuals  attacked  by  dis¬ 
ease,  who  have  not  been  previously  experimented  upon  in  health,  as 
to  the  effects  of  medicines.  A  person  is  attacked  by  disease  ;  he 
sends  for  the  homoeopathic  physician,  medicines  are  prescribed  and 
given  ;  but  who  knows  what  are  to  be  the  effects  ?  One  great  prin- 

*  See  Guy's  Hospital  Reports,  vol.  v,  1859  ;  and  the  present  vol.,  p.  27. 
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ciple  of  homoeopathy  is,  that  every  medicine  must  have  its  powers  ami 
effects  tried  on  healthy  people.  But  every  healthy  man  differs  more 
or  less  from  another,  and  no  medicine  has  the  same  effect  on  two  or 
more  individuals.  But  the  patient’s  life  is  in  danger,  and  may  termi¬ 
nate  in  a  very  short  time.  In  this  dilemma,  the  physician  must  give 
medicines  which  he  has  only  tried  on  other  individuals  :  in  order  to  he 
effectual  they  ought  to  have  been  previously  tried  on  the  patient  him¬ 
self  whilst  in  health.  This  is  one  of  the  chief  principles  of  the  doc¬ 
trine,  and,  consequently,  when  brought  into  practice  at  the  bed-side, 
will  almost  always  prove  a  broken  reed  to  depend  upon.  The  prin¬ 
ciple  might  be  worth  arguing  if  the  same  medicine  had  always  the 
same  effect  on  all  individuals,  but  as  it  has  hardly  the  same  effects  on 
any  two  people  it  is  worth  nothing.  Even  if  the  drug  had  a  tolerably 
similar  effect  on  twenty  people,  but  noton  the  next  five,  it  would  be  a 
great  misfortune  for  one  of  the  five  to  be  attacked  by  a  disease 
for  which  the  remedy  was  quite  inapplicable;  and  supposing  that 
his  life  was  at  stake,  we  should  consider  it  a  dangerous  principle 
to  be  depended  upon. 

Consider,  also,  the  danger  of  trusting  to  this  system  of  medi¬ 
cine  under  the  following  circumstances  :  “  To  effect  a  mild,  rapid, 
certain,  and  permanent  cure,  choose,  in  every  case  of  disease  a 
medicine  which  can  itself  produce  an  affection  similar  to  that  sought  to 
be  cured.”  ( Dr.  Dudgeon.)  You  may  generate  symptoms,  but  you 
cannot  generate  the  artificial  disease  which  is  to  resemble  the  real 
disease.  No  homoeopath  has  ever  yet  pretended  to  generate  diseases 
by  means  of  medicines  similar  to  certain  original  diseases.  What 
medicines  can  generate  diseases  similar  to  mitral  valve  disease  ;  to  a 
clot  of  blood  on  the  brain  from  a  ruptured  vessel,  as  in  apoplexy  ;  to 
amaurosis  orcataract  of  the  eye  ;  to  the  eff  usion  of  lymph  or  fibrin,  as 
in  croup  ;  to  a  stone  in  the  kidney  or  bladder,  or  to  worms  in  the 
bowels  ;  or  to  numerous  other  real  diseases  ?  You  may  attempt  to 
generate  some  of  the  symptoms,  but  these  are  not  the  disease,  and 
may  exist  in  quite  different  diseases.  To  generate  a  symptom  with¬ 
out  also  generating  a  disease  is  useless  ;  the  real  cause  of  the  artificial 
symptoms  you  generate  is  nothing  more  than  a  poison  acting  in  cer¬ 
tain  ways  on  different  parts,  but  very  little  resembling  disease.  But 
if  you  could  generate  an  artificial  disease  resembling  the  real  one, 
woe  be  to  the  patients  labouring  under  numerous  diseases,  the  least 
increase  or  aggravation  of  which  would  be  destruction  to  them, — such 
as  a  fatty  blood-vessel  in  the  brain  ready  to  burst ;  a  thin  heart  also 
ready  to  burst  ;  an  amaurotic  eye,  nearly  blind  ;  an  ulcer  of  the 
cornea,  just  ready  to  penetrate  that  structure;  an  aneurismal  tumour; 
a  blood-vessel  in  the  lungs  ready  to  burst ;  an  ulcer  in  the  stomach  or 
bowels,  &c.  &c.  It  must  be  remembered  that  in  all  these  and 
numerous  other  cases,  in  which  life  hangs  on  a  thread,  the  homoeo¬ 
pathic  principle  is  that  the  artificial  disease  or  symptoms  will  at  first 
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rather  increase  the  original  ones.  There  will,  in  fact,  he  an  aggrava¬ 
tion  of  symptoms  for  a  time,  and  this  slight  aggravation  will  soon 
decide  the  matter  in  many  diseases.  We  must  protest  solemnly 
against  tire  practice  of  such  a  principle  in  the  treatment  of 
disease,  and  hold  those  who  do  practice  it  as  responsible  for  mauy 
grievous  mistakes  both  in  the  diagnosis  and  treatment  of  disease. 

The  honveeopathist  says,  that  one  great  difference  between  his  sys¬ 
tem.  and  what  he  calls  the  old  system,  is,  that  the  medicines  which  he 
gives  he  first  tries  on  himself:  whereas,  in  the  old  system  these  are 
first  tried  on  the  patient.  This  is  a  misrepresentation.  We  deny 
altogether  that  the  homoeopath  first  tries  all  his  medicines  on  himself — 
his  system  depends  almost  entirely  on  the  effects  of  medicines  on 
others.  Dr.  Sharp,  who  has  particularly  stated  the  above  doctrine, 
informs  us  that  the  reason  why  belladonna  is  effectual  in  scarlet  fever 
is.  that  “Belladonna,  when  swallowed  ns  a  poison,  produces  a  scarlet 
r&sh,  a  sore  throat,  fever,  headache.  &c.,  all  which  symptoms  appear  in 
scarlet  fever.”  He  likewise  states,  in  another  page,  that  “  The  homoe¬ 
opathic  physician  learns  the  properties  of  drugs  by  experiments  upon 
himself,  not  upon  his  patients.”  Let  this  gentleman  say  whether  his 
assertion  is  to  he  denended  upon.  Has  he  tried  belladonna  in  these 
doses  upon  hi mself  ?  Has  he  tried  the  effects  of  all  the  medicines 
which  he  uses  on  himself?  If  not,  is  it  worthy  of  him  to  make  such 
an  assertion  to  the  disadvantage  of  those  who  disagree  from  him  ? 
Moreover,  we  assert  that  belladonna  is  very  variable  in  its  effects,  and 
does  not  always  produce  the  symptoms  above-mentioned  ;  it  is  even 
said  that  it  produces  these  symptoms  very  rarely.  We  have  been 
accustomed  to  prescribe  belladonna  for  thirty  years,  and  we  never 
yet  knew  this  drug  to  produce  the  symptoms  above-mentioned. 
It  is  not  the  rule  certainly;  we  could  give  many  instances  in  which 
this  effect  was  absent.  The  reader  will  find  some  very  interesting  cases 
of  this  kind  related  by  Dr.  Fuller.  In  several  cases  of  chorea  in  which 
this  medicine  was  given  in  large  doses,  (70  grains  daily  to  one  girl  of 
1 0  years  old.  or  1  019  grains  in  26  days ;  to  another  girl,  aged  14.  atro¬ 
pine  37  grains  in  18  days),  no  bad  effects  whatever  followed,  and 
“  in  no  instance  was  there  any  feverish  heat,  or  any  rash  or  erythema¬ 
tous  blush  on  the  skin.”  [Brit.  Med.  Journal.  Aug.  HI.  1859,  p.  704.) 
From  some  cause  or  other  there  was  great  tolerance  of  this  medicine 
in  these  cases,  but  they  were  cases  of  convulsions.  We  mention  the 
fact,  however,  simply  to  prove  that  belladonna  does  not  counteract 
scarlatina,  owing  to  what  are  called  its  homoeopathic  virtues,  as  these 
virtues  or  effects  are  very  exceptional.  And,  by  the  bye,  many  of 
these  cases  of  chorea  were  relieved  by  the  belladonna.  Now  chorea 
is  a  convulsive  disease,  and  the  effect  of  belladonna  is  to  relax  mus¬ 
cular  action — in  fact,  a  direct  opponent  to  spasm  or  convulsion.  In  cho¬ 
rea,  therefore,  it  was  beneficial  as  an  allopathic  and  not  as  an  hornceo- 


356 


MISCELLANEOUS  SUBJECTS. 


pathic  remedy.  The  homoeopath  may  say  that  in  the  above  cases  that 
disease  existed,  and  therefore  you  could  not  judge  of  the  remedy.  In 
other  cases,  however,  referred  to  in  the  same  paper,  it  was  given 
experimentally,  but  cautiously,  to  healthy  children  and  adults,  and 
still  we  find  no  rash  produced. 

One  of  the  laws  or  principles  of  homoeopathy  is,  that  when  a 
disease  exists  in  the  body,  it  can  be  cured  by  another  disease  with 
similar  symptoms,  provided  the  latter  be  stronger  than  the  former,  or, 
in  the  words  of  Hahnemann,  “Invariably,  and  in  every  case,  do 
two  diseases,  differing  certainly  in  kind,  but  very  similar  in  their 
phenomena  and  effects,  and  in  the  sufferings  and  symptoms  they 
severally  produce,  annihilate  one  another,  whenever  they  meet 
in  the  organism  ;  the  stronger  disease,  namely,  annihilates  the  weaker.” 
As  an  example  of  this  law,  the  homoeopaths  state  that  an  attack  of 
small-pox  destroys  cow-pox.  “ Small-pox  coming  on  after  vaccina¬ 
tion,  as  well  on  account  of  its  greater  strength  as  its  great  similarity, 
immediately  removes  entirely  the  Cow-pox  homoeopathically, 
and  does  not  permit  it  to  come  to  maturity ;  but,  on  the  other  hand , 
the  Cow-pox  when  near  maturity  does,  on  account  of  its  great 
similarity,  homoeopathically  diminish  very  much  the  supervening 
Small-pox.  and  make  it  much  milder,  as  Miihry  ( in  Robert  Willan,  on 
“  Vaccination!'’ )  and  many  others  testify .”  ( Organon ,  p,  148.)  This  as¬ 
sertion  of  Hahnemann  shows  how  carelessly  and  incorrectly  some  of  his 
boldest  opinions  and  matters  of  fact  are  adduced  in  proof  of  what  he 
wishes  to  be  believed.  Will  the  reader  believe  it,  that  what  Hahnemann 
here  states  is  perfectly  incorrect,  and  that  Robert  Willan,  our 
celebrated  English  writer,  asserts  exactly  the  opposite1?  Dr.  Willan’s 
words  (iu  his  work  on  Vaccine  Inoculation,  p.  3,) are,  i.  “That  when 
a  person  was  inoculated  with  vaccine  and  variolous  matter  about  the 
same  time,  both  inoculations  proved  effective;  for  the  vaccine 
vesicle  proceeded  to  its  acme  in  the  usual  number  of  days, 
and  the  maturation  of  the  variolous  pustule  was  attended  with  a 
pustular  eruption  on  the  skin.  2.  That  these  effects  took  place, 
without  much  variation,  in  all  cases  where  the  interval  between  the 
two  inoculations  did  not  exceed  a  week ;  but,  3.  That  when  variolous 
matter  was  inserted  on  the  ninth  day  after  the  vaccine  inoculation, 
its  action  seemed  to  be  wholly  precluded,”  (t •  >e  system  being  now 
sufficiently  fortified  against  it  by  the  due  protecting  effects  of  cow-pox). 
So  much  for  this  opinion  of  Hahnemann,  which  proves  just  the  con¬ 
trary  to  what  he  states.  We  must  do  Dr.  Sharp,  of  Rugby,  justice  in 
stating  that  he  dissents  from  these  extraordinary  fallacies  of  the 
founder  of  his  creed.  He  says,  “  Truly  never  was  hypothesis  based 
upon  more  slender  materials  ;  never  did  assertion  and  inadequate 
proof  appear  more  conspicuously  side  by  side  than  in  these  para¬ 
graphs  V’  We  wish  this  estimable  and  talented  writer  had  been 
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equally  discerning  to  find  out  the  other  fallacies  of  his  system.  We 
still  hope  to  see  such  a  mind  as  his  candidly  acknowledging  its  errors. 

Another  principle  of  homoeopathy  is,  that  the  effects  of  a  remedy 
must  not  be  identical  with,  but  as  similar  as  possible”  to  the  disease, 
or,  in  exact  words,  “  In  order,”  says  he,  that  “  the  artificial  diseases 
producible  by  medicines,  may  effect  a  cure,  it  is  before  all  things 
requisite,  that  they  should  be  capable  of  producing  in  the  human 
body  an  artificial  disease ,  as  similar  as  possible  to  the  disease  to 
be  cured,  in  order,  by  means  of  this  similarity,  conjoined  with  the 
somewhat  greater  strength,  to  substitute  themselves  for  the  natural 
morbid  affection,  and  thereby  deprive  the  latter  of  all  influence  upon 
the  vital  force.”  ( Organon ,  p.  133.) 

The  example  adduced  to  support  this  law  is.  that  if  a  person  has 
on  his  skin  an  herpetic  or  miliary  eruption,  and  he  be  attacked  by 
measles,  the  measles  cures  the  previous  disease.  But  we  perceive  very 
little  similarity  between  measles  and  herpes,  or  measles  and  a  miliary 
eruption.  We  might  as  well  say  that  small-pox  and  erysipelas  resem¬ 
ble  each  other,  because  the  skin  is  affected  in  both  cases.  Measles 
and  herpes,  if  they  counteract  each  other,  do  so  for  just  the  opposite 
reasons  to  what  Hahnemann  adduces.  They  counteract  each  other 
from  their  dissimilarity ,  and  not  on  account  of  their  similarity. 
This  seems  even  to  be  the  opinion  of  Hahnemann  himself,  for  he  goes 
on,  curiously  enough,  to  show  how,  in  confirmation  of  his  great  prin¬ 
ciple  of  like  curing  like,”  small-pox  cures  inflammation  of  the 
eye,  amaurosis,  deafness,  difficulty  of  breathing,  swelling  of  the  testi¬ 
cles,  and  dysentery.  It  is  almost  laughable  to  see  how  the  zeal  of 
man  will  mislead  him.  What  similarity  have  the  symptoms  of 
small-pox  to  the  above-named  diseases'?  We  should  again  say, 
they  are  as  dissimilar  as  possible,  and  only  prove  the  weakness  of 
such  an  argument.  These  cases  of  Hahnemann  prove  what  has  long 
been  known  to  us,  that  it  is  difficult  for  two  diseases  of  any  kind 
to  exist  at  the  same  time  in  the  human  body,  and  much  more 
difficult  for  diseases  of  a  dissimilar,  than  of  a  similar  kind  to  exist 
together. 

The  homoeopathic  law  which  states  ‘‘It  is  not  possible  to  perform  a 
cure  but  by  the  aid  of  a  remedy  which  produces  symptoms  similar  to 
those  of  the  disease  itself,  ”  is  daily  contradicted,  not  only  by  cases 
met  with  by  the  scientific  modern  physician,  but  by  the  homoeopathist 
himself :  and  the  very  instance  brought  forward,  viz.,  that  ague  is 
cured  by  bark,  because  bark  produces  symptoms  similar  to  ague  in  the 
healthy  individual,  is  quite  contradicted  by  every-day  experience,  as 
we  noticed  in  a  preceding  page.  If  this  principle  were  true,  we  must,  to 
be  successful,  possess  medicines  which  would  in  the  healthy  man  produce 
symptoms  similar  to  all  the  diseases  of  the  body.  Now  many  of  these 
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diseases  we  can  simulate  by  medicines,  such  as  the  coma  of  apoplexy  by 
opium  ;  the  delirium  of  inflammation  of  the  brain  by  alcohol,  Indian 
hemp,  &c. ;  inflammation  of  the  eye  by  a  drop  of  oil  of  vitriol ;  inflam¬ 
mation  of  the  stomach  by  arsenic;  inflammation  of  the  kidneys  by 
Spanish  flies; — but  we  would  ask  any  candid  homoeopath  if  these 
would  be  proper  remedies  for  the  diseases  themselves?  On  the  other 
hand,  we  should  like  to  know  what  medicines  given  to  a  healthy  man 
will  produce  symptoms  of  typhus  fever,  consumption,  scrofula,  cancer, 
and  a  host  of  other  diseases — and  if  the  above  quoted  dogma  be  true, 
and  if  we  cannot  produce  these  symptoms  in  the  healthy  man,  then 
we  do  not  possess  any  remedies  for  this  host  of  diseases  on  the  homoeo¬ 
pathic  principles.  Moreover,  facts  are  against  this  hypothesis,  as, 
for  example,  in  sea  scurvy  You  cannot  by  any  known  medicine 
produce  the  symptoms  of  sea  scurvy  in  a  healthy  man,  and  espe¬ 
cially  not  by  lemon-juice, — but  let  a  sailor  be  attacked  by  sea 
scurvy,  and  let  him  have  lemon-juice,  and  you  will  soon  see  the  good 
effects.  Again,  you  cannot  produce  goitre ,  or  swelled  neck,  in  a 
healthy  woman  by  any  known  medicine,  and  especially  not  by  iodine, 
• — but  this  is  cured  by  iodine.  It  is  urged,  with  apparent  plausibility, 
that  nitrate  of  silver  causes  inflammation  in  the  healthy  eye,  and 
cures  it  in  the  diseased  one : — but  oil  of  vitriol,  a  bit  of  sand,  a  hot 
iron,  caustic  potash,  violent  winds,  and  many  other  things  produce  a 
similar  kind  of  inflammation — but  do  not  cure  it.  Inflammation  of  the 
eye  consists  in  a  dilatation  or  swelling  of  the  blood-vessels,  so  that 
these  vessels  admit  a  larger  quantity  of  blood  than  in  health — nitrate 
of  silver  contracts  these  vessels  and  prevents  all  this  blood  from  pass¬ 
ing  along  them.  The  remedy,  in  fact,  contradicts  the  disease  so 
called — the  disease  is  dilatation ,  the  remedy  is  contraction ;  precisely 
the  same  as,  in  typhus  fever,  the  disease  is  a  poison  prostrating  the 
powers  of  the  body, — the  remedy  is  a  stimulant,  such  as  brandy  or 
ammonia. 

The  assertions  of  homoeopathic  writers  have  no  doubt  shocked 
some  of  the  more  sensible  disciples,  but  they  prove  that  there  is 
no  unity  either  in  the  ranks  or  practice  of  this  system.  One  writer 
says,  “If  the  remedy  given  be  homoeopathically  selected,  it  will  cure 
in  whatever  dilution  it  may  be  administered.”  {Brit.  Journal  of 
Homceopathy,  vol.  5,  p.  532.)  So  that,  whether  a  drop  of  tincture 
of  aconite  be  mixed  with  a  hundred  drops  of  water,  or  in  a  lake 
250  miles  square,  it  will  cure,  if  selected  homoeopathically!  But 
other  writers  and  practitioners  differ  ;  for  in  the  same  work  we  find 
that  with  respect  to  doses,  “  There  is  no  homoeopathic  question  in 
which  there  exists  greater  discrepancy  of  opinion.  In  fact,  we  may 
almost  say  there  are  as  many  opinions  as  practitioners,  and  each  is  pre¬ 
pared  to  prove  the  superiority  of  his  own  by  an  imposing  array  of 
cases.”  {Ibid,  p.  257.) 
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This  contradiction  of  opinions  amongst  homoeopaths  is  equally 
strong  with  respect  to  the  medicines  used,  as  well  as  the  doses.  Thus, 
Hahnemann  considered  that  aconite  was  chiefly  useful  in  pure  inflam¬ 
matory  fever,  and  one  or  two  other  disorders  ;  but  others  use  it  in¬ 
discriminately  in  chronic  and  acute  diseases,  and  so  commit,  accord¬ 
ing  to  Mr.  Everest,  one  of  their  disciples,  “  most  extensive  mischief” 
Thus,  in  Dr.  Hempel’s  Domestic  Homoeopathic  Physician,  we  find 
that  aconite  is  used  in  almost  all  affections,  “  from  nettle  rash  to  con¬ 
sumption,  from  toothache  to  apoplexy,  aconite  is  the  principal,  the  best, 
the  infallible  remedy.”  Again,  Hahnemann  maintains  that  arsenic  is 
the  true  specific  for  typhus,  while  Dr.  Wurmb  maintains  that  it  is  of 
use  whatever  in  this  disease. 

The  homoeopath  asserts  that  his  medicines  have  not  been  fairly 
tried  by  the  regular  physician.  This  assertion  is  incorrect.  Thera 
is  not  a  more  respectable  man  anywhere  than  M.  Andral,  of  Paris 
Dr.  Marsden,  a  homoeopathist,  speaks  of  him  as  the  “  prince  of  physi¬ 
cians.”  M.  Andral  tried  the  system  on  130  or  140  patients,  in  the 
presence  of  the  homoeopathists  themselves.  In  describing  the  results, 
he  said,  “  he  was  decidedly  opposed  to  the  project  of  allowing  the 
homceopathists  a  dispensary  :  humanity  should  not  be  trifled  with  by 
the  experiments  of  these  people.  He  had  given  their  system  a  fair 
trial ;  he  had  treated  above  130  or  140  patients  homoeopathically,  in 
presence  of  the  Hahneinannians  themselves.  M.  Guibourt  had  prepared 
the  medicines  ;  and  every  requisite  care  and  precaution  were  duly 
observed  :  yet  in  not  one  instance  was  he  successful.  He  had  tried 
various  experiments  on  his  own  person,  and  several  other  professional 
friends  had  followed  his  example,  in  order  to  ascertain  the  actual 
effects  of  the  homoeopathic  doses;  but  the  results  were  not  as  Hahne¬ 
mann  and  his  disciples  described  them.  He  (M.  Andral)  had  taken 
quinine  in  the  prescribed  globules,  but  had  contracted  no  intermittent 
fever  ;  he  had  taken  aconite,  but  without  being  affected  with  sym- 
torus  of  plethora  ;  sulphur  he  took,  to  try  if  he  should  catch  the  itch, 
but  he  caught  nothing  ;  neither,  upon  swallowing  certain  globules  of 
arnica,  did  he  feel  pains  as  if  he  had  suffered  contusion  :  and  so  with 
various  other  substances  which  he  and  his  friends  took  in  obedience  to 
the  Hahnemannian  precepts.  With  respect  to  the  attempt  to  cure 
disease  by  this  method,  he  said  that  in  every  instance  he  was  obliged 
to  return  to  allopathy,  inasmuch  as  under  the  homoeopathic  treatment 
the  symptoms  went  on  from  bad  to  worse.”  (Dr.  Simpson ,  p.  275.) 

“A  German  homoeopathist  (observes  Dr.  Lee),  practising  in  Russia, 
was  invested  by  the  Grand  Duke  Michael  with  full  powers  to  prove, 
if  possible,  by  a  comparison  of  facts,  the  advantages  of  homoeopathic 
measures  over  the  ordinary  modes  oi  treatment ;  and  a  certain 
number  of  patients  in  the  wards  of  a  military  hospital  were  intrusted 
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to  his  care.  At  the  expiration  of  two  mouths,  however,  he  was  not 
permitted  to  proceed  further.  For,  in  comparing  results,  it  was  seen 
that  within  this  period,  out  of  457  patients  treated  by  the  ordinary 
means,  364,  or  three-fourths,  were  cured,  and  none  died  ;  whereas  by 
the  homoeopathic  method,  tried  on  128  patients,  one  half  only  were 
cured,  and  five  had  died.”  (Dr.  Lee's  Homoeopathy ,  p.  26.)  The  Russian 
government,  it  is  further  stated  by  Dr.  Lee,  tried  in  two  hospitals  the 
comparative  treatment  of  a  number  of  patients  with  homoeopathic 
globules,  and  a  number  of  other  patients  with  no  drugs  of  any  kind  ; 
and  the  results  were  found  very  similar  in  both  instances. 

The  medical  council  therefore  recommended  that  the  homoeopathic 
treatment  should  be  discontinued  for  the  following  reasons  : — 

“  1.  Acute  diseases  require  energetic  means  of  treatment,  which  are 
not  to  be  expected  from  homoeopathy.  2.  The  homoeopathic  treat¬ 
ment  of  external  lesions  and  surgical  diseases  is  altogether  out  of  the 
question.  3.  Some  slight  affections  get  well  while  under  homoeo¬ 
pathic  treatment,  but  similar  affections  disappear  equally  well,  with¬ 
out  any  medical  treatment,  by  the  adoption  of  an  appropriate  regimen, 
good  air,  and  cleanliness.”  ( Dr .  Lee's  Homoeopathy ,  p.  27.) 

At  Naples,  too,  a  commission  was  appointed  to  examine  this  sys¬ 
tem,  and  came  to  the  conclusion — “  1st.  That  the  homoeopathic  treat¬ 
ment  produced  no  effect.  2ndly.  That  it  had  the  serious  inconveni¬ 
ence,  in  several  of  the  patients,  of  preventing  the  employment  of 
remedies  by  which  they  might  be  cured.”  {Ibid,  p.  29.) 

Dr.  Lee  further  states,  at  p.  20,  “  in  looking  over  the  history  of 
several  of  the  cases  treated  at  the  London  Homoeopathic  Institution, 
I  found,  what  might  be  anticipated,  that  they  were  very  analogous  to 
the  above,  viz.,  the  ordinary  slighter  ailments  usually  met  with  in  dis¬ 
pensary  practice,  which  seldom  require  a  long  treatment,  though  most 
of  the  cases  reported  in  the  Homoeopathic  Annals  required  two,  three, 
or  four  months  attendance  before  the  patients  were  dismissed.” 
Again,  *'  we  have  had,  I  think,  sufficient  proof  that  disorders  and 
diseases  are  of  much  longer  duration  under  the  homoeopathic  than 
under  appropriate  allopathic  treatment,  and  also,  that  in  acute  and 
serious  diseases  the  mortality  of  patients  homoeopathically  treated 
greatly  exceed  that  of  those  treated  by  the  ordinary  appropriate 
means.”  (p.  21.) 

In  conclusion,  therefore,  we  consider  that  homoeopathy  is  unscientific 
in  principle,  and,  as  just  shown,  unsuccessful  when  applied  to  the 
treatment  of  disease,  and  leaves  the  case  to  the  unaided  powers  of 
nature,  sometimes  even  increasing  the  disease  present,  or  entailing 
a  lingering  recovery. 
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140. — ON  THE  INFLUENCE  OF  VITALITY  UPON  THE 

EXCRETIONS. 

Ry  Dr.  T.  Inman,  Liverpool. 

[In  the  present  paper  Dr.  Inman  calls  the  attention  of  the  profession 
to  the  influence  of  a  debilitated  condition  of  the  system  upon  secreted 
and  excreted  matters.] 

All  of  us  are  more  or  less  familiar  with  the  fact  that  the  excretions 
do  not  decompose,  as  a  general  rule,  while  they  are  in  the  body.  The 
faeces,  retained  though  they  be  sometimes  for  days,  and  in  some  rare 
cases  for  weeks  and  months,  in  the  colon  or  the  rectum,  do  uot  de¬ 
compose  there,  as  they  do  when  they  are  expelled  from  the  body ;  and 
this  observation  holds  good,  even  though  the  bowels  are  distended 
with  flatus,  and  the  ftecal  matter  is  in  contact  with  a  gas  differing  in 
no  degree  from  common  atmospheric  air.  The  urine,  when  retained 
in  the  bladder,  becomes  denser,  and  undergoes  some  change;  but  it 
does  not  decompose  in  the  same  manner  in  the  interior  of  the  body  as 
it  does  when  expelled  therefrom,  and  kept  in  a  close  well-stoppered 
bottle.  We  account  for  this  by  saying  that  the  excreta  have  a  certain 
vital  power  as  long  as  they  remain  in  the  body,  which  enables  them  to 
resist  the  ordinary  law's  governing  the  inorganic  world. 

But  we  know’  from  experience  that  the  vital  power  does  not  imme¬ 
diately  leave  a  limb  after  it  has  been  amputated ;  and  it  becomes, 
therefore,  a  question  whether  vitality  may  not  also  remain  in  excre¬ 
tions  for  some  time  after  their  expulsion  from  the  body.  In  other 
words,  do  the  excretions  lose  their  vitality  as  soon  as  they  are  ex¬ 
pelled  ?  or  is  there  a  period  during  which  they  successfully  resist 
chemical  laws?  And,  it  such  period  exist,  is  it  definite  for  all?  Do 
the  excretions  of  some  decompose,  cceleris  paribus,  sooner  than  those 
of  others?  and,  if  so,  can  w'e  associate  that  phenomenon  in  any  way 
with  the  condition  of  the  individual  at  the  time? 

My  attention  was  first  called  to  this  subject  in  the  following  man¬ 
ner.  When  M.  Ledoyen  came  to  Liverpool,  about  twelve  years  ago, 
to  demonstrate  the  deodorising  power  of  his  “disinfectant”  fluid,  with 
other  experiments,  the  following  was  made.  The  alvine  dejections  of 
a  certain  number  of  patients,  ill  with  fever  and  various  other  diseases, 
were  all  placed  side  by  side,  to  the  number  of  thirty  or  more,  in  a 
small  room  attached  to  the  pauper  hospital.  They  remained  all  night 
in  the  chamber,  and  the  Dext  day  M.  Ledoyen  commenced  operations. 
After  demonstrating  the  general  advantages  of  his  compound,  he  pro¬ 
ceeded  to  sprinkle  a  fewT  drops  of  his  diluted  mixture  into  each  uten¬ 
sil.  The  amount  used  was  the  same  in  each  case;  but  the  appear¬ 
ance  produced  varied  immensely;  and,  according  as  the  chemical 
change  was  excessive  or  otherwise,  he  judged  of  the  condition  of  the 
individuals  who  had  passed  the  “motions”.  “This  patient,”  he  would 
say.  “is  not  very  bad ;  that  one  is  seriously  ill ;  this  one  is  dying; 
this  one  is  nearly  dead;”  Ac.  As  his  observations  were  correct,  he 
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was  asked  bow  he  judged  of  the  danger  the  patient  was  in  1  His  re¬ 
ply  was,  “that  he  had  found,  in  the  course  of  his  experiments,  that 
faeces  decomposed  rapidly  or  otherwise,  according  to  the  debility  of  the 
individual  passing  them.” 

For  a  long  period,  the  principle  here  enunciated  seemed  to  belong 
to  the  class  of  interesting  but  useless  facts.  More  recent  observa¬ 
tions  have,  however,  shown  that  it  may  be  turned  to  good  practical 
account. 

If  any  one  will  diligently  consult  the  napkins  used  by  infants,  he 
will  find  that,  during  the  time  the  motions  are  of  a  good  healthy  yel¬ 
low  colour,  they  have  a  peculiar  odour,  which  they  retain  for  twelve 
hours  at  least;  but  if,  from  any  cause — e.g .,  debility  in  the  nurse,  or 
inappropriateness  of  the  food — the  child  loses  its  healthy  condition, 
the  motions  not  only  change  in  colour  and  consistence,  but  in  smell, 
and  decompose  in  a  very  short  time  after  being  passed.  Where  there 
is  diarrhoea  and  excessive  depression  of  the  vital  powers,  the  motions 
are  often  found  to  be  decomposed  in  a  few  minutes.  We  may  notice, 
too,  that  a  similar  result  is  met  with  at  the  same  time  in  the  other 
secretions  of  the  child;  and  that  the  urine  decomposes  quickly,  and 
the  breath  is  foul  or  sickly. 

But  it  is  not  in  children  alone  that  this  change  may  be  detected: 
it  is  equally  evident  in  adults.  If,  for  example,  the  doctor  is  called 
to  attend  a  case  of  diarrhoea,  where  there  is  always  more  or  less  debility 
present,  he  may  consider  it  necessary  to  inspect  all  the  alvine  dis¬ 
charges  that  take  place.  Ilis  visits  are  at  intervals  of  twelve  hours 
only;  and  he  has  on  each  occasion  placed  before  him  perhaps  as  many 
as  six  motions  in  different  utensils.  He  is  probably  struck  with  the 
different  odour  exhaled  from  the  various  specimens,  and  notices  a  dif¬ 
ference  in  the  colour  ;  but  a  few  words  from  the  nurse  soon  explain 
the  mystery.  The  dark  brown  stinking  ones  are  those  passed  the 
longest  period  ago ;  the  healthy  looking  and  smelling  ones  aie  those 
passed  only  a  short  time  before  the  doctor’s  visit. 

Simple  though  this  fact  seems  to  be,  it  is  one  which  is  not  univer¬ 
sally  acknowledged  and  acted  on ;  I  have  known  “motions”  which 
have  simply  become  decomposed  taken  for  “foul  secretions”,  and  the 
patient  dosed  with  mercurials,  under  the  impression  that  they  would 
improve  the  condition  of  the  bowels.  The  result  has  been  what  might 
have  been  anticipated  ;  the  patient  has  got  weaker,  and  the  bowels  no 
better.  The  following  case  came  under:  my  notice  some  time  ago.  It 
is  valuable  as  illustrating  the  danger  resulting  from  inattention  to 
these  points. 

An  elderly  gentleman  was  under  treatment  for  indigestion.  He 
was  improving  upon  a  tonic  plan  of  treatment,  when  he  was  induced 
by  his  friends  to  have  “a  second  opinion”.  When  the  physician 
called,  he  was  shown  a  motion  which  had  been  passed  twelve  hours 
before.  It  had  undergone  decomposition,  and  was  pronounced  to  be 
extremely  “vitiated”;  and,  with  the  intention  of  improving  the  secre- 
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tion,  a  mercurial  alterative  was  prescribed.  This  acted  freely;  and 
when  the  visit  was  made  the  next  day,  the  motions  were  all  inspected, 
and  as  that  passed  the  last  seemed  to  be  the  most  healthy,  the  natural 
conclusion  was  that  the  medicine  had  done  good.  It  was  therefore 
persevered  with  ;  on  the  next  occasion,  and  for  some  time  subsequently, 
only  the  last  motion  passed  was  inspected,  and,  as  it  had  not  had  time 
to  be  decomposed,  it  was  thought  to  he  healthy,  and  the  patient  was 
supposed  to  be  “better”,  as  his  secretions  were  no  longer  “vitiated”. 
But,  notwithstanding  this  opinion,  it  was  clear  to  the  first  attendant 
that  the  man  was  getting  more  feeble  and  debilitated  day  by  day.  If 
the  medicine  did  improve  the  secretions,  it  certainly  impaired  the 
strength.  It  was  then  doubted  whether  the  first  inference  was  cor¬ 
rect  ;  and,  to  decide  this,  the  nurse  was  directed  to  save  all  the 
“  motions”,  and  arrange  them  in  the  order  in  which  they  were  passed. 
When  they  were  inspected,  the  same  order  of  things  was  noted  as  at 
the  first  examination ;  but  the  older  ones  appeared  more  vitiated 
than  ever,  and  the  most  recent  ones  had  begun  to  change  in  colour. 
It  was  interesting  to  know  how  the  same  fact  struck  the  two  doctors. 
One  remarked,  “that  with  such  excretions,  there  was  greater  neces¬ 
sity  for  an  alterative  than  ever”;  the  other  said,  “that  seeing  such 
had  been  the  effect  of  the  alteratives  which  the  patient  had  already 
taken,  the  sooner  they  were  suspended  the  better.”  This  led  to  a 
warm  debate,  which  was  ultimately  decided  by  an  appeal  to  the  nurse. 
Thus:  “Nurse,  which  is  the  last  motion  passed?”  “This”  (the  healthy 
looking  one).  “How  long  has  it  been  passed?”  “An  hour.”  “What 
was  the  appearance  of  the  other  motions  when  they  were  passed  ?” 
“  They  looked  precisely  the  same  as  the  one  first  referred  to.”  “Then 
they  have  all  changed  in  appearance  since  they  were  placed  here  ?” 
“  Yes.”  “  Do  the  motions  change  in  appearance  now  more  rapidly 
than  they  used  to  do  ?”  “  Yes,”  This  confirmed  the  idea  that  the 

“vitiated  character  of  the  excretions”  was,  so  to  speak,  a  postmortem 
appearance,  and  simply  indicated  a  smaller  amount  of  vital  force  (as 
opposed  to  chemical)  than  is  usually  possessed  by  vital  products  when 
separated  from  the  body.  The  termination  of  the  case  showed  the 
justice  of  this  view,  for  the  patient’s  strength  continued  to  diminish, 
and  he  died  shortly  afterwards  of  pure  debility  and  exhaustion.  It  is 
useless  to  speculate  upon  what  might  have  been  the  result  had  the 
phenomena  been  read  correctly  from  the  first. 

As  decomposition  takes  place  in  the  alvine  secretions  very  rapidly 
in  fevers  and  all  diseases  marked  by  great  debility,  the  practitioner 
must  ever  have  his  attention  alive  to  the  fact,  that  what  he  calls 
“  vitiation  ”  may  be  more  apparent  than  real,  and  a  sign  which  calls 
for  stimulants  and  strengthening  remedies  rather  than  mercurial 
alterative  medicines,  whose  invariable  effect  is  to  make  a  weak  patient 
weaker. 

The  excretions  of  the  body  being  comparatively  few,  and  for  other 
reasons,  we  cannot  prosecute  our  inquiries  into  the  influence  of  vitality 
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upon  them  in  the  same  way  as  we  did  concerning  the  function  of 
secretion.  We  are  not  in  the  habit  of  requesting  our  patients  to 
retain  their  saliva,  their  tears,  their  leucorrhceal  or  catamenial  se¬ 
cretions,  &c.,  for  our  inspection ;  consequently  we  know  little  about 
the  phenomena  of  decomposition  in  these  fluids  and  the  changes 
effected  thereby. 

There  are,  however,  two  other  excretions  with  which  we  are  tolera¬ 
bly  familiar;  namely,  the  breath  and  the  urine,  respecting  which  we 
may  say  a  few  words.  As  a  general  rule,  we  know  that  the  breath  of 
healthy  children  is  free  from  any  odour  perceptible  to  our  senses;  and 
we  may  say  the  same  of  that  of  healthy  adults.  But  as  soon  as  a  child 
begins  to  suffer  horn  debility,  we  know  that  we  can  recognise  in  its 
breath  a  variety  of  unpleasant  smells,  which  we  designate  as  sour, 
sickly,  or  putrescent.  These  odours  are  increased  in  intensity  and 
duration  by  every  cause  which  tends  to  augment  the  existing  debility; 
and  they  go  away  as  soon  as  the  health  is  restored.  In  adults,  the 
influence  of  debility  in  producing  ‘‘foul  breath”  is  very  remarkable, 
I  know  individuals  in  whom  it  is  invariably  produced  by  a  day’s 
fatigue,  by  the  occurrence  of  the  catamenia,  or  by  the  too  prodigal  use 
of  aperient  medicines.  In  these  instances,  it  is  cured  by  wine,  tonics, 
and  rest,  as  certainly  as  diarrhoea  is  checked  by  opium,  &c.  In  others, 
it  comes  on  in  consequence  of  indulgence  in  such  passions  as  anger,  or 
from  excessive  fear,  anxiety,  and  disappointment.  In  others,  it  pre¬ 
cedes  and  accompanies  asthenic  indigestion,  and  in  them  a  debauch  is 
as  surely  followed  by  foul  breath,  as  it  is  followed  in  others  by  nausea 
and  headache.  Of  course,  it  may  be  argued  that  this  foul  breath  is 
not  due  to  decomposition  of  the  expired  air  after  it  leaves  the  lungs, 
but  simply  to  the  exhalation  of  crudities”  already  existing  in  the 
blood.  I  acknowledge  the  force  of  the  argument;  but  it  matters  little 
which  solution  we  accept,  so  long  as  we  recognise  in  such  phenomena 
the  presence  of  impaired  vital  force,  and  the  necessity  that  exists  for 
adjusting  the  work  to  be  done  to  the  constitutional  power  to  do  it. 

There  can  be  no  such  difficulty  respecting  the  urine.  Under  ordi¬ 
nary  circumstances,  this  excretion  continues  for  about  four-and- 
twenty  hours,  without  undergoing  any  perceptible  decomposition  ;  but 
when  the  individual  passing  it  is  weak,  decomposition  takes  place 
with  a  rapidity  varying  according  to  the  amount  of  debility  present ; 
nay,  we  may  go  further,  and  say  that  in  some  instances — as  in 
paraplegia,  where  the  vitality  of  the  kidneys  and  bladder  is  very  low 
— the  urine  is  actually  decomposed  ere  it  leaves  the  body.  The 
decomposition  is  recognised  in  various  ways  :  by  the  smell,  by  the 
occurrence  of  vegetable  growths,  vibriones,  torufe,  &e.  ;  by  the 
abundant  formation  of  ammoniacal  salts  ;  by  turbidity,  &c. 

It  is  scarcely  necessary  to  remark  that  we  are  fully  alive  to  the  fact 
that  atmospheric  conditions  have  a  great  influence  in  promoting  the 
rapid  decomposition  both  of  urine  and  fecal  matter.  What  we  want 
to  call  attention  to  is,  that  if  on  a  cool  day  and  in  a  cool  room  the 
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urine  of  a  patient  shows  evidence  of  decomposition  in  twelve  hours,  it 
is  evidence  ot  a  debilitated  condition  of  the  bladder,  the  kidneys,  or 
the  system  generally.  As  such  conclusion  seems  very  dull  and  meagre 
however,  when  thus  announced,  we  will  endeavour  to  point  it  by 
recording  the  case  which  determined  the  writing  of  this  commu¬ 
nication. 

A  medical  friend  sent  me  a  bottle  of  urine,  with  the  laconic  request 
that  I  would  give  my  opinion  upon  it,  and  my  views  of  the  treatment 
to  be  recommended.  The  sole  information  he  imparted  to  me  was, 
that  it  was  passed  that  morning  by  a  boy  about  ten  years  old.  After 
allowing  the  fluid  to  stand  for  some  hours,  it  was  examined  micro¬ 
scopically  and  by  simple  chemical  tests,  &c.,  but  nothing  wrong  could 
be  found  with  it,  except  that  it  had  begun  to  decompose.  The  first 
impulse  was  simply  to  communicate  that  fact  to  my  friend,  and  leave 
him  to  draw  his  own  inference ;  but  as  it  would  be  an  useful  mental 
exereitation  to  put  down  the  conclusions  which  might  be  drawn  from 
that  fact  alone,  I  resolved  to  give  an  account  of  the  symptoms  that  I 
thought  the  case  would  present. 

The  following  was  the  train  of  argument  :  As  there  is  an  absence 
of  much  vesical  mucus,  triple  phosphates,  &c.,  there  is  presumptive 
evidence  against  the  idea  of  vesical  or  renal  disease.  There  is  then 
general  debility  ;  and  the  presumption  is  that  there  will  be  debility 
in  all  the  organs  of  the  body,  and  consequent  disorder  of  function. 
The  signs  by  which  deficient  vital  power  in  the  brain  and  nervous 
system,  in  the  respiratory,  digestive,  cardiac,  and  other  sets  of  organs, 
might  generally  manifest  itself,  were  then  mentioned  ;  and  the  note 
ended  by  recommending  a  strengthening  plan  of  treatment.  In  reply 
to  this  communication,  my  friend  reported  that  not  only  were  the 
symptoms  correctly  described,  but  that  some  had  been  mentioned  in 
the  note  which  had  not  been  recognised  before  its  receipt.  The  plan 
suggested  tallied  entirely  with  his  own  views,  and  he  felt  his  hands 
proportionally  strengthened  thereby. 

The  practical  conclusion  to  be  drawn  from  the  foregoing  obser¬ 
vations  is  obvious.  If  the  physician  finds  that  the  excretions 
of  any  of  his  patients  decompose  more  rapidly  than  they  would 
do  during  health  (under  the  same  external  circumstances  of 
light,  air,  and  heat),  he  may  feel  certain  that  the  vital  powers  are  seri¬ 
ously  impaired  ;  and  if  under  the  treatment  he  adopts  the  decom¬ 
position  occurs  at  an  earlier  period  than  it  did  before,  there  is  reason 
to  inquire  whether  such  phenomenon  is  due  to  the  augmentation  of 
the  disease  itself  or  to  the  medicine  administered  for  its  cure.  It  will 
then  be  a  subject  for  consideration,  whether  the  plan  of  treatment  is 
to  be  further  developed  in  the  same  direction  as  before,  or  to  bo 
fundamental iy  changed. 

Nor  is  this  a  matter  of  so  slight  importance  as  it  might  at  first  sight 
appear.  Many  seem  to  think  that  it  is  the  simplest  matter  in  the 
world  to  enable  a  patient  to  regain  strength  ;  and,  consequently, 
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they  care  little  about  employing  medicines  which,  while  they  reduce 
the  powers  generally,  seem  to  have  some  special  influence  over  par¬ 
ticular  organs.  But  it  is  by  no  means  an  easy  matter  to  enable  a 
patient  to  regain  health  ;  and  any  one  who  systematically  endeavours 
to  do  so,  will  have  to  acknowledge  that  it  is  one  of  the  most  diffi¬ 
cult  problems  in  medicine.  It  is  easy  to  reduce  the  strength,  for  that 
we  have  a  host  of  drugs  ;  but  directly  to  increase  it,  we  have  literally 
none. — Brit.  Med.  Journal ,  June  11,  1859,  p.  461. 


141. — On  Tracheotomy.  By  F.  C.  Skey,  Esq. — [Mr.  Skey  made 
the  following  remarks  on  tracheotomy  after  operating  on  a  child  in 
whose  trachea  a  tamarind  stone  was  lodged.  The  stone  was  dis¬ 
charged  through  the  opening  by  a  sudden  cough.] 

Tracheotomy  is  an  operation  not  very  readily  performed,  and  still 
less  so  when  it  is  required  to  open  the  trachea  low  down  in  a  child 
by  gas-light.  It  is  not  always  easy  to  hit  the  exact  line  of  interval 
between  the  sterno-thyroid  muscles,  and  this  can  only  be  effected  by 
dissecting  quite  vertically  from  the  surface,  on  which  the  outer  wound 
occupies  exactly  the  mesial  line.  When  exposed,  the  trachea  should 
be  opened  freely,  without  regard  to  the  thyroid  isthmus.  Unless  time 
be  an  object  of  consideration,  (and  it  is  rarely  so  urgent  as  to  require 
the  operation  to  be  hastily  completed,)  any  reasonable  number  of 
minutes  may  be  devoted  to  the  entire  arrest  of  bleeding.  The  size  of 
the  aperture  in  the  trachea  will  depend  on  the  motive  dictating  the 
operation.  If  for  the  escape  of  a  foreign  body  such  as  a  plum  or  a 
tamarind  stone,  the  openiug  should  be  large — in  truth,  as  large  as  it 
can  be  made  in  a  child  of  five  years  of  age.  In  the  case  of  this  boy 
(as  well  as  in  that  of  a  child  operated  on  by  Mr.  Paget  last  year,  who 
adopted  my  suggestion  of  considerably  lengthening  his  incision  in  the 
trachea,)  the  opening  was  very  large,  extending,  I  believe,  through 
at  least  five  or  six  rings  of  the  tube.  I  doubt  the  expediency  of  the 
attempt  to  remove  the  offending  body  by  means  of  forceps  of  any 
description  yet  invented.  Preferable  is  it  to  await  the  return  of 
cough,  which,  in  the  act  of  expiration,  will  inevitably  carry  the  foreign 
body  with  the  current  of  air  through  the  larger  and  the  nearer  orifice 
in  preference  to  the  smaller  and  more  remote.  Inasmuch  as  we  are 
supposed  to  be  acquainted  with  the  nature,  and  therefore  can  form  a 
tolerably  accurate  idea  of  the  size,  of  the  foreign  body,  we  can  in  some 
measure  judge  of  the  magnitude  of  the  opening  required  for  its  escape. 
I  am  not  aware  of  any  great  increase  of  danger  or  difficulty  created  by 
the  division  of  a  greater  over  a  less  number  of  rings,  or,  in  other 
words,  in  making  a  large  opening  instead  of  a  small  one. — Lancet , 
Aug.  13,  1859,  j).  160. 
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142. — ON  IDIOSYNCRASIES. 

By  T.  W.  Nunn,  Esq.,  Assistant  Surgeon  to  the  Middlesex  Hospital. 

Instances  of  the  poisonous  effects,  on  certain  constitutions,  of  drugs 
ordinarily  of  moderate  action,  are  not  unfamiliar  in  medical  practice. 
Ipecacuanha  is  perhaps  one  of  the  best  examples  of  the  drug  that, 
even  in  a  state  of  the  minutest  subdivision,  is  capable  of  producing, 
idiosyncratically,  extreme  results.  But  some  articles  of  diet  also  are, 
to  individuals,  poisonous:  a  numerous  class  of  persons  might  be 
easily  found,  the  members  of  which  could  not  take,  without  inconve¬ 
nience  one  or  other  of  the  various  alimentary  substances.  There  are, 
doubtless,  scattered  over  the  field  of  unrecorded  medical  experience, 
very  many  interesting  and  curious  examples  of  this  idiosyncratic 
incompatibility  or  susceptibility.  The  production  of  spasmodic  asthma 
seems  to  be  the  most  frequent  symptom  of  idiosyncratic  poisoning. 
Irritation  of  the  mucous  and  cutaneous  surfaces  is  also  a  common 
one ;  direct  influence  of  a  severe  character  on  the  nervous  system, 
a  rare  one. 

The  object  of  this  communication  is,  however,  not  to  discuss  the 
physiological  questions  which  naturally  arise  in  the  consideration  of 
such  a  subject:  it  is  rather  to  offer  an  instalment  of  facts.  I  am  the 
less  willing  to  submit  any  theory  on  such  a  purely  medical  subject, 
since  I  have  perceived  that  Dr.  Hyde  Salter  (from  whose  able  pen 
much  information  may  be  expected),  in  bis  paper  on  the  Varieties  of 
Asthma  (Edinb.  Med.  Journal,  May  1859),  promises  to  enter  fully  into 
the  subjects  of  hay  asthma  and  asthma  from  animal  emanations. 

Case.  1.  Poisoning  by  Rice. — J.  M.,  an  occasional  patient,  cannot 
eat  rice  in  any  shape  without  extreme  distress.  From  the  description 
given  of  his  symptoms,  I  believe  spasmodic  asthma  to  be  the  cause  of 
his  discomfort.  On  one  occasion,  when  at  a  dinner  party,  he  felt  the 
symptoms  of  rice-poisoning  come  on,  and  was,  as  usual,  obliged  to 
retire  from  the  table,  although  he  had  not  partaken  of  any  dish 
ostensibly  containing  rice.  It  appeared,  on  investigation,  that  some 
white  soup,  with  which  he  had  commenced  his  dinner,  had  been 
thickened  with  ground  rice. 

Case  2.  Rice-Poisoning. — A  gentleman  who,  as  in  the  preceding 
case,  could  not  eat  rice  “without  being  suffocated,”  took  luncheon 
with  a  friend  in  chambers.  The  fare  was  simple — bread,  cheese,  and 
bottled  beer.  On  the  usual  symptoms  of  rice-poisoning  seizing  him, 
he  informed  his  friend  of  his  peculiarity  of  constitution.  The  symp¬ 
toms  were  explained  by  the  circumstance  of  a  few  grains  of  rice 
having  been  put  into  each  bottle  of  beer,  for  the  purpose  of  exciting 
a  secondary  fermentation. 

Case  3.  A  gentleman,  some  time  since  under  my  treatment  for 
stricture,  informed  me  that  he  could  not  eat  figs  without  experiencing 
a  most  unpleasant  formication  of  the  palate  and  fauces;  and  that 
the  fine  dust  from  split  peas  produced  the  same  sensation,  accom- 
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partied  by  a  running  at  the  nose.  The  father  of  this  gentleman 
'  suffers  from  hay-fever  at  certain  seasons. 

Case  4.  Mr.  P.,  himself  a  gentleman  of  a  peculiarly  nervous  tem¬ 
perament,  states  that  bis  father  cannot  endure  the  sensation  produced 
by  handling  a  russet  apple.  He  also  communicated  to  me 

Case  5.  that  of  Mr.  T..  who  cannot  remain  in  a  room  in  which 
there  is  a  cooked  hare,  on  account  of  the  peculiar  effect  produced  on 
his  system. 

Case  6.  Miss - ,  after  eating  egg,  suffers  from  swelling  of  the 

tongue  and  throat,  accompanied  by  “alarming  illness.’5 

Case  7.  Miss - .  In  this  case,  somewhat  similar  effects  follow 

the  taking  of  honey  of  any  kind,  and  especially  honey-comb,  into  the 
stomach  ;  viz.,  swelling  of  the  tongue,  frothing  of  the  mouth,  and 
blueness  of  the  fingers. 

Case  8.  The  following  is  an  extract  from  a  note  received  by  me 
from  a  lady,  who  says: — “I  had  on  three  mustard  plaisters — one  on 
the  throat,  one  on  the  ba^-k  of  the  neck,  and  another  under  the  left 
shoulder.  They  remained  on  half  an  hour.  Cotton  wool  was  applied 
on  their  removal.  About  thirty  hours  afterwards,  a  painful  stinging 
sensation  commenced  in  the  back  of  the  neck,  followed  by  violent 
twitebings  of  the  muscles  of  the  face,  arms,  and  legs,  which  continued 
in  regular  succession  through  the  whole  night.  It  yielded,  after 
about  twelve  hours,  to  hot  fomentations  of  poppy-heads  applied  to 
the  back  of  the  neck.”  It  cannot  be  ascertained  that  any  medicine 
containing  strychnia  was  taken. 

Case  9.  A  gentleman,  a  member  of  the  medical  profession,  with 
whom  I  am  well  acquainted,  suffers  from  nettle-rash  after  eating  veal. 
Veal  has  the  reputation  of  being  particularly  indigestible.  The  above 
instance  of  the  production  of  urticaria  from  its  use  is,  doubtless,  not 
an  uncommon  one. 

Case  10.  I  have  been  informed  of  a  lady  who  cannot  remain  in  a 
room  in  which  there  is  a  cat.  Although  the  cat  may  be  concealed, 
the  lady’s  peculiar  sensations  immediately  declare  to  her  the  presence 
of  the  animal. 

Case  11.  A  patient  under  my  care,  since  dead  of  cancer,  was  inva¬ 
riably  tbrowm  into  a  state  of  nervous  excitement  by  the  exhibition  of 
the  compound  infusion  of  orange-peel. 

Case  12.  A  personal  friend  of  my  own  suffered  from  erythema 
nodosum  after  eating  shrimps,  although  these  were  perfectly  fresh.  I 
believe  shell-fish  generally  is  particularly  liable  to  excite  unpleasant 
consequences. — Brit.  Med.  Journal ,  June  11,  1859,  p.  480. 


143.— ON  PURE  WATER. 

There  is  not  any  form  of  sanitary  improvement  in  which  medical 
practitioners  and  officers  of  health  are  more  highly  interested  than  the 
supply  of  mechanically  and  chemically  pure  water  for  household  and 
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portable  consumption.  In  the  face  of  the  great  difficulties  which 
encumber  the  purification  of  the  Thames,  the  source  of  our  water  sup¬ 
ply,  we  Londoners  are  especially  interested  in  whatever  can  effectually 
and  cheaply  remove  the  animal  poisons  and  putrid  abominations  with 
which  the  fluid  in  our  cisterns  and  water-vessels  mischievously  abounds. 
Of  filters,  the  name  is  legion.  But  a  substance  has  lately  been  intro¬ 
duced  to  the  notice  of  scientific  men,  as  a  new  filtering  and  purifying 
medium,  of  which  the  qualities  are  affirmed  to  be  of  so  remarkable  a 
character  that  they  deserve  a  careful  investigation  from  our  more  emi¬ 
nent  chemists  and  sanatarians.  This  substance  is  the  feroso-feric 
carbide  of  iron,  or  magnetic  carbide  of  iron,  the  properties  of  which 
have  been  investigated  by  Professors  Brand  and  Clarke,  and  Mr.  Thos. 
Spencer,  and  are  very  ably  described  by  the  latter  gentleman  in  an 
interesting  letter  lately  printed,  and  addressed  to  Mr.  Charles  May, 
F.R.S.  As  a  mechanical  filter,  the  carbide  of  iron  is  peculiarly 
effective  and  rapid  in  its  action,  by  virtue  of  its  high  magnetic  power ; 
for  it  is  by  the  magnetic  attraction  of  the  light  bodies  held  in  suspen¬ 
sion  by  water  that  mechanical  filters  generally,  such  as  sand  and  other 
similar  media,  effect  filtration.  Where  the  magnetic  power  is  low,  a 
finely-grained  layer  of  filtering  material  must  be  employed :  and  the 
higher  the  magnetic  power  the  coarser  may  be  the  grain,  the  larger 
the  interstitial  spaces,  aud  therefore  the  more  rapid  the  filtration. 
The  fact  stands  as  to  the  considerable  power  of  the  carbide,  and  this 
is  the  theory  by  which  Mr.  Spencer  explains  it. 

The  chemical  purification  of  the  water  is  effected  yet  more  remark¬ 
ably.  The  magnetic  carbide  possesses  the  singular  power  of  attract¬ 
ing  oxygen  to  its  surface,  and  condensing  it  there,  without  entering 
into  any  chemical  combination  with  the  gas,  although  catalytically 
affecting  its  properties  ;  just  as  a  magnet  will  attract  a  loose  heap  of 
iron  filings,  polarize  them,  in  arranging  them  in  stiae,  and  endow  them 
with  properties  other  than  those  which  they  possessed  before.  It  will 
be  remembered  that  Schlonlein  first  observed  that  the  oxygen  of  the 
atmosphere  in  the  vicinity  of  an  electrical  machine,  which  had  been 
recently  employed,  contained  an  altered  form  of  oxygen,  which  he 
called  ozone — a  form  of  oxygen  which  possesses  all  the  powers  of  that 
gas  in  an  intensified  degree,  and  has  the  great  quality  of  combining 
with  aud  neutralizing  every  kind  of  noxious  body  of  organic  origin. 
This  ozone,  the  great  natural  agent  of  purification,  is  generated  in 
quantity  on  the  surface  of  the  proto-carbide,  and  energetically  mani¬ 
fests  its  presence  by  the  exercise  of  its  splendid  chemical  powers  of 
purification.  Passed  through  this  filtering  medium,  water  is  deprived 
of  all  colour,  taste,  and  odour  ;  nearly  all  deleterious  gases  which  it 
can  contain,  as  sulphuretted  or  phosphuretted  hydrogen,  are  rendered 
innocuous  by  the  forced  combination  with  oxygen  ;  soft  water  thus 
treated  has  been  proved  by  Mr.  Spencer  to  have  no  action  on  lead ; 
and,  finally,  water  so  filtered  has  very  little,  if  any,  tendency  to  give 
birth  subsequently  to  animal  or  vegetable  organisms. 
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These  properties  are  so  valuable,  so  highly  interesting  in  a  chemical 
and  physical  point  of  view,  and  so  serviceable  to  the  sanatarian,  that 
important  results  must  arise  from  the  further  application  of  the 
powers  of  the  magnetic  carbide. — Dublin  Hospital  Gazette,  Auq.  15, 
1859,  p.  255. 


144. — Antidote  to  Strychnine. — Dr.  Bewley,  wishing  to  kill  a 
mangy  cur,  and  having  read  in  Magendie’s  “Report  on  Strychnia,” 
that  the  sixteenth  of  a  grain  will  kill  the  largest  dog,  determined  to 
make  sure  of  this  very  little  animal  by  giving  it  about  half  a  grain. 
But  either  Magendie’s  statement  was  incorrect,  or  the  drug  was 
adulterated,  for  at  the  end  of  ten  minutes  the  dog,  though  suffering 
frightfully,  was  not  dead.  Dr.  Bewley  resolved  to  put  him  out  of  his 
misery  at  once,  and  accordingly  mixed  half  a  drachm  of  prussic  acid 
with  a  little  milk,  and  put  it  under  the  dog’s  snout.  He  lapped  the 
milk  with  avidity,  and  in  less  than  a  minute  vomited,  got  upon  his 
legs,  ran  away,  and  recovered. — Med.  Times  and  Gazette ,  Aug.  G, 
1859,  p.  149. 


145. — Tests  for  the  Purity  of  Chloroform. — M.  Berthe  gives  the 
following  directions  in  the  ‘  Moniteur  des  Iiopitaux  Chloroform  may 
contain  chlorine  of  elaidine,  alcohol,  various  chlorides,  amylic  and 
methylic  combinations,  aud  aldehyde.  By  adding  caustic  potash  to 
chloroform,  containing  chloride  of  elaidine,  the  compound  is  trans¬ 
ferred  into  chloride  of  acetyle,  the  foetor  of  which  is  immediately 
noticed.  In  order  to  ascertain  the  presence  of  all  the  other  com¬ 
pounds  which  may  be  mixed  with  the  chloroform,  especially  alco¬ 
holic  compounds,  pound  a  small  quantity  of  bichromate  of  potash 
in  a  little  chloroform,  and  add  to  this  mixture  a  few  drops  of 
sulphuric  acid.  If  the  chloroform  is  pure,  a  reddish-brown  pre¬ 
cipitate  of  chromic  acid  is  formed ;  if  not  pure,  the  acid  is 
reduced,  whilst  the  precipitate,  or  sometimes  the  liquid  itself, 
assumes  a  green  colour,  dependent  on  the  presence  of  the  sesqui- 
oxide  of  chrome. — Lancet ,  Aug.  27,  1859,  p.  218. 


146. — The  Male  Fern  in  Snake- Bites. — We  learn  from  the 
‘  Journal  of  the  Society  of  Arts’  that  a  public  trial  has  been  made  in 
Melbourne  of  the  value  of  an  antidote  for  snake-bites  said  to  be  known 
to  a  Mr.  Underwood.  The  experiments  were  made  in  the  rooms  of 
Messrs.  Easy  and  Co.,  auctioneers,  Collins-street,  in  the  presence  of 
about  five  hundred  spectators.  The  snakes  employed  by  Mr.  Under¬ 
wood  were  a  whip-snake,  about  fifteen  inches  long,  and  two  diamond 
snakes,  one  about  twenty  inches,  the  other  three  feet  six  inches,  in 
length.  The  larger  of  the  diamond  snakes  Mr.  Underwood  provoked 
till  it  bit  him  on  the  lower  part  of  the  forefinger.  A  rabbit  was 
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bitten  several  times  by  the  whip-snake  ;  but  neither  the  rabbit  nor 
Mr.  Underwood  appeared  to  be  in  any  way  inconvenienced  by  the 
bites.  The  experiments  were  declared,  however,  not  to  have  been 
satisfactory,  and  the  secret  of  the  antidote  was  not  revealed. 

In  the  same  journal  is  inserted  the  following  extract  from  the 
‘  Hobart  Town  Mercury  :  ’ 

“  According  to  the  ‘Cornwall  Chronicle,’  ‘the  secret  so  long  con¬ 
fined  to  the  heart  of  Underwood,’  in  reference  to  his  antidote  to  the 
bite  of  snakes,  has  at  leugtli  been  discovered,  and  the  common  male 
fern — polypodium  filix  mas — is  stated  to  furnish  the  remedy.  This 
very  common  plant  lias  been  long  known  as  a  specific  in  the  cure 
of  worms,  especially  the  tape-worm — the  powdered  root  being  gene¬ 
rally  used  for  this  purpose  ;  but  from  circumstances  which  have 
transpired  it  would  appear  that  Uuderwood  uses  a  decoction,  or 
broth,  of  the  leaves  near  the  root,  as  being  stronger,  perhaps,  than 
those  near  the  apex  of  the  plant.  Its  power  might  probably  be  aug¬ 
mented  if  used  in  the  form  of  a  tincture  ;  that  is,  with  an  ounce  of 
the  leaves  steeped  for  a  fortnight  in  a  pint  of  rum  or  brandy  ;  in 
which  state  it  could  be  kept  for  any  length  of  time,  if  well  corked, 
without  deterioration  by  fermentation  or  otherwise.” — Lancet ,  Aug. 
27,  1859,  p.  223. 


147. — Arsenical  Poisoning  :  Good  Effects  of  the  Carbonate  of 
Iron  ( Sesquioxide . ) — L’ Union  Medicale  of  the  26th  ult.  gives  an 
extract  from  the  Italian  journal,  11  Filiatro  Sebezio,  in  which  paper 
M.  Trapani  has  published  a  case  of  poisoning  with  arsenic.  After 
emetics  had  been  freely  used  upon  the  four  patients  affected,  who  all 
presented  the  usual  symptoms  of  arsenical  poisoning,  the  indication 
was  to  give  the  hydrated  peroxvde  of  iron,  the  efficacy  of  which  in 
such  cases  is  universally  acknowledged.  But  it  is  not  always  easy  to 
procure  it,  hence  it  becomes  important  to  ascertain  whether  other 
martial  salts  will  act.  to  a  certain  extent,  in  the  same  manner. 
The  carbonate  of  iron  (or  rather  the  sesquioxyde,  as  the  carbonate, 
when  kept  any  tune,  soon  passes  into  this  state)  was  here  given, 
and  with  the  best  results. — Lancet ,  Aug.  20,  1859,  p.  189. 


148.— ON  THE  HYPODERMIC  TREATMENT  OF  DISEASE. 

By  Charles  Hunter,  Esq.,  late  House-Surgeon  to  St.  George’s 

Hospital. 

[In  a  previous  paper  the  writer  detailed  some  interesting  cases,  (see 
Retrospect,  vol.  xxxix,  p.  50.)  of  which,  at  the  commencement  of  the 
present  one,  he  gives  a  slight  summary.] 

The  cases  detailed  were  fifteen  in  number,  including  the  two  in 
which  I  first  tried  the  local  injection  of  Dr.  Wood.  A  brief  review  of 
the  cases  is  the  more  satisfactory  for  these  reasons — lstly,  because  in 
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nil  of  them  the  same  narcotic,  the  acetate  of  morphia,  was  used ; 
2mlly,  because  they  bad  all  been  under  other  treatment  previously 
without  avail,  and  in  most  of  the  eases  it  was  the  same  prepara¬ 
tion,  administered  either  by  the  stomach,  or  skin,  which  had  previ¬ 
ously  failed. 

All  the  cases  were  affections  of  the  nervous  system  ;  nine  of  the 
hrain,  two  of  the  brain  and  spinal  cord,  and  four  of  particular 
nerves. 

Although  a  narcotic,  and  the  same  narcotic,  was  used  in  every 
case,  it  was  not  always  with  the  same  object;  thus,  in  some  it 
was  to  procure  sleep,  in  others,  to  ease  pain  or  allay  spasm,  and 
in  others,  again,  to  attempt  to  palliate  or  cure  some  neuralgic 
affection. 

Three  of  the  cases  were  neuralgia ,  which  had  all  failed  to  receive 
benefit  under  other  treatment,  although  in  each  case  it  had  been  very 
varied.  The  two  first  received  great  benefit,  firstly,  from  Dr.  Wood’s 
plan,  and  subsequently  from  my  owu,  as  stated  in  the  Medical  Times 
and  Gazette,  October  30,  1858;  but  the  ultimate  result  of  the  treat¬ 
ment  in  these  two  cases  has  not  yet  been  given. 

Case  1. — The  man  with  constant  tic-doulonreux  of  four  years’  dura¬ 
tion  went  out  cured,  the  injection  of  the  morphia  being  at  one  time 
used  three  times  a-day,  so  as  to  keep  up  a  full  and  continued  influ¬ 
ence  to  prevent,  as  long  as  possible,  a  recurrence  of  the  attack  ;  it  was 
then  gradually  left  off,  and  the  man  went  out  free  from  neuralgia 
about  a  week  after  the  cessation  of  treatment.  The  injection  was 
always  made  in  one  or  the  other  ann,  the  site  being  varied  each 
time;  no  local  inflammation  ever  occurred,  nor  was  there  ever  any 
sickness. 

Case  2. — The  girl  with  neuralgia  end  disease  of  the  eye  went  on  with 
the  treatment  till  the  pain  gradually  diminished ;  she  then  left  the 
hospital.  The  treatment  in  this  case,  owing  to  its  nature,  could  only 
be  palliative.  The  disease  has  now  attacked  the  brain  (having  de¬ 
stroyed  the  eye),  and  she  is  now  (June)  being  treated  by  this  plan  of 
treatment  in  another  of  the  London  hospitals,  as  nothing  else  seems 
to  ease  the  pain  or  give  her  sleep.  No  sickness  ever  followed  the 
injection  of  narcotics,  but  frequently  did  their  administration  by  the 
stomach. 

The  third  case  of  neuralgia  was  cured  by  a  single  injection,  although 
the  case  had  resisted  many  other  forms  of  treatment.  Sickness  took 
place  in  this  case,  and  was  considerable. 

The  cases  of  delirium  tremens  were  two.  Morphia  in  the  first,  and 
opium  in  the  second,  had  been  given  in  large  and  repeated  doses,  with 
no  decided  effect.  In  both,  the  first  injection  caused  sound  sleep  of 
many  hours’  duration  ;  and  both  went  out  cured  in  a  few  days.  There 
was  no  sickness  in  either  case. 

The  cases  of  mania  were  two.  They  both  showed  that  sleep  could 
rapidly  be  obtained  by  the  injection  of  morphia,  which  effect  had  not 
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been  obtained  by  doses  as  large,  and  larger,  given  by  the  stomach. 
There  was  no  sickness  in  either  rase. 

In  the  first  case  of  'puerperal  mania  the  injection  was  used  only 
once;  sleep  followed  in  eight  minutes.  The  patient  subsequently 
recovered  by  the  internal  administration  of  large  doses  of  Battley’s 
sedative.  In  the  other  case,  several  injections  were  employed,  sound 
sleep  following  each  time.  There  was  no  sickness  in  either  case. 

In  both  the  cases  of  wakefulness ,  sleep  was  rapidly  induced  ;  and  in 
one  patient  excitement,  almost  amounting  to  delirium,  was  quelled 
by  a  single  injection. 

In  the  case  of  chorea  the  effect  of  the  injection  was  always  very 
rapid,  sleep  resulting  in  about  four  minutes  if  the  quantity  injected 
was  large,  and  if  small,  the  violence  of  the  movements  was  diminished 
or  arrested.  No  sickness  was  ever  produced. 

In  the  case  of  tetanus  sleep  resulted  at  once,  although  the  spasms 
remained  unaffected.  In  a  second  case  of  tetanus  in  which  this  treat¬ 
ment  has  been  used,  two  hours’  sound  sleep  followed  the  injection,  and 
afterwards  the  patient  dozed  for  several  hours ;  laudanum  had  been 
previously  given  every  hour  without  effect.  The  spasms  were  never 
violent  in  this  case,  and  were  observed  to  cease  during  sleep. 

Both  cases  of  sciatica  went  out  free  from  all  pain,  the  one  that  was 
cured  was  a  little  sick  after  the  first  injection ;  in  the  other  case  the 
pain  returned  in  a  milder  form. 

Such  was  the  result  of  the  treatment  in  the  cases  already  given, 
the  result  was  different  in  the  various  cases,  even  as  the  object 
was  different  with  which  the  injection  was  employed.  Sleep  was 
the  result  in  most  cases,  but  not  in  all;  spasm  was  quieted  in  some, 
and  pain  was  relieved  or  cured  in  others  by  a  single  or  by  more 
injections. 

With  regard  to  the  sleep  occasioned  by  the  injection,  it  must  not  be 
looked  on  as  a  necessary  effect  of  the  treatment,  it  may  follow  at 
once,  after  a  time,  or  not  at  all,  according  to  circumstances.  Thus  it 
may  follow — At  once ,  if  the  quantity  injected  is  large,  and  the  object 
is  less  to  ease  pain  than  to  procure  sleep.  After  a  time ,  if  the  quan¬ 
tity  is  large  (say  one  grain  of  morphia),  and  much  pain  exists ;  in 
which  case  the  pain  is  generally  quieted  directly,  and  sleep  follows  in 
from  fifteen  to  thirty  minutes.  Not  at  all,  when  the  quantity  injected 
is  small,  and  there  is  much  pain,  spasm,  or  cerebral  excitement  going 
on,  in  which  cases,  as  the  quantity  is  small,  the  whole  effect  of  the 
narcotic  is  expended  either  in  subduing  the  pain  and  spasm,  or  allay¬ 
ing  the  excitement. 

The  Occasional  Sickness. — In  the  fifteen  cases,  sickness  occurred 
in  only  two,  in  one  it  was  distressing,  in  the  other  but  very  slight. 

In  another  series  of  fifteen  cases,  of  which  I  have  notes,  sickness 
occurred  in  four ,  in  one  it  was  considerable,  and  in  the  others  to  no 
extent. 

Consequently  in  thirty  cases  only  two  patients,  both  of  them  women 
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of  very  nervous  temperament,  and  both  suffering  from  tic-douloureux, 
had  considerable  sickness  ;  in  the  other  four ,  all  men,  with  sciatica, 
the  sickness  was  trifling ;  in  fact,  the  patients  themselves  thought 
nothing  of  it,  nor  did  they  think  it  due  to  the  injection.  This  cannot 
be  called  a  large  proportion  when  it  is  recollected  how  often  morphia 
causes  sickness  when  given  by  the  stomach ;  I  have  constantly  seen  it 
in  quarter  of  a  grain,  and  laudanum  in  equivalent  doses,  cause  sick¬ 
ness,  so  administered. 

The  time  when  the  sickness  comes  on  varies ;  in  the  two  cases  in 
which  it  was  severe,  giddiness  and  nausea  were  felt  almost  immedi¬ 
ately,  then  faintness,  till  in  about  five  minutes  sickness  took  place  ; 
in  both  it  continued  on  and  off  for  several  hours,  with  intervals  of 
sleep.  In  the  four  other  patients  the  sickness  did  not  come  on  for 
many  hours,  in  fact,  only  as  a  kind  of  ultimate  effect  of  the  morphia 
after  a  good  sleep. 

Cause  of  the  Sickness. — From  the  preceding  remarks  it  appears  that 
sickness  may  be  looked  on  as  either  a  first,  or  as  a  last,  effect  of  the 
narcotic.  That  when  a  last  effect,  it  is  but  trifling,  coming  on  after 
many  hours’  sleep,  preceded  for  a  little  while  by  nausea,  and  disap¬ 
pearing  generally  after  the  patient  has  been  once  or  twice  sick,  with 
scarcely  a  straining  effort.  A  slight  excess  of  the  narcotic  may  be 
looked  on  as  the  cause  of  this  sickness.  But  in  both  the  cases  in 
which  the  sickness  was  urgent,  the  patients,  both  women,  besides 
being,  as  above  stated,  highly  uervous,  were  both  badly  affected  by 
narcotics,  however  administered ;  in  both,  the  quantity  injected  was 
less  than  was  employed  in  the  cases  where  slight  sickness  ensued,  and 
in  many  cases  where  none  at  all  took  place, — in  the  one  less  than  a 
third  of  a  grain,  and  in  the  other  a  little  more  than  half,  was  the 
quantity  injected.  The  cause  of  the  sickness  in  these  two  cases,  as  it 
was  so  immediate,  seems  to  have  been  due  rather  to  a  peculiarity  in 
the  constitution  of  the  patients,  than  to  the  amount  of  the  narcotic 
employed. 

Ought  the  occasional  occurrence  of  severe  sickness  to  cause  the 
injection  of  remedies  to  fall  into  disuse?  I  think  certainly  no  more 
than  it  ought  the  introduction  of  narcotics  in  other  wavs,  because 
sickness  occasionally  follows  their  administration.  But  as  medicines, 
hypodermically  introduced,  act  with  greater  rapidity  and  effect  than 
when  administered  by  other  methods,  it  behoves  us  to  be  the  more 
careful  in  the  selection  of  groper  cases;  and  where  it  is  desirable  to 
employ  the  treatment  in  such  cases  as  the  two  where  sickness 
occurred  directly,  to  inject  a  much  smaller  quantity  than  usual ;  for 
it  is  not  improbable  that  in  those  two  cases,  as  benefit  resulted  in 
both,  that  a  still  smaller  quantity  would  have  sufficed. 

The  Choice  of  Cases. — This  plan  of  treatment  is  no  specific; 
because  it  acts  marvellously  in  some  cases  of  neuralgia,  or  of  pain,  is 
no  reason  why  it  should  cure  all.  For  this  reason,  a  due  discrimina¬ 
tion  of  cases  ought  to  be  made .  The  same  caution  is  given  by  Dr. 
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Wood  iu  bis  paper  on  the  treatment  of  neuralgia  by  local  narcotic 
injections: — ‘‘Another  caution  I  would  offer  is.  that  you  choose  the 
proper  patient  for  the  use  of  the  remedy.”*  When  to  employ  the 
injection,  and  when  not,  must  depend  in  the  general  way  on  the  par¬ 
ticular  circumstances  of  each  individual  case,  such  as  the  nature  of 
the  disease,  its  urgency,  the  object  in  view,  &c. 

There  are  some  cases  in  which  I  think  the  hypodermic  injection 
may  almost  be  employed  as  a  ride ,  and  be  put  in  force  before  time  is 
lost  by  the  adoption  of  other  measures.  I  mean  those  cases  of  high 
cerebral  excitement,  of  delirium  tremens,  and  of  mania,  in  which  the 
speedy  administration  of  a  narcotic  is  indicated.  In  this  class  of 
cases  more  than  any  other  the  value  of  the  injection  is  seen,  I  have 
already  detailed  seven  cases  of  this  nature,  and  could  give  many  more, 
but  there  hardly  seems  the  necessity.  In  these  cases,  to  procure 
sleep  and  allay  excitement  is  the  object,  and  that  as  soon  as  possible ; 
the  stomach  is  often  irritable,  or  in  such  a  state  that  it  will  not 
absorb  medicines;  the  patients  often  refuse  to  swallow ;  everything, 
in  fact,  points  to  the  necessity  of  some  more  sure,  speedy,  and  active 
mode  of  treatment  than  the  more  ordinary  one  of  stomachic  admin¬ 
istration. 

There  are  cases  of  sudden,  violent,  acute  pain,  in  which  the  injec¬ 
tion  might  also  be  tried  as  a  primary  measure ;  for  instance,  during 
the  passage  of  a  renal  calculus,  in  such  a  case  the  pain  is  at  times 
almost  insupportable,  and  as  the  stomach  gets  quickly  irritable,  sick¬ 
ness  often  taking  place,  another  reason  is  furnished  for  the  trial  of 
this  plan. 

Then  there  are  cases  in  which  the  injection  ought  not  to  be  tried 
at  first,  but  ^,fter  such  general  treatment  as  is  clearly  indicated  has 
been  first  tried — such  as  purging,  or  the  internal  administration  of 
alteratives  or  tonics.  Tic-douloureux,  sciatica,  and  many  other 
neuralgic  affections  are  of  this  class.  In  all  such  cases,  due  discrimin¬ 
ation  being  made,  it  is  astonishing  what  benefit  follows  the  injection 
in  most  cases,  and  how  quickly  in  many,  a  cure  is  effected  by  it  when 
other  treatment  has  altogether  failed.  It  is  often,  too,  in  those  cases 
the  origin  of  which  is  most  obscure,  that  the  injection  seems  to 
answer  best. 

Rheumatism  is  a  disease  in  which  occasionally  the  use  of  the 
injection  into  the  cellular  tissue  will  be  found  highly  serviceable. 
Two  cases  have  been  treated  by  it  at  St.  George’s  Hospital : 

1.  ( Case  16.)  Under  Dr.  Page,  a  mam  almost  crippled  by  rheuma¬ 
tism,  had  the  pain  greatly  mitigated  by  the  injection. 

*  My  object  in  alluding  to  this  passege  (British  Medical  Journal,  August,  1858, )'is 
this, — that  as  I  do  not  find  localisation  to  the  painful  part  necessary,  my  plan  is  available 
in  many  diseases  in  which  that  of  Dr.  Wood  is  not— as  mania,  delirium  tremens,  <fcc. 
It  is  also  applicable  in  some  cases  of  pain  and  of  neuralgia  in  which  Dr.  Wood’s  cannot 
be — viz.,  those  in  which  the  nerve  cannot  be  reached  for  injection.  There  is,  therefore, 
a  greater  need  of  caution  to  discriminate  proper  cases  where  the  range  is  wider,  than 
where  it  is  more  limited. 
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2.  {Case  17.)  Under  Dr.  Pitman,  a  man  that  could  not  move  his 
arm  after  acute  rheumatism  on  account  of  pain  in  the  shoulder.  The 
pain  was  removed  by  a  single  injection. 

3.  {Case  18.)  A  gentleman  under  my  own  care,  who  suffered  acute 
pain  in  the  shoulder  and  arm  which  prevented  his  moving  the  limb 
and  sleeping  at  night.  It  was  removed  after  two  or  three  injections. 

There  are  many  diseases  in  which  the  pain  accompanying  them 
must  be  looked  on,  not  as  the  essence,  but  as  a  very  important  item, 
which  keeps  up  the  disease  and  which  prevents  treatment  doing  any 
good,  but  which,  once  subdued,  then  the  inflammation  or  whatever  the 
case  is,  rapidly  becomes  affected  by  the  treatment  which  it  had  up  till 
then  resisted.  In  such  diseases  the  injection  may  do  much,  and  that 
speedily,  and  certainly  deserves  a  trial. 

Case  10. — The  following  is  a  case  where  the  patient,  having  a  pecu¬ 
liar  destructive  inflammation  of  both  eyes  suffered  almost  uncon¬ 
trollable  pain,  which  was  unexpectedly  cured  by  the  hypodermic 
injection  : — 

T.  B.,  aged  41,  was  admitted  April  12,  1859,  into  St.  George’s  Hos¬ 
pital,  under  the  care  of  Mr.  Tatum.  For  the  first  three  weeks  he 
suffered  acutely,  the  conjunctiva  of  both  eyes  was  greatly  chemosed, 
red,  and  tender;  for  the  greater  part  of  this  time  he  seldom  dosed  his 
eyes  day  or  night.  Notwithstanding  leeches,  blisters,  calomel,  and 
opium,  and  finally  morphia,  a  quarter  of  a  grain  every  three  hours, 
were  employed.  The  injection  of  half-a-grain  of  morphia  into  the  arm 
was  then  tried — it  eased  him  for  some  hours,  but  did  not  cause  sleep. 
Two  days  after  the  injection  was  again  employed,  one  grain  being 
used  this  time,  the  patient  describes  the  effect  of  the  injection  “as 
something  which  instantaneously  ran  through  his  frapie,  round  his 
head,  and  which  seemed  to  go  out  of  the  back  of  it.”  The  pain  was 
gone ,  and  he  slept  in  about  ten  minutes.  The  sleep  lasted  six  or 
seven  hours.  The  patient  went  out  about  three  weeks  after  the 
second  injection,  during  which  time  he  had  no  more  pain,  and  slept 
well  every  night. 

Thus  there  are  cases  where  this  treatment  may  be  employed,  and, 
as  shown  above,  with  the  greatest  advantage — 1.  As  a  primary  mea¬ 
sure,  at  the  onset  of  the  disease,  without  delay.  2.  As  a  secondary 
measure,  general  treatment  being  first  used  ;  and,  3.  As  an  ultimate 
measure,  to  attempt  to  palliate  or  cure,  where  other  treatment  has 
failed. 

The  Choice  of  a  Narcotic . — This  must  depend  entirely  on  circum¬ 
stances,  such  as  the  sex,  the  peculiarities  of  the  patient,  the  disease, 
and  the  object  in  view.  It  is  not  my  intention  here  to  go  into  these 
points  as  they  require  almost  equal  consideration  before  the  adminis¬ 
tration  of  a  narcotic  by  any  method,  but  rather  to  indicate  in  this 
place  the  most  eligible  preparations  for  injection. 

Tinctures  may,  and  can  be.  used  with  good  effect.  Thus  Mr.  Burns 
used  equal  parts  of  the  tinctures  of  opium  and  hyosciamus.  I  have 
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employed  both  these  tinctures  separately  and  have  found  this  objec¬ 
tion  to  them,  that  they  cause  a  little  hard  lump  beneath  the  skin 
which  may  last  a  considerable  time,  and  gradually  disappears  if  left 
quiet,  and  alone.  There  is  not  this  objection ‘if  the  tincture  be 
evaporated  to  one-half  or  one-third,  and  be  used  while  it  is  fresh. 

Dr.  Wood  lias  used  a  solution  of  morphia  in  sherry  wine  as  “  it 
would  not  irritate  and  smart  so  much  as  alcohol.”  Pie  also  says  that 
“  nepenthe”  produces  less  sickness  than  opium,  and  is  therefore  pre¬ 
ferable  as  an  injection.  Professor  Simpson  has  used  a  solution  of  the 
bimeconate  of  morphia  in  coccodynia. 

-For  my  own  part,  I  prefer  solutions  to  tinctures ;  they  are  rapidly 
absorbed,  they  produce  no  irritation  if  properly  made,  and  they  have 
the  advantage,  viz.,  of  exactness,  so  that  no  mistake  need  be  made 
about  the  strength  of  the  preparations,  or  the  quantity  injected. 

A  solution  of  the  acetate  of  morphia  is  the  preparation  I  have  used 
more  than  any  other,  prepared  with  acetic  acid,  but  so  freed  from 
excess  of  that  agent  that  it  causes  not  the  least  irritation.  Mr.  Wil¬ 
liams,  of  Liverpool,  who  has  tried  the  narcotic  injection  in  delirium 
tremens,  has  proposed  to  me  the  employment  of  the  sulphate  of  mor¬ 
phia  on  account  of  its  ready  solubility. 

A  solution  of  the  sulphate  of  atropine  is  a  good  preparation  for 
injection  and  not  liable  to  irritate.  I  have  several  times  employed  it, 
and  produced  sound  sleep  with  doses  varying  from  the  one  twenty-sixth 
to  the  one-tenth  of  a  grain.  The  injection  of  this  salt  has  been  em¬ 
ployed  with  a  different  object  by  Mr.  Benjamin  Bell,  viz.,  to  counter¬ 
act  the  effects  of  opium  poisoning  as  first  suggested  by  Dr.  Thomas 
Anderson. 

Is  Chloroform  applicable  for  Hypodermic  Injection  ?  Chloroform 
is  a  narcotic  which  may  be,  with  safety,  injected  into  the  cellular 
tissue  in  urgent  cases :  it  rapidly  produces  cessation  of  spasm,  and 
causes  sleep. 

[But  chloroform  thus  employed  produces  local  effects  in  some  cases 
which  renders  its  employment  thus  unadvisable,  except  as  stated  in 
urgent  cases.  The  author  then  comes  to  the  following  practical  con¬ 
clusions,  as  to  the  value  of  medicines  injected  beneath  the  skin.] 

1.  That  certain  medicines  may  be  introduced  into  the  cellular  tissue 
beneath  the  skin  with  safety  and  with  advantage. 

2.  That  medicines  so  introduced  have  a  general  as  well  as  a  local 
effect. 

3.  That  the  general  effect  of  medicine  so  introduced  is  exceedingly 

rapid.  '  45 

i  4.  That  this  mode  of  administration  is  more  certain  in  its  action 
than  stomachic  doses  are,  for  the  exact  amount  introduced  is  known, 
and  the  whole  ol  it  takes  effect,  which  may  or  may  not  be  the  case 
with  stomachic  doses. 

5.  Medicines  are  more  purely  received  into  the  system  by  this 
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method  than  when  given  by  the  stomach,  in  which  organ  they  may 
become  contaminated  or  decomposed. 

G.  A  given  amount  of  a  medicine  employed  hypodermically  has  a 
greater  effect  than  the  same  amount  administered  by  the  stomach ; 

it  also  acts  more  quickly. 

7.  A  given  amount  of  a  medicine  employed  hypodermically  has  a 
greater  and  more  rapid  effect  than  when  employed  endemnically. 

8.  That  the  medicines  for  which  this  mode  of  introduction  is  espe¬ 
cially  applicable  are  the  various  narcotics  and  sedatives. 

9.  That  the  diseases  for  which  this  plan  of  treatment  is  especially 
indicated  are  for  the  most  part  affections  of  the  nervous  system  : — 

istly.  Where  the  immediate  and  decided  effect  of  a  narcotic  is 
required. 

2ndly.  Where  narcotics  administered  by  the  usual  methods  fail  to 
do  good,  and  yet  are  indicated. 

3rdly.  Where  the  effect  of  a  narcotic  is  required,  and  the  patient 

refuses  to  swallow. 

4thly.  Where  from  irritability  of  the  stomach  or  other  causes  (such 
as  idiosyncrasy,  &c.)  the  patient  cannot  take  the  medicine  by  the- 
stomach. 

10.  That  to  produce  a  general  effect  it  does  not  signify  whether  the 
remedy  be  injected  into  the  cellular  tissue  of  the  body  or  of  an 
extremity. 

11.  That  to  relieve  or  cure  a  local  neuralgic  affection  there  is  no 
necessity  to  localise  the  injection. 

12.  That  whether  the  object  be  to  treat  a  local  or  general  affection, 
it  seems  advisable  each  time  to  change  the  site  for  injection,  should  it 
be  more  than  once  required. — Med .  Times  and  Gazette,  Sept.  10,  1859, 
p.  253. 


149. — Medicated  Subcutaneous  Injections. — Dr.  Alex.  Wood’s 
method  of  injecting  narcotic  solutions  into  the  cellular  tissue  is  find¬ 
ing  favour  in  France.  M.  Behier,  an  hospital  physician  of  Paris,  has 
made  numerous  experiments  respecting  this  mode  of  relieving  pain, 
and  has  communicated  the  results  to  the  Academy  of  Medicine. 

The  fluid  injected  in  these  experiments  was  a  solution  of  sulphate 
of  atropine,  six  grains  to  an  ounce  of  water,  which  gives  a  propor¬ 
tion  of  the  fiftieth  part  of  a  grain  to  every  five  drops  of  the  solution. 
Fifty-three  patients,  affected  with  various  kinds  of  neuralgia.  w7ere 
injected  close  to  the  seat  of  pain  with  this  solution  ;  twenty-two 
others  with  a  solution  of  sulphate  of  strychnine,  in  the  same  propor¬ 
tions  as  had  been  observed  for  the  sulphate  of  atropine.  A  solution 
of  muriate  of  morphia  was  also  injected  in  a  case  of  slight  lead  colic. 
Pain  was  always  relieved,  ami  cures  were  effected  in  all  the  cases 
w’here  the  injections  were  sufficiently  repeated — namely,  in  thirty-one 
cases  out  of  the  fifty-three.  Signs  of  belladonna  poisoning  occurred 
in  all,  which  was  combated  by  opium. 
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M.  Behier  had  tried  to  remove  pain  by  injections  into  the  cellular 
tissue  at  a  distance  from  the  seat  of  the  uneasiness,  so  as  to  put  the 
assertions  of  Mr.  C.  Hunter  to  the  test  ;  but  always  unsuccessfully. 
The  same  physician  thinks  that  injections  of  medicated  fluids  into  the 
cellular  tissue  afford  very  great  advantages  in  cases  of  neuralgia  and 
paralysis  ;  and  that  these  injections  will  yield  the  best  results  in  other 
affections,  where  it  is  important  that  the  medicinal  substances  should 
act  upon  the  organism  at  large. — Lancet ,  Aug.  20,  1859,  p.  189. 


150. — A  New  Diuretic.  By  Isaac  Byerley,  F.L.S.,  Seacombe, 
Cheshire. — Gentlemen  living  near  the  coast,  where  there  are  sand¬ 
hills,  will  have  ample  opportunities  of  testing  its  efficacy,  as  it  grows 
abundantly  in  such  localities.  It  is  the  “Erodium  Cicutarium,”  the 
“  Stork’s-bill.” 

A  neighbouring  medical  friend,  Dr.  Parr,  who  had  seen  the  plant 
tried,  in  one  instauce  by  an  amateur,  and  in  the  other  under  his 
own  superintendence,  brought  me  a  specimen  that  I  might  name  it. 
He  described  its  diuretic  powers  as  somewhat  marvellous,  and  stated 
that  in  each  case  the  curative  effects  were  speedy  and  permanent ; 
although  the  varied  means  usually  resorted  to  in  such  cases  bad 
been  steadily  but  unsuccessfully  employed  for  a  length  of  time 
previously.  A  case  of  my  own,  in  which  there  is  ascites  with 
hepatic  disease,  is  improving  under  its  use,  the  quantity  of  urine  hav¬ 
ing  increased  considerably,  with  much  diminution  in  the  amount  of 
effused  fluid.  The  mode  of  preparation  is  to  infuse  an  ounce  of  the 
dried  plant  (every  part  of  it)  in  three  pints  of  water,  stewing  it  in  an 
oven  until  two  pints  remain.  The  dose  for  an  adult  is  four  or  five 
fluid  ounces  three  times  a-day  ;  probably  more  may  be  needed  in 
some  cases. 

It  would  be  satisfactory  to  know  the  results  which  may  arise  from 
a  further  application  of  the  remedy  in  other  hands. — Med.  Times 
and  Gazette ,  Sept.  10,  1859,  p.  268. 


151. — External  Use  of  Mucuna  Pruriens  as  an  Excitant.  By 
J.  Rhodes,  Esq.,  Glossop. — Having  often  been  disappointed  in  rous¬ 
ing  patients  when  comatose,  in  apoplexy,  &c.,  by  ordinary  external 
stimuli,  I  have  on  a  few  occasions  applied  the  mucuna  pruriens  on  the 
chest,  arms,  and  legs,  in  cases  where  hope  of  returning  consciousness 
existed.  In  one  or  two  minutes  after  its  application,  the  legs  and 
arms  have  begun  to  start,  and  the  patient  has  violently  attempted  to 
rub  bis  chest, &c.,  with  his  hands;  and  in  a  few  minutes  consciousness 
has  returned.  It  might  be  useful  in  comatose  states  from  chloroform 
or  narcotics  in  general,  and  in  drowning.  I  spi inkle  it  upon  the  part 
myself,  gently  rub  it  in,  and  repeat  it  when  necessary.  When  it  has 
acted  sufficiently  after  the  patient  is  roused,  a  little  olive  oil  is  applied 
if  its  action  is  tuo  severe. — Brit.  Med.  Journal ,  July  23,  1859,^.  594. 
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152.— ON  THE  EMPLOYMENT  OP  COMPRESSED  SPONGE. 

By  Dr.  Batcheldek. 

The  compression  of  the  sponge  is  best  executed  by  means  of  a 
copying  machine,  or  in  default  of  this,  by  laying  it  between  pieces  of 
board  upon  which  heavy  weights  are  laid.  If  desired  to  be  at  hand 
at  all  times  it  must  have  been  kept  for  weeks  or  mouths  under  the 
compressing  power.  When  wanted  to  be  used  as  a  tent,  the  com¬ 
pression  should  he  effected  by  winding  some  thread  or  thin  cord  around 
a  piece  of  clean,  well-moistened  sponge,  removing  the  thread  after  the 
sponge  has  become  thoroughly  dried.  Or,  the  sponge  may  be  soaked 
in  a  solution  of  gum  arabic  before  winding,  and  the  tent  afterwards 
smoothened  into  a  proper  shape  by  means  of  a  knife.  The  winding 
is  facilitated  by  transfixing  the  sponge  by  an  awl  which  is  afterwards 
removed.  The  tent  should  always  be  prepared  with  mucilage,  and 
not  with  water,,  when  intended  to  be  used  for  dilating  the  canal  of 
the  cervix  uteri,  or  any  other  part  where  moisture  might  induce  pre¬ 
mature  expansion,  i.e.  before  it  can  be  properly  inserted;  also  when  it 
is  desirable  to  avoid  rapid  dilatation,  which  sometimes  causes  con¬ 
siderable  pain  and  uneasiness.  When  the  tent  can  be  introduced  with 
facility,  the  mucilage  may  be  dispensed  with  ;  and  when  it  is  to  be 
introduced  into  any  internal  part  it  should  be  transfixed  bv  a  needle 
and  thread  for  its  withdrawal. 

The  production  of  firm,  equally-diffused,  and  softened  pressure  by 
the  application  of  plates  of  compressed  sponge,  and  then  saturating 
these  with  water,  was  first  tried  in  inflammation  of  the  breast.  In  the 
tent  form  it  has  been  used  to  dilate  the  cervix  uteri  in  sterility ,  difli- 
cidt  menstruation,  and  other  affections  of  this  part.  The  tent  should 
be  introduced  by  means  of  a  pair  of  long-bladed  forceps,  or  by  fixing 
it  at  the  end  of  a  small,  round,  slightly-curved  stilet,  about  twelve 
inches  long,  reduced  to  a  point,  with  a  shoulder  about  five-eighths  of 
an  inch  from  its  extremity.  The  portion  between  the  point  and  the 
shoulder  should  be  small  enough  to  be  received  into  the  base  of  the 
tent,  and  long  enough  to  keep  it  steady  when  being  introduced,  while 
the  shoulder  enables  the  operator  to  push  it  safely  home.  When,  on 
account  of  the  smallness  of  the  canal,  the  tent  can  only  be  introduced 
with  difficulty,  the  cervix  should  be  dilated  by  means  of  fine  metallic 
dilators,  successively  increased  in  size.  They  should  be  about  an  inch 
and  a  quarter  long,  and  have  a  thread  attached  to  them,  which  being 
attached  to  the  patient’s  clothes  prevents  their  being  dropped  or  lost. 
In  some  cases  a  few  days,  and  in  others  weeks,  may  be  required  for 
such  dilatation.  The  tent  should  not  be  allowed  to  remain  longer 
than  twenty  or  twenty-four  hours,  and  when  it  is  removed  the  vagina 
should  be  well  syringed  out.  When  it  is  desired  to  induce  premature 
labour,  the  tent  must  be  continuously  applied,  or  be  replaced  by  a 
larger,  after  it  has  become  expanded.  In  cases  of  pregnancy  attended 
with  hemorrhage,  we  sometimes  find  the  os  partly  open,  but  inflamed, 
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or  indurated  and  unyielding — uot  dilating  so  as  to  allow  the  embryo 
and  placenta  to  pass  in  cases  of  abortion.  There  may  be,  indeed, 
slight  parturient  pains,  but  not  sufficiently  strong.  A  sponge  tent 
which  is  sufficiently  large  to  till  the  canal  should  he  inserted!  This 
will  not  only  constitute  the  best  tampon,  but  cause  efficient  uterine 
pain,  and,  at  ail  events,  dilate  the  canal  sufficiently  to  admit  of  the 
introduction  of  instruments  to  complete  the  delivery. 

Dilatation  of  Sinuses. — These  may  be  dilated  to  any  desirable  ex¬ 
tent  by  the  tent,  and  most  of  them  will  heal  when  a  free  discharge  is 
thus  promoted.  From  day  to  day  the  tent  should  be  lengthened  as 
well  as  enlarged. 

Fistula  in  Ano. — Many  of  these  cases  can  be  cured  by  the  tent 
without  operation.  W  hen  an  abscess  forms  near  the  rectum,  it  may 
be  separated  from  this  by  a  mere  septum,  which  remains  unruptured 
as  long  as  a  free  external  discharge  is  secured.  If  soon  after  the 
bursting  of  an  abscess  the  tent  be  fairly  and  fully  inserted,  it  will  not 
only  absorb  the  matter  and  prevent  its  burrowing  or  pressing  upon 
the  septum,  but  secure  it  a  ready  exit  by  keeping  the  external  orifice 
open.  An  opening  in  the  gut  is  prevented,  arnTthe  sore  heals  from 
the  bottom.  Every  surgeon  knows  that  a  communication  between  the 
abscess  and  the  intestine  does  exist  sometimes  prior  to  the  external 
opening:  but  in  the  majority  of  instances  the  external  opening  first 
takes  place. 

Diseased  Bone. — The  use  of  the  tent  is  especially  appropriate  when 
a  fistulous  passage  leads  to  diseased  bone.  “  In  the  course  of  a  fort¬ 
night,  I  have  in  such  eases  dilated  the  sinus,  so  as  to  be  able  to  place 
my  thumb  and  three  or  four  fingers  directly  upon  the  diseased  bone 
and  remove  the  sequestrum,  if  one  existed,  or  if  there  were  caries  to 
remove  the  diseased  portion  of  bone  by  repeated  application  of  the 
sponge.  How  caries  is  an  ulceration  of  bone,  which  in  some  respect 
resembles  cancer  of  the  soft  parts.  In  this  disease,  the  relative  pro¬ 
portions  between  earthy  and  animal  matter  entering  into  the  compo¬ 
sition  of  the  bone  seem  to  be  disturbed.  In  some  cases  the  animal 
matter,  or  vascular  portion,  exceeds  the  earthy,  and  then  we  may  have 
decaying  bone  with  fungous,  bleeding  masses.  In  others,  the  earthy 
matter  may  predominate  and  produce  irritation  or  cause  exfoliation. 
Nature’s  method  of  cure,  particularly  in  the  last  case,  is  to  get  rid  of 
the  earthy  matter,  either  by  solution  or  absorption,  or  by  whollv  de¬ 
priving  it  of  its  vitality,  when  we  have  exfoliation  or  necrosis.  The 
reason  why  caries  is  so  tedious  and  difficult  of  cure,  is  that  the  earthy 
matter,  partially  or  wholly  deprived  of  its  vitality,  keeps  up  a  con¬ 
stant  irritation,  which  prevents  a  portion  in  the  immediate  vicinity 
from  being  duly  nourished.  Nature,  as  suggested,  causes  the  death 
of  the  diseased  portions,  and  then  throws  them  off.  The  surgeon,  for 
the  same  purpose,  applies  the  external  cautery  or  the  gouge  and  chisel ; 
but  the  action  of  the  sponge  is  less  dangerous,  painful,  or  repulsive, 
and  more  certain.  ’  Its  action  upon  diseased  bone  was  discovered  by 
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the  author  accidentally,  and  he  has  since  found  most  cases  of  caries 
yield  to  its  application.  Applications  of  plates  of  compressed  sponge 
have  also  been  very  successfully  resorted  to  in  cases  of  enlargement  of 
the  bones,  especially  in  syphilitic  nodes. 

Stricture  of  the  Rectum. — For  dilatation  of  stricture  of  the  rectum 
the  sponge  tent  may  be  used  with  great  effect.  It  may  usually  be 
prepared  without  mucilage,  except  when  there  is  much  irritability, 
when  it  dilates  too  rapidly.  In  some  of  these  cases  its  toleration 
has  to  be  secured  by  introducing,  an  hour  or  two  previously,  a  su  - 
posit ory  formed  of  watery  ext.  of  opium,  gr.  ii.,  ext.  hyoscy.  gr.  i.,  ext. 
belladon.  gr. 

Hemorrhoids. — The  sponge  tent  introduced  just  within  the  sphinc¬ 
ter  may  be  successfully  resorted  to  for  the  compression  of  hemorrhoidal 
tumours,  and  also  for  the  suppression  of  hemorrhage  from  the  rectum. 
It  should  be  transfixed  with  a  thread. 

Stricture  of  the  Urethra. — A  full-sized  metallic  instrument  should 
he  first  carried  down  to  the  stricture,  and  pressed  firmly  against  it  for 
a  longer  or  shorter  time,  according  to  the  degree  of  uneasiness  it  pro¬ 
duces,  when  it  should  be  withdrawn,  and  a  tube,  open  at  both  ends, 
containing  the  tent  and  a  piston,  introduced  and  pressed  against  the 
stricture.  When  the  tent  has  been  forced  out  of  the  tube,  the  piston 
may  be  withdrawn,  and  a  few  drops  of  water  passed  down  the  tube  to 
the  tent,  which  is  kept  steadily  in  or  against  the  stricture.  In  a 
short  time  the  tube  also  may  be  withdrawn,  and  the  tent  having  ex¬ 
panded  so  as  to  retain  its  place,  may  be  allowed  to  remain  as  long  as 
may  be  deemed  necessary.  To  prevent  all  accidents,  the  sponge  is 
transfixed  by  a  thread,  to  the  other  end  of  which  is  affixed  a  button. 
There  need  be  no  hurry  in  withdrawing  the  tent,  the  attempts  at  its 
expulsion  during  micturition  helping  to  dilate  the  stricture.  If  the 
stricture  is  very  irritable,  a  few  drops  of  saturated  solution  of  ext. 
belladon.  and  wraterv  ext.  opii.  may  be  passed  down  to  the  stricture 
half  an  hour  before  the  introduction  of  the  tent,  the  patient  passing 
water  shortly  before  the  introduction  of  the  tent  or  the  solution. 

Dilatation  of  the  Female  Urethra. — The  tent  is  admirably  adapted 
for  this  purpose,  and  wiieu  incontinence  follows  its  use,  this  seldom 
lasts  beyond  a  week  or  ten  days. 

Malignant  Growths. — Dr.  Batcbelder  has  found  the  sponge  suc¬ 
cessful  in  some  cases  of  cancer,  and  thus  explains  its  operation  : 
“  The  pressure  occasioned  by  the  expansion  of  the  compressed  sponge 
disturbs  the  cancer  cells,  and  forces  them  out  of  their  place,  affects 
their  consistency,  and  causes  them  to  be  dissolved  ;  and  the  tumour, 
thus  freed  from  its  malignant  ingredients,  may  be  more  readily  removed 
by  absorption,  or  if  not  absolutely  removed,  it  may  be  so  divested  of  its 
malignity  as  to  remain  harmless  for  years.  .  .  .  This  remedy 

may,  and  undoubtedly  will,  fail  when  either  the  constitution  or  the 
surrounding  parts  are  to  any  considerable  degree  affected.  The  cancer¬ 
ous  diathesis,  even  when  somewhat  apparent,  does  not,  however,  seem 
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to  preclude  its  use,  as  can  be  seen  by  the  following  case. 

When  it  can  he  borne,  whether  compressed  or  not,  I  am  satisfied  that 
the  sponge  is  an  excellent  application  to  cancerous  and  certain  other 
ulcers  of  a  vitiated  character.  The  secretions  of  such  ulcers  seriously 
adect  the  health,  and  often  break  down  the  constitution,  and 
ultimately  destroy  life,  all  of  which  deleterious  consequences  the 
sponge,  by  absorbing  the  secreted  fluid,  tends  to  prevent.  In  the 
removal  of  the  elevated,  indurated  edges  of  the  callous  ulcer  it  is 
exceedingly  useful.  The  sponge  should  he  large  enough  to  overlap 
the  edges  of  the  ulcer  by  at  least  half  an  inch. 

Swelled  Testis. — The  testis  should  be  turned  up  on  the  abdomen 
and  the  sponge  and  spica  bandage,  properly  modified,  applied.  For  a 
day  or  two  uncompressed  sponge  may  be  used  ;  and  when  the  patient 
has  become  used  to  this  compressed  sponge  may  be  bound  on,  the 
patient  being  kept  in  bed,  and  the  bandage  readjusted  whenever  it  slips 
off.  The  removal  of  the  swelling,  as  also  of  the  tumefaction  of  the 
glands  of  the  groin  is  much  promoted  by  the  occasional  administration 
of  an  emetic. 

Vegetations  of  the  Gians  Penis  or  Prepuce  may  be  speedily  removed 
by  turning  the  organ  up  over  the  pubes,  and  applying  the  sponge  and 
a  bandage,  a  flexible  catheter  being  kept  in  the  urethra.  The  growths 
are  often  destroyed  with  great  rapidity,  the  greatest  inconvenience 
being  the  confinement  to  bed. 

N on-malignant  Tumours. — Enlarged  lymphatic  glands  may  by 
this  means  be  speedily  removed  ;  and  it  is  almost  a  certain  means  of 
preventing  the  suppuration  of  bubo.  In  some  cases  of  enlarged 
inguinal  glands,  a  hernial  truss,  with  a  stiff  spring  and  a  glass  pad, 
lias  also  been  used,  the  pressure  being  graduated  by  interposing  pads 
of  cloth  between  the  spring  and  the  body  on  one  side  or  other  of  the 
tumour. 

Enlarged  Joints. — Whether  the  enlargement  has  arisen  from  effu¬ 
sion  into  the  joint  from  synovitis,  or  from  infiltration  of  the  cellular 
tissue  surrounding  it,  no  remedy  has  succeeded  like  the  sponge,  espe¬ 
cially  under  the  latter  circumstances, 

As  a  Styptic. — This  the  author  illustrates  by  its  efficacy  in  wounds 
of  the  palmar  and  plantar  arteries.  “  The  phenomena  attending 
these  wounds  are  often  somewhat  peculiar.  The  blood,  forced  exten¬ 
sively  into  the  surrounding  cellular  substance — perhaps  under  the 
aponeurosis — seems  to  come  welling  out  from  a  considerable  surface, 
which  renders  it  very  difficult  to  find  the  wounded  vessel.  If  the  sur¬ 
face  be  scraped  again  and  again  with  the  handle  of  a  scalpel,  the 
extent  from  which  the  blood  issues  will  be  lessened  down  to  a  small 
space.  Upon  this  let  a  piece  of  compressed  sponge,  shaved  to  a  point, 
be  applied,  and  perhaps  another  broader  piece,  followed  by  a  compress 
and  bandage,  the  wounded  part  being  then  brought  to  an  acute  angle 
with  the  limb  above,  to  which  it  may  be  bandaged  or  confined  as 
closely  as  consistent  with  comfort.  The  uneasiness  occasioned  by  this 
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procedure  may  be  relieved  by  extending  the  limb  a  very  little  from 
time  to  time,  just  to  give  temporary  relief.  Although  it  is  undoubtedly 
a  fact  that  the  position  of  the  limb  alone  will  in  most  cases  control 
the  hemorrhage,  in  order  to  be  sure  I  employ  the  sponge  also.  With 
the  influence  of  this  arrangement  of  parts  upon  the  arterial  circulation 
of  the  hand  and  wrist  I  became  accidentally  acquainted  many  years 
ago,  by  failing  to  feel  the  pulse  when  the  arm  was  much  flexed 
at  the  elbow.  On  further  examination,  the  same  result,  though  less 
decisive,  was  found  to  follow  the  flexure  of  the  leg  on  the  thigh,  and 
still  more  that  of  the  latter  upon  the  trunk.  In  some,  these  posi¬ 
tions  will  render  the  pulse  at  the  wrist,  and  also  the  beat  of  the  ante¬ 
rior  and  posterior  tibials,  very  weak,  or  quite  imperceptible  at  the 
points ^  where  their  pulsations  are  most  readily  felt — a  fact  of  too 
much  importance  not  to  be  made  available  in  practice,  especially  in 
the  treatment  of  wounded  arteries  of  the  hand  or  foot.  It  remains 
to  suggest  the  trial  of  position  in  the  treatment  of  popliteal  aneurism. 
The  object  in  such  cases  being  the  coagulation  of  the  blood  in  the 
tumour,  might  not  this  be  effected  by  bending  the  thigh  upon  the 
pelvis  and  confining  it  in  that  position  for  several  days,  lessening  its 
iiksomeness  by  the  administration  of  opium,  or  occasionally  ether  or 
chloroform,  or  by  slightly  altering  the  position  of  the  limb  V’ 

Varicose  \ eins. — In  a  case  recently  treated  by  the  author  com¬ 
pressed  sponge  was  applied  over  the  internal  saphena  as  it  passes 
behind  the  condyle,  and  kept  on  by  a  vulcanised  India-rubber  bandage. 
When  the  sponge  was  wetted  it  effectually  compressed  the  vein,  and 
the  relief  was  complete.-— New  York  Journal— Med.  Times  and 
Gazette, ,  July  16,  1859,  p.  66. 


153— ON  THE  CI-IRONOMETRY  OF  LIFE. 

By  Jas.  Paget,  Esq.,  F.R.S.,  Assistant  Surgeon  to  St.  Bartholomew’s 

Hospital. 

The  design  of  this  discourse  is  to  illustrate  the  law  that  the  pro¬ 
cesses  of  organic  life  are  regulated  with  a  regard  to  time,  as  exact  as 
that  which  is  observed  by  them  in  respect  of  size  and  weight  and 
quantity  of  material  employed  in  them  ;  and  to  show  that  such  an 
observance  of  time  is  characteristic  of  life,  depending  essentially  on 
properties  inherent  in  the  living  bodies  themselves,  and  not  on  con¬ 
ditions  external  to  them.  Laws  indicating  the  limitation  of  the 
organic  formative  processes,  in  respect  of  quantity,  are  evideut  in  the 
facts  that,  in  the  ordinary  conditions  in  which  each  living  being  is 
found,  it  and  all  its  parts  have  appropriate  size  and  weight  and 
mutual  proportion.  These  may,  indeed,  be  modified  by  the  variations 
of  external  conditions,  or  by  events  that  are  of  the  nature  of  accidents; 
but  the  range  of  possible  variations  is,  in  nearly  all  cases,  compara¬ 
tively  narrow ;  and  the  boundaries  are  soon  reached,  in  which  changes 
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of  external  conditions  become  incompatible  with  life.  An  instance 
of  a  corresponding  limitation  of  the  organic  processes  in  regard  to 
time  might  be  noted  in  the  natural  duration  of  each  creature’s  life. 
It  is,  indeed,  not  possible  to  assign  any  exact  number  of  hours,  days, 
or  years,  as  the  constant  limit  of  life  in  any  species ;  but  it  is  enough 
to  prove  a  law  of  time,  as  limiting  the  total  duration  of  the  organic 
processes  in  each,  when  we  see  that,  in  man,  and  in  other  species,  the 
length  of  life,  when  not  diminished  by  disease  or  violencp,  is  as  fixed 
as  the  natural  weight  or  stature  is,  and  that  the  term  of  life  is 
marked  by  changes  whose  source  is  inherent  in  the  living  body. 
Watching  these  changes  in  the  senile  degenerations  of  the  human 
body,  it  is  evident  that  life  does  not  cease,  naturally,  because  of  any 
change  in  the  external  conditions  of  living;  and  that  the  body  is  not, 
with  advancing  years,  gradually  worn  out,  as  if  there  were  a  gradual 
consumption  of  a  store  of  material  or  of  force;  but  that,  as,  at  a  set 
time,  the  development  of  the  body  ceases  and  growth  goes  on,  and  then 
growth  ceases  and  the  body  is  only  maintained  in  its  perfection,  so, 
after  a  time  of  such  maintenance,  the  method  of  the  formative  pro¬ 
cesses  in  the  body  changes,  it  slowly  degenerates,  and  through 
degeneracy  dies.  And  all  these  stages  are  alike  natural,  constant, 
timely;  all,  too,  are  together,  characteristic  of  life;  there  is  no  such 
succession  of  events  to  be  traced  in  any  form  of  dead  matter.  Obser¬ 
vance  of  time  may,  again,  be  noted  in  the  formative  processes  concerned 
in  any  of  the  organs  whose  changes  mark  the  divisions  of  a  life  into 
its  chief  periods;  e.g.  in  the  teeth.  Considering  merely  the  condi¬ 
tions  in  which  the  teeth  of  the  first  set  are  placed  before  they  project 
from  the  gums,  there  appears  no  reason  why  one  should  be  cut  before 
the  other,  or  why  they  should  not  all  grow  with  equal  speed.  Yet 
while  they  all  grow  alike  in  regard  of  structure  and  composition, 
they  have  very  different  rules,  in  regard  to  the  time- rate  of  their 
formation.  And  a  yet  more  marked  instance  of  time-regulation  is 
in  the  contrast  of  the  teeth  of  the  first  set  with  those  of  the  second. 
In  all  essential  characters,  except  those  of  strength  and  size,  the  two 
sets  are  much  alike ;  yet  there  is  the  widest  difference  in  the  rates  at 
which  they  are  formed,  and  in  their  duration.  The  second  teeth 
require  as  many  years  for  their  formation  as  the  first  require  months; 
the  first  live  but  a  few  years,  the  second  should  live  as  long  as  the 
rest  of  the  body,  and  sometimes  do  so.  Now  there  appears  nothing 
to  which,  as  to  an  efficient  cause,  this  difference  can  be  referred.  Its 
utility  and  final  cause  can  be  discerned ;  but,  as  to  that  which  verily 
determines  the  rates  of  growth,  and  the  durations  of  the  teeth,  it  can 
only  be  referred  to  a  First  Cause;  or  it  maybe  said,  as  of  other  things 
subordinate  to  a  First  Cause,  that  it  depends  on  some  of  those  properties 
which  each  living  being  inherits  from  its  parents,  and  through  which  it 
results  that,  in  respect  of  time,  as  well  as  of  method  and  quantity,  the 
formative  processes  in  the  offspring  are  a  repetition  of  those  of  the  pa¬ 
rent.  The  observation  of  the  development  and  changes  of  the  teeth 
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affords,  moreover,  an  excellent  instance  of  the  punctuality  with  which 
time-work  is  regulated  in  the  organic  processes,  and  of  the  manner  in 
which  several  different,  and  really  independent,  processes,  being  set  to 
the  same  time-rate,  are  made  to  co-operate  to  the  end  of  utility  in  the 
economy.  This  is  evident  in  the  coincidence  of  the  development  of 
the  teeth  of  the  second  set,  with  the  removal  of  those  of  the  first; 
and  in  the  coincident  growth  of  the  jaw,  and  all  its  muscles  and  other 
apparatus  for  mastication.  In  all  of  these  (and  the  same  might  be 
said  of  any  other  system  of  organs  in  any  species)  the  formation  of 
every  part  is  achieved  with  an  admeasurement  of  time  as  precise,  and 
as  perfectly  designed  as  that  of  its  shape,  or  size,  or  structure.  For 
examples  of  organic  processes,  adjusted  to  he  complete  in  definite 
periods  of  time,  the  germination  of  seeds  and  the  hatching  of  eggs 
could  be  cited.  In  plants,  and  in  cold-blooded  animals,  the  time 
varies  according  to  temperature,  yet  not  without  evidence  of  a  proper 
time-rate;  but  among  birds,  each  species  has  its  own  time  for  incuba¬ 
tion,  as  fixed  as  its  other  specific  characters.  In  other  words,  the  develop¬ 
ment  of  the  structures  of  an  egg  into  those  of  a  young  bird,  appropri¬ 
ately  fitted  for  life  in  the  open  air,  is  timed  to  a  certain  rate  of  pro¬ 
gress;  so  much  work  is  to  be  done  in  so  many  days,  neither  more  nor 
less  ;  and  on  each  day  its  appropriate  and  special  portion  of  the  work. 
And  it  is  evident  that  the  time  occupied  in  the  process  is  determined 
by  the  inherent  properties  of  the  egg  itself.  For  if  the  eggs  of  any 
number  of  species  be  exposed  to  the  same  heat  and  other  conditions, 
in  a  hatching  machine,  then,  as  surely  as  the  bird  produced  from  each 
will  be  like  its  parents,  so  surely  will  it  be  hatched  in  the  same  time 
as  its  parents  were  ;  in  other  words,  the  observance  of  a  specific  time- 
rate  in  the  process  of  development  is  as  exact  as  that  of  any  other 
specific  character.  With  this  observance  of  time  in  the  development 
of  the  young  might  be  noticed  that  which  is,  commonly,  coincident  in 
the  parent.  Not  to  cite  the  example  of  all  the  mammalia,  that  of 
pigeons  might  be  taken,  in  which,  during  the  incubatiou  of  their  eggs, 
the  crops  of  the  parents  are  remarkably  developed,  so  that  they  may  be 
fitted  for  the  secretion  of  a  fluid  destined  to  make  the  food  of  their 
young  offspring  more  suited  for  their  sustenance.  The  correspondence 
of  these  time-rates,  observed  at  once,  in  the  development  of  the  young 
pigeons,  and  in  that  of  the  crops  of  the  parents,  demonstrates,  in  both, 
a  provision  for  chronometrv  in  their  organic  processes,  as  clearly  as 
the  faces  of  two  clocks,  constantly  keeping  time  together,  would  prove 
that  they  both  have  some  apparatus  for  chronomctry  within.  Further, 
the  provisions  made  by  parents  for  their  future  young  afford  evidence 
of  the  time- regulation  of  organic  processes,  in  so  far  as  those  provi¬ 
sions  seem  to  indicate  a  reckoning  of  the  time  necessary  for  their 
completion.  For  example,  certain  turtles  lay  their  eggs  in  hollows 
made  in  the  sand,  leave  them  there  to  be  hatched  and  at  the  time  of 
hatching  return  to  them  for  the  sake  of  their  young.  It  might  be 
asked,  how  can  these  creatures,  and  many  others  in  similar  cases, 
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reckon  the  passage  of  time  ?  Most  probably,  they  do  not  reckon  it 
at  all :  but  just  as  the  timely  attained  titness  of  their  organisation 
for  preparing  and  filling  their  nests  impelled  them  to  those  acts,  so 
some  time-regulated  organic  processes,  taking  place  in  them  after  the 
laying  of  their  eggs,  bring  about  at  length  a  new  condition,  of  which 
a  dim  consciousness  becomes  an  impulse  to  them  to  return  to  their 
nests.  Such  an  explanation  would  involve  little  guess-work  ;  for 
changed  organisation  is.  manifestly,  often  the  source  of  impulse  to 
instinctive  actions,  and  the  parental  organisation  does  commonly 
change  at  a  rate  commensurate  with  that  of  the  development  of  the 
offspring.  And  a  similar  reference  to  chrouometric  processes  in  the 
body,  might  explain  many,  though  probably  not  all,  other  instances 
in  which  animals  seem  to  have  a  power  of  reckoning  the  passage  of 
time.  The  phenomena  of  disease,  especially  in  fevers,  agues,  the  con¬ 
sequences  of  injuries,  aud  many  cutaneous  eruptions,  would  afford 
abundant  instances  of  the  observance  of  time  in  the  organic  processes. 
The  vaccine  disease  might  he  generally  watched  as  an  illustration, 
being  characterised  by  a  vesicle  at  each  place  of  insertion  of  the  virus, 
which  vesicle  begins  to  appear  on  the  third  day,  and  on  the  following 
days  passes  through  changes  which  are  as  exactly  regulated  in  time 
as  they  are  in  visible  characters.  The  changes  in  this  vesicle  are, 
moreover,  indicative  of  a  coincident  succession  of  events  in,  or  pro¬ 
duced  by,  the  virus  inserted,  which,  in  the  blood  of  the  vaccinated 
person,  increases,  and,  incorporating  itself  in  the  vesicle,  reaches  its 
highest  development  and  greatest  inoculating  power  on  the  eighth  day, 
and  then  degenerates.  The  vaccine  might,  in  most  essential  points, 
he  regarded  as  a  type  of  morbid  poisons,  i.e.  of  such  as  are  the  pro¬ 
ducts  of  disease.  Whether  inserted  in  the  blood  by  inoculation  or 
bred  therein,  they  commonly  occupy  definite  periods  of  time  in  their 
development,  and  increase,  and  decline;  as  with  a  life  which  is  chrono- 
metric  in  all  its  phases  and  in  its  total  length.  The  instances  of 
morbid  poisons  would  supply  examples  of  organic  processes  timed  to 
various  numbers  of  days;  and  many  that  are  completed  in  a  day, 
or  in  given  portions  of  a  day,  are  traceable  in  the  events  of  sleep  aud 
waking  in  animals  (and,  perhaps,  also  in  plants,)  in  the  daily  vari¬ 
ations  of  the  pulse,  and  of  breathing,  the  returns  of  hunger  and  thirst, 
the  regulated  times  of  the  digestive  functions,  <3rc.  In  man,  indeed, 
consciousness  and  will  are  so  concerned  in  some  of  these  functions, 
that  they  may  seem  to  lack  that  regularity  which  belongs  to  merely 
organic  processes;  but.  if  studied  generally,  and  in  other  species  as 
well  as  man,  they  all  tell  of  such  processes  accomplished  with  regular 
measurement  of  time,  and  not  determined  by  the  external  events  or 
conditions  of  the  day  or  night.  Thus,  for  sleeping  and  waking,  and 
the  times  of  hunger  aud  thirst,  man’s  independence  in  regard  to  day 
and  night,  or  light  and  darkness,  and  the  habits  of  different  species 
whose  times  of  activity  are  severally,  in  the  early  or  later  day,  in  twi¬ 
light  or  at  night,  may  prove  that  the  earth’s  diurnal  changes  are  not 
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the  causes  of  these  diurnal  peculiarities  of  animal  life.  The  very 
cause  of  sleep,  aud  of  that  which. is  yet  more  mysterious,  waking,  may 
be  unknown  ;  but  they  are  evidently  connected  and  correlated  with 
those  alternating  conditions  of  the  structures,  of  which  men,  and  pro¬ 
bably  all  animals  that  sleep  and  wake,  are  couscious  in  the  sensations 
of  fatigue  and  of  refreshment.  The  ordinary  activities  of  one  portion 
of  the  twenty-four  hours,  the  activities,  especially,  of  the  muscles  and 
nervous  centres  and  the  senses,  produce  an  amount  of  structural,  or 
chemical,  change  which  is  exactly  repaired  in  rest  during  sleep.  In 
Oihei  words,  the  organic  processes  for  the  repair  of  structures  changed 
(as  all  structures  are)  by  exercise,  are  adjusted  to  such  a  rate,  that  in 
geneial,  aud  on  an  average,  in  the  time  of  sleep,  they  may  completely 
restore  the  parts  that  are  impaired  in  the  activity  of  waking  time. 
And  so,  of  that  replacement  of  substances  in  the  several  structures 
and  in  the  blood,  which  is  the  purpose  of  feediug  ;  the  processes  of 
digestion  and  of  the  several  stages  of  assimilation  are  so  timed,  as  to 
accoid  exactly  with  the  times  of  daily  taking.  The  most  minute 
observances  of  time  in  organic  processes  might  be  noted  in  organs 
that  have  rhythmic  motions,  as  in  hearts  and  breathing  muscles, 
cilim,  the  vacuoles  of  certain  zoospores,  as  Yolvox  and  Gonium.  In 
the  Croonian  Lecture  at  the  Royal  Society,  in  1857,  the  speaker  had 
endeavoured  to  prove  that  these  and  other  rhythmic  movements  in 
plants,  as  well  as  animals,  are  due  to  corresponding  time-regulated 
nutrition.  He  had  expressed  his  belief  that  “rhythmic  motion  is  an 
issue  of  rhythmic  nutrition,  i.e.,  of  a  method  of  nutrition,  in  which 
the  acting  parts  are,  at  certain  periods,  raised,  with  time-regulated 
progress,  to  <i  state  of  instability  of  composition,  from  which  they  then 
decline,  and  in  their  decline  may  change  their  shape  and  move  with  a 
definite  velocity,  or  (as  nervous  centres)  may  discharge  nerve-force.” 
And  this  would  be  still  maintained  ;  hut  whether  it  were  true  or  not, 
the  rhythmical  nutrition  of  rhythmically  acting  muscles  would  be  cer¬ 
tain.  If  not  a  cause,  it  must  be  a  consequence  of  such  acting ;  for  it 
is  inconceivable  that  the  heart  (for  example)  or  the  diaphragm,  or  any 
other  rhythmic  muscle,  should  be  free  from  waste  or  impairment  in  its 
action,  or  from  the  necessity  of  being  renovated  in  its  rest.  Difference 
of  mode  of  action  could  not  determine  a  difference  in  the  immediate 
effect  of  action.  With  long  exercise,  muscles  become  so  changed  that 
their  changed  state  can  be  felt  in  the  sensation  of  weariness,  and  proved 
by  chemical  analysis.  But  the  change  thus  proved  is  only  the  accu¬ 
mulation  of  the  changes  wrought  in  many  muscular  actions,  each  of 
which  has  contributed  a  share  to  the  whole  amount,  just  as  each 
revolution  of  a  wheel  contributes  to  the  final  wearing  out.  Similarly, 
every  action  of  the  heart,  or  of  the  breathing  muscles,  is  attended 
with  change^  or  impairment  of  composition  ;  but  the  impairment  is 
repaired  in  the  next  following  period  of  rest  or  relaxation.  In  other 
words,  the  alternating  actions  in  shortening,  and  rests  in  lengthening, 
of  the  muscular  fibres  are  correlative  aud  synchronous  with  the?r 
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alternating  impairments  and  repairs  of  composition.  The  chronometry 
of  such  organic  processes  seems  perfect ;  nutrition  is  in  them  divided, 
as  it  were,  into  units  ;  and  for  each  unit,  there  might  be  reckoned  a 
unit  of  time.  Two  results  of  this  constant  maintenance  of  rhythmic 
muscles  are  remarkable  ;  viz.,  the  enormous  power  they  are  capable  of 
exerting,  and  their  freedom  from  fatigue  when  only  naturally  acting. 
The  latter  result  is  proved  to  depend  on  the  constant  maintenance 
of  the  muscles,  in  their  timely  intervals  of  rest,  by  the  weariness 
which  is  produced  in  the  same  muscles  when  they  act  otherwise  than 
rythmically,  as  in  the  muscles  of  respiration  when  employed  in  any 
voluntary  movements,  or  in  coughing,  or  other  violent  respiratory  acts. 
The  instances  adduced  thus  far  might  supply  examples  of  organic  pro* 
cesses  adjusted  to  periods  of  time  varying  from  the  length  of  human 
life  to  less  than  a  second.  They  were  all  examples  of  large 
classes  of  facts,  from  which  might  be  filled  up  the  instances  "of 
observance  of  other  and  very  diverse  periods  of  time  ;  and  in  all  of 
them,  the  time-rate  is  essentially  determined,  not  by  external  condi¬ 
tions  (though  these  may,  in  some  measure,  modify  it)  but  by  the 
inherent  properties  of  the  organic  bodies  themselves.  In  another 
large  group  of  instances,  those,  namely,  in  which  vital  processes  are 
completed,  or  attain  some  climax,  in  a  year  or  in  a  set  portion  or 
season  of  a  year,  an  independence  of  external  conditions  appears  less 
evident.  The  higher  organisms,  chiefly  by  reason  of  their  having  in 
themselves  the  power  of  generating  heat,  may  manifest  their  own 
time-laws  with  comparatively  little  disturbance  from  without.  But 
in  the  vegetable  world,  and  in  the  lower  animals,  the  organic  pro¬ 
cesses  are,  for  the  most  part,  suspended  during  part  of  the  year,  for 
want  chiefly,  of  the  heat  which  is  a  necessary  condition  of  their 
activity,  and  the  variations  of  which,  for  the  rest  of  the  year,  very 
greatly  affect  their  rate.  Yet  even  in  these,  there  appear  sufficient 
indications  that  the  times  in  which  the  processes  of  organic  life  are 
accomplished  depend,  essentially,  on  the  specific  properties  of  the 
several  organisms  themselves.  Thus,  under  the  same  external  condi¬ 
tions,  each  species  observes  a  proper  rate  of  its  own.  All  the  plants, 
for  example,  of  a  given  locality  are  subject  to  the  same  temperature, 
and  other  seasonal  conditions  ;  but  their  rates  of  living,  like  those 
of  various  eggs  placed  in  the  same  heat,  are  different  ;  each  reaches 
the  chief  events  of  its  life  at  a  certain  period  of  the  year.  Variations 
of  the  seasons  may  affect  all  of  them  ;  but  their  method  of  succession 
is  not  thereby  changed  ;  they  observe  the  same  proportions  in  the 
times  severally  required  for  their  organic  processes  ;  and  this  unalter¬ 
ing  proportion  indicates  a  time-rate  specific  for  each,  though  equally 
variable  in  all.  Moreover,  among  plants,  there  are  numerous  exam¬ 
ples  of  varieties,  which  differ  from  the  general  character  of  their  spe¬ 
cies  only,  or  chiefly,  in  regard  to  the  times  at  which  their  vital  processes 
are  accomplished.  Such  are  the  variations  that  are  known  as  “  late,” 
and  “early,'’  among  flowers  or  fruits  ;  of  which  some  may  be  propa- 
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gated  by  seeds.  [Specimens  were  shown  from  two  horse-chestnuts 
growing  opposite  to  one  another  by  the  great  gate  of  the  Kew  Gar¬ 
dens,  of  which  one  is.  every  year,  three  weeks  earlier  than  the  other, 
in  all  the  processes  of  its  life  ;  and  of  varieties  of  Erythronium,  Dens 
Oanis,  from  the  same  gardens,  the  plants  of  which,  growing  side  by 
side  in  the  same  bed,  always  present  a  similar  difference  in  their  times 
of  flowering,  &c.,  though  in  all  other  respects  alike.]  It  would  be 
difficult  to  imagine  a  variety  thus  marked  only  by  a  peculiarity  in  rate 
of  living,  if  temperature,  or  the  influence  of  the  seasons,  alone  deter¬ 
mined  the  rate  of  life  in  the  species.  The  simplest  explanation 
seemed  to  be  that,  as  there  may  be  varieties  in  size  and  number  of 
organs,  and  almost  all  the  other  properties  of  a  species,  which  together 
make  up  its  specific  character,  so  there  may  also  be  varieties  in  regard 
to  that  time-rate  of  the  processes  of  organic  life  which,  even  by  this 
variability,  is  indicated  as  essentially  dependent  on  the  properties  of 
the  organism  itself.  Again,  there  are  some  species  in  which  there 
seems  to  exist  a  singular  independence  of  external  conditions.  Instances 
of  this  are  found  in  the  Eriogastor  lanestris,  and  the  other  moths 
mentioned  by  Kirby  and  Spence.  If  pupae,  formed  in  June  or  July, 
be  “  selected  of  the  same  size,  and  exposed  to  the  same  temperature, 
the  greater  number  of  them  will  disclose  the  perfect  insect  in  the 
February  following  ;  some  not  till  the  February  of  the  year  ensuing  and 
the  remainder  not  before  the  same  month  in  the  third  year.”(Vol.  iii. 
p.  264.)  The  design  of  so  singular  an  arrangement  is.  as  they  observe, 
to  secure  that  insects,  coming  into  active  life  in  February  or  March, 
may  not  be  utterly  exterminated  by  the  ungenial  weather  of  a  single 
season,  or  of  two  such  seasons  in  succession  ;  but  the  very  cause  of  the 
differences  among  the  pupae,  in  their  relations  to  the  same  external 
conditions,  must  be  in  their  own  properties.  A  somewhat  similar 
instance  of  apparent  complete  likeness  among  seeds  in  all  respects 
except  that  of  time,  is  in  those  of  a  Begonia,  which,  if  taken  from  the 
same  pod,  and  all  planted  together,  and  all  kept  in  the  same  condi¬ 
tions,  will  germinate,  some  in  a  day,  some  at  the  end  of  a  year,  and 
some  at  various  intermediate  times.  To  these  indications  of  self- 
dependent  time-rates  in  the  lower  organisms,  might  be  added  all  the 
facts  of  another  class,  which  show  punctuality  in  the  adjustment  of 
several  distinct  processes.  Scarcely  an  event  of  life  could  be  watched 
which  would  not  show  it.  [The  instance  by  which  it  was  illustrated 
was  that  of  a  Saxifraga,  whose  stamens,  like  those  of  Paruassia,  arrive 
at  their  very  maturity,  not  all  together,  but  in  pairs,  and  in  pairs  bend 
upon  the  pistil,  each  pair  rising  again  before  another  pair  bends  down.] 
And,  lastly,  the  influence  of  temperature  on  the  rate  of  the  formative 
processes  in  the  lower  organisms  is  scarcely,  or  not  always,  greater  than 
that  of  nutriment  and  other  external  conditions,  is  on  their  quantity. 
The  occurrence  of  '‘good”  and  “bad”  seasons  indicates  the  latter  in¬ 
fluence,  as  that  of  “early”  and  “late”  seasons  does  the  former.  Plants 
of. the  same  species  growing,  some  in  an  arid,  others  in  a  rich  soil, 
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differ  exceedingly  in  size;  the  one  are  stunted,  the  others  exuberant; 
here  nutriment  modifies  the  quantity  of  formation,  as,  in  other  in¬ 
stances,  varieties  of  heat  will  modify  its  rate.  But  this  being  so,  it 
may  be  held  that  as  a  certain  average  size  or  quantity  of  growth  is  a 
characteristic  of  each  species,  and  an  issue  of  its  very  nature,  so  is  a 
certain  average  time  or  rate  of  growth.  Quantity  and  rate  may  alike 
be  varied  by  external  circumstances,  but  the  standard  or  medium  of 
both,  as  well  as  the  limits  of  variation  compatible  with  life,  are  deter¬ 
mined  by  the  natural  and  inherent  properties  of  the  species.  What¬ 
ever  evidence  these  and  the  like  facts  might  supply,  that,  in  con¬ 
nexion  with  the  seasons,  the  time-rates  of  the  organic  processes  in  the 
lower  organisms  are  essentially  dependent  on  the  inherent  properties 
of  each  organism,  similar  evidence  might  be  adduced  for  the  case  of 
the  higher,  and  especially  the  warm-blooded  animals.  In  these  the 
varieties  of  seasons  have  less  influence  in  modifying  the  rate,  as  well 
as  all  the  other  measures,  of  life;  and  the  less  influence,  the  higher 
the  species,  or  the  degree  of  development  of  the  individual.  More¬ 
over,  there  are  in  birds  some  instances  in  which  organic  processes  have 
a  tendency  to  observe  certain  times  of  the  year  even  when  the  seasons 
are  changed.  Thus  among  those  brought  from  Australia  to  this 
country,  some  of  the  parakeets  breed  here  in  December;  the  black 
swan  sometimes  breeds  in  November  as  well  as  in  May;  the  New 
Holland  Cereopsis-goose  has  bred  at  the  Zoological  Gardens  every 
February  for  five  or  six  years.  Among  migratory  birds,  also,  it  has 
been  observed  that  when  they  are  kept  in  confinement,  and  removed 
from  all  the  circumstances  that  might  be  supposed  to  induce  or 
necessitate  their  journeys,  they  yet  become  restless  at  the  return  of 
the  season  for  their  migration.  In  these  and  the  like  facts  there 
appear  indications  of  a  chronoinetry  in  the  organic  processes  of  warm¬ 
blooded  animals,  which  corresponds  with  that  of  the  seasons,  but  is 
essentially  independent.  And,  if  it  be  so,  these  might  form  a  group 
offacts,  in  addition  to  those  of  the  diurnal  variations  of  the  organic 
processes,  in  which  vital  changes  are  set  to  the  same  rules  of  time  as 
changes  of  the  surface  of  the  earth,  yet  have  their  own  proper  laws; 
and  concerning  which  it  might  be  said,  that  the  cycles  of  life,  aud  of 
the  earth,  do,  indeed,  correspond,  but  only  as  concentric  circles  do, 
which  are  drawn  round  one  centre,  but  are  not  connected,  except  in 
design  aud  mutual  fitness.  But.  however  this  might  be,  all  the 
instances  of  time-regulation  cited  in  the  discourse  (all  being  exam¬ 
ples  of  large  groups  of  facts,)  would  seem  sufficient  to  prove  that  the 
observance  of  time  in  organic  processes  is  as  exact  and  as  universal  as 
that  of  any  other  measure  :  that  each  species  has  a  certain  time-rate 
for  the  processes  of  its  life,  variable,  but  not  determined,  by  external 
conditions  ;  and  that  the  several  phenomena  commonly  studied  as  the 
periodicities  of  organic  life,  are  only  prominent  instances  of  the  law 
which  it  was  the  object  of  the  discourse  to  illustrate. — Med.  Times 
aud  Gazette,  June  11.  Ib59,  p.  593. 
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154-OBSERVATIONS  ON  THE  MEDICAL  ADMINISTRATION 

OF  OZONIZED  OILS. 

By  Dr.  Theophilus  Thompson,  F.R.S.,  Physician  to  the  Hospital 

for  Consumption,  &c. 

[In  this  paper  (which  was  read  before  the  Royal  Medico-Chirurgical 
Society)  the  author,  after  some  general  remarks  on  the  properties  of 
ozone,  describes  the  results  obtainedf  rom  its  administration  in  asso¬ 
ciation  with  oils:] 

The  oils  being  ozonized  by  exposure  for  a  considerable  time  to  the 
direct  rays  of  the  sun,  after  previous  saturation  with  oxygen  gas, 
according  to  the  process  adopted  by  Mr.  Dugald  Campbell  The 
cases  of  fourteen  consumptive  patients  to  whom  the  ozonised  oils  were 
given  are  detailed ;  and  the  principal  facts  noted  are  also  appended 
in  a  tabular  form.  The  conclusion  to  which  these  experiments  point 
is  that  the  administration  of  ozonized  oils  has  a  remarkable  tendency 
to  reduce  the  frequency  of  the  pulse.  Of  the  fourteen  patients  whose 
cases  are  detailed  in  this  communication,  there  are  only  two  in  whom 
no  such  effect  was  observed ;  and  although  in  a  few  instances  the 
effect  may  have  seemed  insignificant  or  transient,  in  the  larger  propor¬ 
tion  it  was  very  considerable,  and  must  be  attributed  to  the  ozone 
rather  than  to  the  oil,  since  it  was  repeatedly  manifested  in  patients 
who  had  taken  cod-liver  and  other  oils  without  any  reduction,  or  even 
with  an  acceleration,  of  the  pulse;  and  further,  the  effect  on  the  pulse 
was  nearly  as  distinct  when  the  ozone  was  associated  with  the  oil  of 
the  cocoa-nut,  or  of  the  sunflower,  as  with  that  of  the  cod  liver.  This 
circumstance  is  the  more  significant,  since  the  administration  of 
sunflower  oil  without  ozone  has  not  appeared  to  the  author  to  mani¬ 
fest  any  important  remedial  power.  The  reduction  of  pulse  was 
usually  observed  in  two  or  three  da37s,and  often  continued  progressive. 
A  reduction  of  twenty  beats  was  observed  in  certain  cases  to  occur 
respectively  in  two,  three,  four,  and  six  days ;  in  other  instances  a 
reduction  was  noted  of  twenty-four  pulsations  in  fourteen  days,  thirty- 
four  in  thirteen,  thirty-six  in  twenty-two,  forty  in  eleven.  In  one 
patient  the  pulse  fell  as  low  as  60 — probably  considerably  below  the 
natural  standard ;  but  in  most  of  the  favourable  instances  the  reduc¬ 
tion  stopped  when  that  standard  was  obtained. 

The  apparent  effect  of  the  remedy  is  one  which,  prior  to  experi¬ 
ment,  the  author  would  not  have  anticipated.  No  other  obvious 
result  was  noticed,  excepting  a  general  improvement  in  the  patient’s 
condition.  In  some  of  the  patients  the  use  of  simple  and  of  ozonized 
oils  was  alternated.  In  one  case  the  alternation  was  made  three 
times,  and  the  result  was  in  each  interchange  of  treatment  so  direct 
and  remarkable  as  to  make  that  particular  example  equivalent  m 
force  to  three  experiments. 

In  addition  to  the  patients  under  his  own  observation,  the  author 
refers  to  four  instances  noted  by  Dr.  Scott  Alison,  who  obligingly 
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pursued  the  investigation  during  Dr.  Thompson’s  absence  from  the 
hospital.  In  these  four  eases  the  disease  was  in  the  third  stage.  In 
two,  a  remarkable  reduction  in  the  rapidity  of  the  pulse,  amounting 
to  about  twenty  beats,  occurred  under  the  use  of  the  ozonized  oil, 
while  the  improvement  induced  could  not  be  referred  to  any  other 
cause.  Dr.  Alison  remarks,  “I  attach  some  value  to  this  observation  ; 
for  I  prescribed  the  oil  totally  divested  of  all  prejudice  in  its  favour, 
and  I  have  always  been  reluctant  on  imperfect  grounds  to  refer  results 
to  the  operation  of  medicines.  If  ozonized  oil  can  reduce  the  rapidity 
of  the  circulation — a  feature  of  great  prominence  iu  phthisis, — this 
remedy  possesses  a  most  valuable  property,  rendered  still  more  valua¬ 
ble  by  its  contributing  at  the  same  time  to  improve  the  general 
health.” 

The  author  mentions  having  used  ozonized  oil  of  turpentine  with 
marked  and  prompt  advantage  in  some  cases  of  haemoptysis,  but  has 
not  sufficiently  repeated  the  experiment  to  feel  entitled  to  express  an 
opinion  as  to  its  remedial  superiority  over  ordinary  turpentine.  He 
adds  that,  should  more  extended  observation  establish  for  ozonized  oil 
the  property  indicated  by  these  experiments,  it  will  prove  a  valuable 
addition  to  our  list  of  remedies,  especially  in  consumption  (which  is 
a  disease  peculiarly  characterized  by  hurried  action);  but  not,  perhaps, 
exclusively  in  this  disorder,  since  there  are  other  morbid  conditions 
in  the  treatment  of  which  it  is  very  important  to  lower  the  pulse 
without  reducing  constitutional  strength. — Lancet ,  July  9,  1859, 
p.  35. 


155. — ON  THE  USE  OF  SACCIIARATED  LIME  IN 

MEDICINE. 

By  Dr.  John  Cleland,  Demonstrator  of  Anatomy  in  the  University 

of  Edinburgh. 

[The  solubility  of  lime  in  water  is  much  increased  by  the  presence 
of  sugar,  a  direct  chemical  combination  taking  place.  Ordinary  lime 
water  being  far  too  weak  a  preparation  to  develope  to  advantage  the 
therapeutic  properties  of  lime,  advantage  may  be  taken  of  the  above 
property  to  procure  a  solution  sufficiently  strong  to  be  at  once 
valuable  as  a  tonic  and  antacid.] 

Sugar  combines  in  two  or  more  proportions  with  lime,  and  on  this 
subject  I  shall  quote  from  M.  Regnault  (Cours  Elementaire  de  Chimie, 
vol.  iv.,  p.  138.)  “Two  combinations  may  be  obtained  of  cane-sugar 
with  lime.  The  first  is  produced  by  pouring  a  solution  of  sugar  on  an 
excess  of  slaked  lime,  when  a  combination  is  formed  very  soluble  while 
cold,  and  which  is  separated  by  filtration.  If  the  fluid  be  heated  to 
ebullition,  the  greater  part  of  the  combination  is  precipitated,  for  it 
presents  the  remarkable  Jproperty  of  being  much  less  soluble  when 
heated  than  in  the  cold.  It  may  even  be  washed  in  boiling  water,  and 
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then  redissolved  in  cold.  This  saccharate  of  lime,  dried  at  212°,  has 
the  formula  3Ca0.^(C12H11011).  If,  on  the  contrary,  hydrated  lime 
be  added  in  small  quantities  to  a  concentrated  solution  of  cane-sugar, 
until  the  last  added  portion  refuses  to  dissolve,  and  alcohol  be  then 
poured  into  the  liquor  at  180  Fahr.,  a  saccharate  of  lime  is  precipi¬ 
tated  which  has  the  formula  CaO.C^HHO11.  The  solutions  of  sac¬ 
charate  of  lime  have  a  strongly  alkaline  reaction  ;  they  attract  car¬ 
bonic  acid  rapidly  from  the  air,  and  crystals  of  carbonate  of  lime, 
exactly  similar  to  native  crystals  of  that  substance,  are  deposited  ou 
the  walls  of  vessels  containing  them.  Solutions  of  cane-sugar  can, 
besides,  dissolve  very  various  quantities  of  lime,  according  to  their  con¬ 
centration  and  temperature.  On  ebullition,  they  deposit  strongly  basic 
saccharates  which  contain  from  3  to  4  equivalents  of  base.” 

For  therapeutic  purposes  the  first  described  compound  is  best  suited, 
for  it  is  the  most  soluble,  and  obviously  it  is  advantageous  to  have  as 
small  a  proportion  of  sugar  as  possible.  Instead  of  pouring  the  sugar 
in  the  form  of  syrup  upon  the  lime,  I  find  it  more  convenient  to  mix 
the  slaked  lime  and  the  sugar,  and  then  add  the  water.  The  follow¬ 
ing  is  a  very  good  formula:  Slake  8  ounces  of  quick  lime ;  rub  up  with 
it  five  ounces  of  white  sugar  ;  add  1  pint  of  water ;  stir  for  some  time, 
till  the  hard  stiff  masses  which  the  sugar  and  lime  are  liable  to  run 
into  are  as  much  as  possible  dissolved  ;  then  filter.  The  product 
should  be  perfectly  clear,  and  of  only  a  slightly  yellowish  tint.  A 
solution  made  in  this  way  will  contain  18  grains  of  lime  in  every 
ounce  by  weight,  and  altogether  about  106  grains  of  solid  matter  to 
the  ounce.  Taken  undiluted,  a  few  drops  are  sufficient  to  roughen  the 
tongue.  When  diluted,  the  taste  is  at  first  an  acrid  one  of  lime  ;  but 
this  is  immediately  replaced  by  a  sweet  taste  in  the  back  of  the  mouth, 
admitted  to  be  pleasant.  Made  as  just  recommended,  the  solution  is 
not  liable  to  decomposition  unless  it  is  exposed  to  the  air.  By  em¬ 
ploying  a  smaller  proportion  of  water  to  lime,  a  still  stronger  solution 
may  be  obtained,  but  not  with  any  practical  advantage,  as  there  is 
increased  difficulty  of  filtration  and  greater  tendency  to  decomposition. 
The  strongest  solutions  are  scarcely,  if  at  all,  affected  by  boiling  ;  but 
if  diluted,  a  copious  precipitation  takes  place  on  application  of  heat. 
This,  however,  will  not  serve  as  a  test  of  strength,  as  addition  of  sugar 
in  sufficient  quantity  will  make  any  solution,  of  whatever  strength, 
remain  clear  on  ebullition. 

My  first  trials  of  the  medicinal  effects  of  saccharated  lime  were  made 
in  the  winter  1856-7,  with  solutions  made  by  myself  and  by  Mr. 
Stewart,  druggist,  Inverleith  Row.  After  I  had  quite  satisfied  myself 
of  its  value,  in  spring  1858,  I  give  directions  for  making  it  to  Messrs. 
Duncan,  Flockart,  and  Co.,  and  recommended  it  to  the  attention  of 
various  members  of  the  medical  profession  in  Edinburgh. 

I  shall  not  enter  largely  into  the  therapeutic  effects  of  this  prepa¬ 
ration,  but  only  give  a  cursory  indication  of  them,  basing  as  I  do  my 
title  to  speak  on  the  subject  simply  on  my  being  the  first  to  introduce 
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it  as  a  remedy.  It  is  of  course  a  powerful  aDtacid,  and  probably  the 
best  we  have,  since  it  is  stronger  and  pleasanter  than  magnesia,  and 
does  not  weaken  digestion  like  the  alkalies.  Far  from  doing  so,  its 
most  important  use  is  as  a  tonic  of  the  alimentary  system  in  cases  of 
obstinate  dyspepsia.  As  such,  its  action  is  much  more  power¬ 
ful  than  that  of  the  vegetable  stomachic  tonics.  It  is  suitable  for 
cases  with  too  little  as  we  11  as  for  those  with  too  great  secretion  of 
gastric  juice,  no  doubt  because  the  former  state  of  matters  is  obvi¬ 
ously  a  result  of  atony,  which  the  lime  removes.  It  seems  particularly 
serviceable  in  gouty  constitutions.  In  the  dyspepsia  of  hysterical  and 
anemic  cases  it  does  not  seem  to  be  of  great  use.  Care  should  be 
taken  to  tell  the  patient  not  to '  take  it  before  breakfast,  as  it 
sometimes  causes  a  degree  of  nausea  in  the  morning,  when  the 
stomach  is  empty.  It  suits  very  well  to  take  it  immediately  after 
meals  ;  its  alkalinity  does  not  at  all  interfere  with  digestion.  Prac¬ 
titioners  seem  generally  to  take  up  the  prejudice  beforehand,  that 
saccharated  lime  must  be  liable  to  produce  constipation,  probably 
judging  so  from  the  action  of  chalk  ;  but  I  wish  particularly  to  insist 
that  it  has  not,  in  the  slightest  degree,  any  tendency  to  occasion  such 
an  effect.  On  the  contrary,  it  is  a  very  valuable  means  of  overcoming 
gradually  that  chronic  constipation  which  is  so  frequent  an  accompa¬ 
niment  of  dyspepsia  ;  and  persons  who  have  for  years  been  in  the 
constant  habit  of  using  aperient  medicines  have  been  able  to  abandon 
them  in  great  measure  after  taking  this  remedy  for  some  time.  In  a 
single  instance  it  acted  as  a  purgative,  so  that  its  use  could  not  be 
continued.  It  will  be  found  serviceable  in  checking  the  diarrhoea  of 
disordered  digestion,  acting  as  lime  water  does,  only  that  the  latter  is 
so  dilute  that  it  is  often  impossible  to  administer  it  to  adults  in  the 
quantity  desirable.  Patients  who  take  saccharated  lime  habitually 
get  to  like  the  taste,  and  seem  to  think  it  exhilarating.  It  may  be 
found  useful  also  in  allaying  the  cravings  of  the  intemperate.  I  have 
no  doubt  that,  if  it  be  fairly  tried,  practitioners  will  find  it  an  exceed¬ 
ingly  useful  remedy.  It  may  be  given  in  doses  of  from  20  or  30  to  00 
minims  or  more,  in  a  glass  of  water,  two  or  three  times  a-day. 

I  shall  venture,  in  conclusion,  to  suggest  that  the  large  and  various 
set  of  remedies  embraced  in  the  general  name  of  tonics  tend  some¬ 
what  to  group  themselves  in  three  clusters,  corresponding  to  the  three 
great  systems  developed  from  the  three  layers  of  the  embryo,  viz., 
tonics  acting  primarily  on  the  musculo-nervous  system,  such  as  quinine 
and  strychniue  ;  those  acting  primarily  on  the  vascular  system,  such 
as  iron  and  manganese  ;  and,  lastly,  those  acting  primarily  on  the  ali¬ 
mentary  system,  among  which  lime  is  most  prominent,  and,  after  it, 
such  vegetable  tonics  as  gentian,  calumba,  quassia,  &c. — Edinburgh 
Medical  Journal,  Aug.  1859,  p.  114. 
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156.— OF  THE  CHLORATE  OF  POTASH. 

Bv  Dr.  Fountain,  New  York. 

Dr.  Fountain  states  that  he  became  acquainted  with  the  remark¬ 
able  power  exerted  by  this  highly  oxygenated  salt  in  mercurial  saliva¬ 
tion  in  1857,  and  consequently  long  before  this  had  been  observed  by 
Herpin  and  others.  In  charge  of  tho  Hospital  of  the  Panama  Rail¬ 
road  Company  at  Aspinwall,  he  often  met  with  ptyalism  in  conse¬ 
quence  of  the  free  use  of  mercury,  the  peculiar  type  of  disease  met 
with  on  the  isthmus  rendering  it  necessary.  Finding  the  variouslocal 
applications  of  little  avail,  and  recollecting  Dr.  West’s  recommenda¬ 
tion  of  the  chlorate  in  stomatitis-of  children,  he  gave  in  a  bad  case 
twenty  grains  every  three  hours,  besides  using  it  also  as  a  wash.  The 
effect  was  almost  magical,  and  subsequent  experience  has  only  con¬ 
firmed  its  efficacy.  And  Dr.  Adler,  engaged  in  the  same  service, 
says  :  ‘‘Such  has  been  the  uniform  success  following  the  administra¬ 
tion  of  this  salt,  that  from  my  own  experience  I  consider  it  as  a 
specific.  It  has  never  failed.”  In  some  cases  where  mercury  had 
to  be  given  for  a  long  time,  and  danger  of  ptyalism  was  feared, 
it  has  been  given  as  a  prophylactic,  and,  as  Dr.  Fountain  believes, 
with  good  effect.  Dr.  Fountain  also  gives  an  account  of  the  advan¬ 
tage  he  derived  from  the  use  of  the  chlorate,  in  Iowa,  when,  owing 
to  a  deficiency  in  the  supply  of  vegetables,  and  poor  persons  living  on 
salted  meat,  and  the  cheapest  food,  a  mild  form  of  land  scurvy  broke 
out — the  manifestation  of  the  disease  being  confined  to  its  local  effect 
on  the  gums,  without  the  production  of  constitutional  symptoms. 
Recovery  rapidly  took  place  under  its  use,  even  when  the  diet 
remained  unchanged.  In  ulcerative  stomatitis  he  has  never  known 
the  salt  to  fail. 

The  author’s  chief  object,  however,  is  not  to  add  illustrations  to 
facts  already  known,  but  to  call  attention  to  a  practical  application  of 
the  chlorate  not  yet  much  noticed.  It  is  as  an  oxydising  remedy , 
capable  of  coming  to  the  aid  of  the  respiratory  process  ;  and  of 
stimulating  secondarily  the  function  of  absorption,  that  its  agency 
acquires  a  vast  importance.  This  was  first  exemplified  to  him  in  a 
case  of  cyanosis  from  heart-disease,  in  which  the  blue  colour  was 
remarkably  removed  during  the  employment  of  the  chlorate  ;  and  two 
cases  are  also  given,  one  in  which  respiration  was  impeded  from  effu¬ 
sion  of  blood  into  the  thorax  from  a  wound  of  an  intercostal  artery 
and  the  other  an  example  of  excessive  dyspnoea  from  hydrothorax — 
in  both  of  which  the  recovery  seemed  to  be  due  to  the  use  of  the 
chlorate,  which  “  supplied  the  blood  with  oxygen  sufficient  to  sus¬ 
tain  life  during  the  time  when  respiration  was  seriously  impeded.” 
In  a  case  of  pneumonia  typhoides,  in  which  the  imperfect  aeration  of 
the  blood  was  the  combined  effect  of  an  asthenic  fever  and  a  local 
engorgement  of  the  lungs,  the  same  benefit  followed  its  administra¬ 
tion.  “  The  chlorate  may  answer  another  and  valuable  purpose  in 
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promoting  absorption.  It  readily  parts  with  its  oxygen  by  the  influ¬ 
ence  of  a  moderate  degree  of  heat,  or  a  weak  acid  ;  both  of  which 
exist  in  the  body  in  sufficient  amount  to  effect  the  decomposition  to  a 
greater  or  less  extent.  This  is  the  theory  :  and  practical  confirmation 
has  been  made  by  the  cases  herewith  reported.  If  by  increasing  the 
amount  of  oxygen  in  the  blood,  we  enhance  its  power  of  removing 
deposits,  then  do  we  have  in  the  chlorate  another  property  of  exten¬ 
sive  application  and  great  practical  utility.  It  would  render  it  doubly 
applicable  to  all  cases  where  respiration  is  impeded  by  effusion  within 
the  chest  of  liquids  or  solids  requiring  decomposition  for  absorption, 
such  as  hsematothorax,  empyema,  and  the  hepatised  stage  of  pneumo¬ 
nia.  As  most  of  the  products  of  inflammation  consist  of  protein  com¬ 
pounds  in  some  form  or  combination,  the  addition  of  one  or  two 
equivalents  of  oxygen  render  them  soluble  by  conversion  into  the  deut- 
oxide  or  tritoxide,  and  permits  their  absorption  by  eudosmosis  into 
the  adjoining  vessels.  Even  tubercular  deposits  are  known  to  consist 
principally  of  protein  compounds  ;  and  we  all  know  that  the  most 
effectual  means  of  retarding  or  preventing  their  development  consists 
in  active  out-of-door  exercise  in  the  pure  air  of  the  country,  by  which 
the  system  is  more  freely  supplied  with  oxygen,  and  the  effete  pro¬ 
ducts  of  interstitial  decay  more  rapidly  removed.” 

“  The  chlorate  of  potash  has  been  quite  generally  used  as  one  of 
the  favourite  remedies  in  scarlatina.  I  think  that  it  is  justly  so  re¬ 
garded,  and  has  fallen  into  some  disrepute  of  late  by  the  error  of  de¬ 
pending  too  much  upon  its  unaided  influence.  It  has  generally  been 
given  with  the  idea,  that  in  chlorine,  something  like  a  specific  or  anti¬ 
dote  had  been  found  for  the  poison  of  the  disease.  Now,  in  truth,  the 
chlorate  is  a  very  valuable  remedy  for  meeting  particular  indications 
in  the  treatment  of  this  disease ;  by  arresting  the  ulcerative  inflam¬ 
mation  of  the  fauces,  and  by  its  arterialising  properties,  supporting 
the  recuperative  powers  of  nature  when  aided  by  other  appropriate 
treatment.  In  this  connexion  I  will  state,  that  I  have  been  in  the 
practice  of  late  of  giving  it  in  combination  with  carbonate  of  ammonia, 
with  the  best  effects.  Other  aids  must  vary  according  to  circum¬ 
stances;  but  I  will  mention  two  which  I  have  found  of  great  value  in 
almost  all  cases,  the  application  of  pure  nitrate  of  silver  to  the  fauces, 
and  of  glycerine  to  the  whole  surface  of  the  body.  Some  considera¬ 
tions  induce  me  to  think  that  it  is  not  the  chlorine,  but  the  liberated 
oxygen  which  constitutes  the  chlorate  a  remedy  of  value  in  scarlatina 
and  kindred  diseases.” — New  York  Journal ,  July,  pp.  1 — 27. — Med. 
Times  and  Gazette ,  Aug.  27,  1859,  p.  219. 


157. — Chlorate  of  Potash.  By  Weedon  Cooke,  Esq.,  Surgeon  to 
the  Royal  Free  Hospital. — In  my  hands  chlorate  of  potash  has  proved 
a  tonic  of  the  very  highest  value  in  all  adynamic  conditions,  and  at 
all  ages ;  but  more  especially  in  hectic  states  of  the  system  when 
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quinine  and  iron  were  inadmissible.  So  powerful  is  it  in  oxidizing  or 
decarbonizing  the  blood,  when  the  liver  and  skin  have  failed  in  their 
offices,  that  I  believe  from  a  very  large  experience  of  its  effects  at  the 
Royal  Free  Hospital,  that  there  is  no  tonic  comparable  to  it  in  the 
sequelae  of  the  exanthemata,  (otorrhcea,  anasarca,  and  cachexia  of  all 
kinds,)  in  all  scrofulous  diseases,  whether  of  bone,  gland,  or  tissue,  as 
well  as  in  those  indicated  by  l)r.  Osborn, — viz.,  necrosis,  leucorrhcea, 
gleet,  and  secondary  syphilis.  Agreeing  with  Hr.  Osborn  in  the  inex¬ 
pediency  of  its  administration  in  all  acute  inflammatory  attacks,  I 
think  that  in  reviewing  those  numerous  diseases  in  which  there  is 
want  of  power,  I  know  of  none  in  which  the  chlorate  of  potash,  either 
solely,  or  in  combination  with  iron,  quinine,  or  the  other  vegetable 
tonics,  may  not  be  advantageously  employed. 

I  believe  the  dose  of  this  medicine  is  now  pretty  accurately  defined. 
From  one  to  fifteen  grains  three  times  a  day  is  the  range  I  have 
found  effective  and  safe.  I  give  the  child  of  one  year  old,  one  grain  ; 
of  two  years  old,  two  grains,  and  so  on  up  to  seven  years ;  after  that 
a  more  gradual  increase — say,  a  grain  every  two  years,  until  about 
eighteen  years,  wflien  the  full  dose  of  fifteen  grains  may  be  employed ; 
and  this  dose  rarely  requires  to  be  increased  at  any  age. 

Having  said  thus  much  of  the  value  of  chlorate  of  potash  adminis¬ 
tered  internally,  I  would  beg  permission  to  add  a  word  or  two  on  its 
remarkable  topical  effects  in  various  ulcers.  It  is  invaluable  in  foul 
chronic  ulcers  of  the  legs ;  in  tertiary  sores  not  of  an  inflammatory 
character ;  in  ulcers  of  the  mouth  and  tongue,  arising  either  from 
syphilis  or  cancer,  or  cauerum  oris,  or  necrosis  of  the  jaws;  and 
especially  so  in  cleansing  and  deodorizing,  and  indeed  healing,  many 
of  the  foul  cancerous  ulcers  occurring  in  various  parts  of  the  body.  I 
I  have  employed  it  in  all  these  lesions  at  the  Cancer  and  the  Royal 
Free  Hospitals,  as  well  as  in  private  practice,  for  many  years,  and  am 
daily  reminded  of  its  inestimable  benefit  wherever  there  is  an  absence 
of  active  inflammation. 

The  strength  of  the  solution  must  of  necessity  vary  under  different 
circumstances.  In  the  greater  number  of  instances,  eight  grains  to  the 
ounce  of  water  is  the  strength  I  employ,  but  this  is  too  strong  for  the 
mouth,  and  generally  for  the  breast. — Lancet ,  Oct.  29,  1859,  p.  449. 


158. — On  the  use  of  solid  Perchloride  of  Iron.  By  J.  Zachariah 
Lawrence,  Esq. — A  few  months  ago  I  drew  the  attention  of  the 
profession  to  the  powerful  local  styptic  properties  of  the  solid  per- 
chloride  of  iron.  I  have  since  that  time  used  it  with  the  best  effects, 
and,  moreover,  have  the  satisfaction  of  knowing  through  the  manu¬ 
facturers  of  this  substance  (Messrs.  Hopkins  and  Williams,  of  Hew 
Cavendish-street),  that  since  the  appearance  of  my  letter  it  has  been  in 
frequent  demand  by  the  profession  generally  for  the  purposes  indicated. 

Since  then  1  have  found  a  superior  method  of  employing  it.  If  tha 
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solid  percliloride  of  iron  be  kept  in  a  bottle,  a  small  portion  of  it 
after  a  time  deliquesces  into  a  thick  brown  fluid,  which  is  constantly 
kept  in  a  state  of  super-saturation  by  the  undeliquesced  portions  of 
the  salt.  This  liquid,  applied  by  means  of  a  spun-glass  brush  to  a 
bleeding  surface  arrests  the  bleeding  almost  instantaneously.  This 
mode  of  application  is  particularly  valuable  in  applying  the  styptic  to 
such  cases  as  excision  of  the  tonsils,  bleeding  from  the  deeper-seated 
gums,  &c.  I  may  further  remark  that  I  have  never  noticed  any 
inflammatory  action  following  the  use  of  the  solid  perchloride. — Med. 
Times  and  Gazette ,  Aug .  27,  1859,  p.  219. 


159.— THE  COAL  TAR  DISINFECTING  POWDER  OF 
MM.  CORNE  AND  DEMEAUX. 

The  latest  Parisian  novelty  in  medicine — very  appropriate  to  the 
fetid  season  of  summer  in  towns,  and  particularly  interesting  to  Lon¬ 
doners — concerns  the  disinfecting  properties  of  common  coaltar.  The 
subject,  brought  forward  by  MM.  Corne  and  Demeaux,  appears  to  be 
creating  quite  a  sensation  in  the  French  capital.  It  has  been  laid 
before,  and  been  discussed  at  the  Academy  of  Sciences,  and  the  Aca¬ 
demy  of  Medicine,  and  has  been  experimented  on  at  La  Charite  and 
at  Alfort;  and  all  the  French  journals  are  full  of  it.  The  history  of 
the  matter  is  sufficiently  simple.  M.  Edmond  Corne,  physician  at 
Libos  (department  of  the  Lot  and  Garonne),  recently  found  out  that 
a  mixture  of  coal  tar  and  plaster  in  various  proportions,  when  put  in 
contact  with  fetid  and  putrifying  substances,  possessed  the  valuable 
property  of  deodorising  them  completely;  and,  at  the  same  time,  if 
the  matters  contained  fluid,  it  absorbed  the  liquid,  and  converted  the 
whole  into  a  dry,  solid  mass,  free  of  smell.  Perceiving  the  importance 
of  these  facts  in  a  sanitary  point  of  view,  M.  Corne  proposed  to  em¬ 
ploy  his  disinfecting  powder  for  the  purpose  of  deodorising  and  solidi¬ 
fying  the  fecal  matters,  which,  in  Paris,  instead  of  being  drained  off 
to  pollute  the  Seine,  are  allowed  to  collect  in  covered  pits,  and  are 
carted  away  in  closed  waggons  early  in  the  morning.  The  accumula¬ 
tion  of  the  night  soil,  aud  the  process  of  its  removal,  are  attended 
with  the  horrible  stenches  which  are  so  common  in  many  of  the 
houses  and  streets  of  Paris.  Sanitary  science,  however,  does  not  seem 
attractive  to  Frenchmen  ;  and  the  discoveries  of  M.  Corne  might  have 
remained  long  enough  unnoticed,  if  the  happy  thought  had  not  oc¬ 
curred  to  Dr.  Demeaux  and  himself  of  applying  his  disinfecting  pow¬ 
der  to  surgical  uses,  for  the  purpose  of  deodorising  the  offensive  dis¬ 
charges  from  suppurating  wounds  and  gangrenous  ulcers.  The  first 
trial  was  made  in  the  private  practice  of  Dr.  Demeaux,  and  succeeded 
beyond  expectation.  The  authors  then  laid  the  subject,  in  this  new 
point  of  view,  before  the  scientific  and  medical  institutions  of  Paris, 
and  commenced  a  series  of  experiments  at  the  Hospital  of  La  Charite, 
under  Prefessor  Velpeau,  who  has  afforded  every  encouragement,  and 
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has  lent  his  powerful  aid  to  bring  the  discovery  into  notice.  The 
general  results  have  as  yet  been  very  favourable ;  and  from  the  great 
attention  which  is  turned  to  the  subject,  the  value  of  the  proposed 
means  will  soon  be  satisfactorily  settled. 

The  disinfecting  powder  consists  simply  of  100  parts  of  plaster 
mixed  with  1  to  5  parts  of  coal  tar,  and  thoroughly  triturated.  The 
mixture  forms  a  gray  powder,  with  a  slight  bituminous  odour.  It  is 
applied  directly  to  the  suppurating  surfaces.  Usually  the  dry  powder 
is  sprinkled  over  the  wounds  ;  or  it  may  be  made  up  into  a  kind  of 
ointment,  by  mixing  it  with  olive  oil,  which  binds  the  powder  together 
without  destroying  its  absorbent  power ;  or  it  may  be  mixed  with 
other  fatty  substances ;  the  ointment  being  spread  thickly  on  lint,  and 
applied  like  a  poultice.  Usually  the  direct  application  of  the  powder 
is  well  borne;  and,  in  consequence  of  its  absorbing  properties,  no  lint 
is  required.  Sometimes,  however,  the  charpie  is  necessary.  The 
dressing  is  renewed  as  frequently  as  possible. 

The  results  of  this  mode  of  treatment,  as  experimented  at  La 
Charite  under  Professor  Velpeau,  before  his  numerous  students,  ap¬ 
pear  to  have  been  uniformly  successful.  A  gangrenous  wound,  with  a 
profuse  and  fetid  suppuration,  when  dressed  with  the  powder,  was 
instantly  deprived  of  all  disagreeable  smell.  In  the  case  of  an  ulcer¬ 
ated  cancer,  with  an  ichorous  discharge,  presenting  the  characteristic 
fetor,  the  odour  was  in  the  same  way  instantly  and  completely  de¬ 
stroyed,  when  the  dressing  was  applied.  Ulcers  of  the  leg  were 
entirely  freed  from  smell  in  the  same  manner.  Dressings,  poultices, 
&c.,  saturated  with  fetid  pus,  were  completely  disinfected  by  contact 
with  the  powder ;  decomposing  fluids,  gangrenous  products,  mortified 
tissues,  pieces  of  dead  bodies  in  an  advanced  stage  of  putrefaction, 
were  also  instantly  deodorised  by  the  same  means.  The  disinfecting 
substance  seems  to  stop  decomposition;  and  it  keeps  off  insects,  and 
prevents  the  production  of  maggots.  The  experiments  at  the  Veter¬ 
inary  School  of  Alfort,  under  Professor  Bouley,  made  on  a  large  num¬ 
ber  of  wounds  and  putrid  matters,  gave  results  entirely  in  accordance 
with  those  obtained  by  Professor  Velpeau;  so  that,  as  far  as  facts 
have  yet  shown,  the  means  promises  to  be  of  decided  service  in 
surgery. 

It  appears  that  the  advantages  possessed  by  the  disinfecting  pow¬ 
der  as  a  surgical  dressing  are  twofold:  for  it  not  only  disinfects  the 
discharges,  but  it  at  the  same  time  absorbs  them, — the  former  pro¬ 
perty  being  probably  due  to  the  tar,  and  the  latter  to  the  plaster.  It 
is  obvious  that  the  powder  may  be  applied  to  a  great  variety  of  uses 
besides  surgical  dressings,  and  in  particular  for  preventing  the  smell 
and  putrefaction  in  dissecting-rooms.  One  other  advantage  which  the 
disinfectant  presents  is  its  cheapness ;  the  ingredients  may  be  had  for 
almost  nothing,  and  at  the  present  time  the  powder  of  Come  and 
Demeaux  sells  for  about  a  shilling  the  hundred-weight  in  Paris. 

Of  the  importance  of  disinfectants  there  can  be  no  doubt :  they  are 
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the  great  desiderata  of  the  day.  It  should  not  be  forgotten,  however, 
that  the  invention  of  MM.  Corne  and  Demaux,  and  its  applications, 
have  been  to  a  great  extent,  anticipated  in  England.  It  is  mentioned 
by  M.  Dumas,  in  the  discussion  at  the  Academy  of  Sciences,  that 
coal-tar  has  been  used  in  England  for  disinfecting  animal  matters, 
and  has  been  even  proposed  to  prevent  decomposition  of  the  dead 
bodies  on  the  field  of  battle.  But  no  notice  is  taken  of  M‘Dougall’s 
disinfecting  powder,  which  has  been  known  and  used  in  this  country 
for  some  time,  and  which  presents  a  close  resemblance  in  composition 
and  properties  with  the  powder  of  M.  Corne.  M’Dougall’s  powder 
consists  of  carbolic  sulphite  of  lime  and  magnesia,  with  5  per  cent,  of 
carbolate  of  lime;  carbolic  acid  being  the  principal  antiseptic  and 
deodorising  ingredient  in  coal  tar.  It  appeal’s,  therefore,  that  the 
powder  of  the  French  physicians  owes  its  virtues  to  the  same  essential 
constituents  which  are  present  in  M‘DougalPs  powder,  viz.,  carbolic 
acid  and  lime.  Professor  Simpson  has  been  in  the  habit  of  using 
MkDougall’s  disinfecting  powder  as  a  deodorizing  application  in  cancer 
of  the  uterus;  he  has  employed  it  also  for  preserving  dead  bodies  ; 
and  he  has  suggested  that  the  embalming  of  mummies  may  be  due  to 
carbolic  acid,  and  not  to  creosote,  as  Dr.  Cor  mack  has  supposed. 
M'Dougall’s  powder  was  also  proposed  last  summer  by  Professor 
Anderson  of  Glasgow  for  purifying  the  Clyde.  It  should  be  men¬ 
tioned,  that  we  owe  the  discovery  of  the  powder  known  as  M'DougaH’s 
to  Sir  Andrew  Smith,  the  late  Director-General  of  the  Medical  De¬ 
partment  of  the  Army.  But  while  the  credit  which  belongs  to  pre¬ 
vious  inventions  must  not  be  overlooked,  it  is  well  that  the  attention 
of  French  scientific  men  has  been  so  prominently  attracted  to  the 
subject.  It  is  of  immense  importance  to  sanitary  science,  as  well  as 
to  surgery,  that  the  disinfectant  properties  of  the  products  of  coal-tar 
should  be  fully  investigated.  The  efficiency  of  carbolic  acid  and  its 
compounds  seems  to  exceed  that  of  any  disinfectants  yet  discovered. — 
Edin,  Med.  Journal ,  Sep.  1859,  p.  263. 


160.— REPORTS  ON  COUP-DE-SOLIEL  IN  H.  M.’s  71st 
REGIMENT  (RIGHT  WING)  IN  CENTRAL  INDIA,  1858. 

By  Dr.  W.  Simpson,  Surgeon  to  II.  M.’s  71st  Regt. 

[The  average  strength  of  the  wing  during  the  months  of  May,  June, 
and  July,  1858,  was  417  non-commissioned  officers,  rank  and  file; 
89  cases  of  sun-stroke  occurred,  of  which  13  died  suddenly,  13  after¬ 
wards  in  hospital.  This  was  attributable  to  long  marches  performed 
on  consecutive  nights.] 

The  following  symptoms  were  invariably  present: — an  intensely 
hot,  dry  skin,  which  lasted  till  even  after  death  in  those  that  died 
within  12  or  16  hours;  a  sense  of  constriction  of  the  chest  and 
laboured  breathing,  with  a  feeling  of  a  heavy  weight  just  below  the 
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ensiform  cartilage.  Great  prostration  of  strength,  accompanied  very 
frequently  with  inability  to  answer  questions  without  weeping  (the 
strongest  aud  most  robust  were  not  exempt  from  these  symptoms); 
a  tumultuous  action  of  the  heart,  with  strong  pulsation  of  the 
carotids ;  pulse  varied  much,  but  was  never  full  and  hard ;  head-ache 
referred  more  particularly  to  the  summit  of  the  head,  conjunctivae 
injected,  pupils  acted  to  the  stimulus  of  light,  unless  during  convul¬ 
sions,  or  during  the  stage  of  coma,  when  they  were  fixed  and  con¬ 
tracted.  In  several  instances,  however,  they  became  suddenly  dilated 
for  a  few  minutes,  after  being  fixed  and  contracted  to  a  point.  Coun¬ 
tenance  generally  pale  at  the  commencement,  but  in  those  cases  of  a 
severe  character,  or  that  had  a  fatal  termination,  it  assumed  a  leaden 
hue;  the  urine  was  never  entirely  suppressed,  but  it  passed  off  invol¬ 
untarily  drop  by  drop;  bowels  were  generally  costive,  though  several 
cases  occurred  the  bowels  being  quite  natural  in  every  respect.  There 
was  also  a  great  desire  to  sleep,  so  much  so  that  if  not  checked  at 
first,  it  passed  into  coma,  which  almost  invariably  terminated  in 
death.  Loud  moaning  during  the  stage  of  coma  was  almost  invariably 
present.  Death  either  occurred  from  convulsions,  most  frequently  of 
an  epileptic  character,  or  from  coma.  The  symptoms,  however, 
varied  according  to  the  severity  of  the  attack,  and  the  constitution  or 
temperament  of  the  patient.  Death  sometimes  occurred  almost 
instantaneously.  One  man  just  before  arriving  in  camp  at  Banda, 
(the  regiment  did  not  arrive  on  the  encamping  ground  this  day,  12th 
May,  till  after  noon,  and  the  thermometer  was  120°  Fah.  in  the 
tents,)  after  a  march  of  over  20  miles,  fell  down  in  the  ranks,  uttered 
a  shriek,  and  expired  in  a  few  minutes.  A  man  at  Koonch,  before 
the  engagement  with  the  rebels  took  place,  fell  asleep  for  a  short 
time  during  a  halt  that  occurred  (the  sun  being  fully  two  hours  above 
the  horizon),  and  on  being  roused  up  answered  questions  with  diffi¬ 
culty,  aud  he  had  lost  the  use  of  his  limbs.  Others  again  were 
seized  with  maniacal  symptoms:  a  man  at  Calpee  made  a  rush  at  the 
Hospital  Beestie  and  tore  the  mussock  from  him,  and  on  remonstrating 
with  him  I  remarked  he  was  quite  deranged  in  his  mind.  After  get¬ 
ting  some  water  to  drink  (which  he  swallowed  in  a  painfully  ravenous 
manner),  and  having  a  quantity  poured  over  his  head  and  body  from 
a  height,  he  became  quiet,  and  shed  tears  abundantly.  Others  again 
smiled  and  laughed  (unnaturally)  at  one  time,  and  at  another  became 
excited  and  alarmed,  if  spoken  to,  and  any  attempt  at  deglutition 
brought  on  convulsions.  In  short,  some  of  the  cases  presented  symp¬ 
toms  of  apoplexy,  some  of  epilepsy,  mania,  and  hysteria.  The  disease 
under  consideration,  when  of  a  severe  character,  more  closely  resem¬ 
bles  apoplexy  or  epilepsy  (which  often  merges  into  apoplexy)  than 
any  other  disease  I  am  acquainted  with.  In  many  of  the  cases  that 
came  under  my  care,  genuine  epileptic  convulsious  ensued,  lasting 
from  5  to  10  minutes,  with  intervals  of  variable  duration  of  perfect 
consciousness  and  rest.  During  the  stage  of  coma,  the  pupils  were 
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fixed  and  contracted,  and  the  conjunctivas  injected,  and  there  was 
loud  moaning  till  a  few  minutes  previous  to  dissolution  taking  place, 
which  last  symptom,  however,  I  have  never  heard  in  pure  cases  of 
apoplexy  that  have  come  under  my  observation. 

Post-mortem  Appearances. — Time  and  opportunity  did  not  allow  of 
post-mortem  examinations  being  made  to  any  extent  on  the  line  of 
march,  during  the  late  campaign,  when  fatal  cases  of  sun-stroke  were 
of  common  occurrence,  and  those  that  were  performed  elucidated 
little  or  nothing  regarding  the  nature  of  the  disease ;  the  only 
abnormal  appearances  were  an  excess  of  venous  blood  to  a  greater  or 
less  extent  in  the  brain,  and  congestion  of  the  lungs  and  liver.  This 
want  of  balance  of  the  circulation,  taken  in  conjunction  with  the 
symptoms  during  life,  induces  me  to  believe  that  sun-stroke  is  attri¬ 
butable  to  the  functions  of  all  the  organs  that  free  the  blood  from 
those  matters  that  are  injurious  to  the  system  being  either  entirely  or 
partially  suspended,  such  as  the  lungs,  liver,  kidneys,  and  skin.  The 
blood  is  not  perfectly  oxygenized  in  the  lungs,  the  bowels  as  a  rule 
are  confined,  and  the  healthy  action  of  the  liver  is  interrupted  (this 
last  statement  is,  I  think,  proved  by  the  fact  that  those  men  who 
had  severe  attacks  of  sun-stroke  have  since  suffered  from  derangement 
of  the  liver).  The  kidneys  evidently  do  not  perform  properly  their 
functions :  the  urine  is  not  suppressed,  but  it  is  passed  involuntarily 
drop  by  drop,  and  in  diminished  quantity.  The  skin  is  pungently 
hot,  dry,  and  harsh  (every  man  seized  with  sun-stroke,  and  who 
could  answer  questions,  informed  me  that  he  had  not  perspired  for  a 
greater  or  less  extent  of  time,  sometimes  not  for  days,  previous  to 
being  attacked,  and  that  he  had  enjoyed  good  health  as  long  as  he 
perspired,  but  that  on  the  perspiration  being  checked  he  felt  dull  and 
listless,  and  unable  to  take  much  exertion  without  making  a  great 
effort).  No  doubt  this  state  of  the  body  is  attributable  to  the  nervous 
system  being  over-stimulated  by  exposure  to  the  sun,  more  particu¬ 
larly  when  the  thermometer  ranges  from  110°  to  120°  Fall  (which 
was  too  often  the  case  in  the  tents  occupied  by  the  men  during  the 
day  in  May,  June,  and  July),  together  with  extreme  exhaustion  from 
long-continued  exertion  and  want  of  rest. 

Treatment. — The  chief  point  in  the  treatment,  in  my  opinion,  is  to 
rouse  the  nervous  energy,  which  is  most  etfectually  accomplished  by 
pouring  cold  water  from  a  height  over  the  head  and  nape  of  neck,  and 
dashing  the  same  in  the  face  and  over  the  chest,  and  this  should  be 
persevered  in  as  long  as  there  is  any  tendency  to  sleep  or  to  coma  ; 
at  the  same  time  the  patient  should  be  roused  up  by  speaking  to  him, 
and  if  necessary  by  shaking  him.  As  soon  as  he  can  swallow,  brandy 
or  wine  and  ammonia  should  be  given  in  liberal  quantities,  and 
frequently  repeated  ;  and  calomel  and  croton  oil  administered,  to  act 
on  the  liver,  and  move  the  bowels.  The  most  distressing  symptoms 
a  man  labouring  under  this  disease  complains  of  are— a  sense  of  suffo¬ 
cation — and  a  dead  weight  at  the  scrobiculus  cordis.  I  have  found 
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that  rubbing  for  some  time  turpentine  over  the  chest  and  stomach 
affords  the  most  effectual  relief.  These  remedies,  together  with  stimu¬ 
lant  enemata  and  mustard  cataplasms  to  the  legs,  are  more  likely  to 
prove  successful  than  any  I  am  aware  of.  The  after-treatment 
consists  of  nourishment  aud  stimulants,  such  as  arrowroot,  beef- 
tea,  wine  or  brandy  and  ammonia,  together  with  cold  applications 
to  the  head,  blisters  to  nape  of  neck,  and  acting  on  the  liver  and 
bowels.  Bleeding,  either  locally  or  generally,  is  inadmissible,,  more  par¬ 
ticularly  if  there  is  exhaustion  from  previous  exertion.  No  patient 
can  be  considered  out  of  danger  till  the  skin  becomes  cool  and  moist. 

I  would  beg  to  offer  a  few  suggestions  'as  to  the  best  mode  of  pre¬ 
venting  so  fatal  a  disease.  When,  during  a  campaign  in  the  hot  sea¬ 
son,  Europeans  are  exposed  to  the  sun,  encountering  much  exertion, 
and  at  the  same  time  are  deprived  of  sleep  during  the  coolest  hours, 
whilst  they  have  to  sleep,  and  partake  of  their  meals,  during  the 
hottest  hours  (thereby  retarding  digestion,  and  producing  a  tendency 
of  blood  to  the  head),  cases  of  sun-stroke  no  doubt  must  occur  ; 
still  great  improvements  might  be  introduced  as  a  means  of  pre¬ 
vention.  The  dress  as  at  present  constituted  is  defective  in  many 
respects  :  it  is  imperatively  necessary  to  protect,  not  only  the  head 
from  the  rays  of  an  Indian  sun  during  the  hot  weather,  but  also  the 
vertebral  column  and  body  generally  ;  the  dress  as  worn  by  the 
soldiers  accomplishes  neither  of  these  ends.  The  forage-cap  is  not 
sufficiently  thick,  the  crown  of  it  rests  on  the  top  of  the  head,  it 
affords  no  means  of  ventilation,  and  the  cap-cover  is  little  better  than 
useless,  as  the  men  generally  turn  the  loose  curtain  of  it  either  inside 
or  outside  the  cap,  in  order  to  (as  they  have  often  informed  me) 
obtaiu  more  air,  and  enable  them  to  feel  cooler.  The  coat  is  made 
of  a  very  thin  material,  and  affords  no  protection  either  to  the 
spine  or  bod}7,  and  soldiers  will  not  (generally  speaking)  wear  flannel 
if  they  can  avoid  it.  I  would  recommend  that  the  head-dress  consist 
of  one  piece,  affording  cover  for  the  nape  of  the  neck,  and  shade  for 
the  eyes  ;  it  should  be  made  of  strong,  close  basket-work,  and  well 
padded  externally,  and  covered  with  the  same  material  and  colour  as 
the  present  dress  introduced  by  Lord  Clyde  (during  the  hottest 
months  of  the  year,  and  when  not  in  presence  of  an  enemy,  a  white 
puggry  might  be  worn  over  this  cap  to  reflect  the  heat)  ;  it  should  be 
of  sufficient  height  to  allow  of  a  vacant  space  between  the  top  of  the 
head  and  the  crown  of  the  cap  ;  and,  lastly,  it  should  be  furnished 
with  means  to  afford  ventilation.  From  personal  experience,  lam 
convinced  that  it  is  the  best  sort  of  head-dress,  but  it  should  be  made 
sufficiently  strong  to  permit  of  it  being  made  use  of  as  a  support  for 
the  head  when  the  owner  of  it  is  in  the  recumbent  position,  for  dur¬ 
ing  the  halts  that  take  place  in  the  night  on  the  line  of  march,  as  well 
as  on  many  other  occasions,  men  lie  down  and  often  fall  asleep,  their 
heads  being  lower  than  their  bodies  (and  I  am  induced  to  think  that 
this  position  of  the  body  frequently  induced  head  symptoms  during 
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the  late  campaign.)  If  a  cap  of  the  kind  I  have  attempted  to  describe 
is  worn,  an  excellent  pillow  or  support  for  the  head  is  constantly  at 
hand.  I  would  recommend  that  the  coat  should  be  made  of  the  same 
material  and  pattern  as  at  present,  but  that  it  should  consist  of  two 
layers,  or  have  lining,  with  wadding  between  ;  it  should  be  made  very 
loose,  not  only  at  the  neck,  but  everywhere,  more  particularly  at  the 
arms,  and  at  the  armpits.  A  coat  of  this  description  would  afford  a 
protection  for  the  body  from  the  sun,  and  it  would  not  be  felt  too 
warm  if  made  sufficiently  loose  to  admit  of  ventilation. 

From  the  difficulty  (and  frequently  from  the  impossibility)  that 
was  experienced- in  the  71st  Regiment  during  the  late  campaign  in 
obtaining  a  sufficient  supply  of  water  for  cooking  purposes,  and  for 
drinking,  in  consequence  of  Bheesties  deserting,  and  dilatory  in  per¬ 
forming  their  duties,  I  would  recommend  that  every  regiment  or  wing 
of  a  regiment  in  the  field  should  be  allowed  a  man  (well  paid)  to 
superintend  the  Bheestie  department,  and  who  would  be  held  respon¬ 
sible  that  an  ample  supply  of  water  was  always  at  hand,  on  the  line  of 
march,  in  the  field  while  engaged  with  an  enemy,  or  in  camp.  Quarter 
masters  and  officers  have  too  much  to  engage  their  attention,  and  are 
at  the  same  time  frequently  too  much  exhausted,  to  ensure  a  suffi¬ 
cient  supply  of  water  being  always  at  hand;  and  the  want  of  this 
most  necessary  article  is  severely  felt  by  the  men,  and  too  often  pro¬ 
duces  fatal  consequences. 

No  regiment  or  body  of  men  should  be  marched  during  the  hot 
season,  unless  camels  are  attached  to  it  in  sufficient  numbers  to  con¬ 
vey,  not  only  the  tents,  but  also  the  cooking  utensils,  that  the  men 
may  get  under  cover,  and  be  provided  with  breakfast,  as  early  in  the 
day  as  possible  :  if  carts  are  used,  great  delay  is  always  experienced. 
—  Transactions  of  Bombay  Med.  Society ,  1857,  1858,  p.  246. 

161. — ON  ETHER  AND  CHLOROFORM. 

By  Dr.  G.  Hayward,  late  Professor  of  Surgery  in  the  Massachusetts 
Medical  College,  Boston,  U.S.A. 

[The  profession  is  scarcely  prepared  to  receive  without  qualification 
the  opinion  that  ether  should  be  substituted  for  chloroform  in  all 
cases,  to  the  entire  exclusion  of  the  latter.  But  the  author  observes 
that  in  no  instance  has  there  been  any  alarming  or  serious  symptoms 
from  the  use  of  sulphuric  ether,  even  when  used  to  a  great  extent 
undiluted  with  air.  It  does  not  produce  anaesthesia  quite  so  speedily 
as  chloroform.] 

There  is  no  doubt  in  my  mind  that  sulphuric  ether  should  be  used 
as  an  anaesthetic  agent  to  the  entire  exclusion  of  chloroform.  It  is  as 
efficacious,  and  I  should  say  without  hesitation,  after  having  seen 
chloroform  administered  by  others  in  many  cases,  that  ether  produces 
a  more  complete  state  of  uuconscious  insensibility.  Its  effects  pass  off 
sooner,  and  less  vomiting,  nausea,  and  headache  follow  its  inhalation. 
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Ic  is  as  easily  administered.  All  that  is  required  for  its  administration 
is  a  bell-shaped  sponge  with*  a  cavity  large  enough  to  cover  the  nose 
and  mouth.  If  the  patient  breathes  it  gradually,  little  or  no  irritation 
is  produced  in  the  larynx  and  air- passages,  there  is  but  little  if  any 
cough  or  sense  of  suffocation,  nor  a  distressing  or  unpleasant  symptom 
of  any  kind. 

There  may  be  some  persons  to  whom  the  odour  of  ether  is  offensive 
and  irritating,  but  they  are  comparatively  few,  and  even  they  can  be 
brought  under  its  influence  without  any  very  great  annoyance. 

The  quantity  of  sulphuric  ether  required  to  produce  anaesthesia 
depends  very  much  on  the  manner  in  which  it  is  administered. 
If  the  patient  is  made  to  inhale  it  rapidly,  and  the  atmospheric 
air  is  to  a  great  extent  excluded,  a  small  amount  will  be  sufficient. 
Jbrom  four  to  eight  ounces  may  be  regarded  as  the  average  quantity. 
It  is  rare  to  meet  with  a  case  in  which  less  than  four  ounces 
will  be  used ;  and  in  protracted  operations,  in  which  it  is  desirable 
to  keep  up  the  state  of  insensibility  for  a  length  of  time,  I  have 
often  given  more  than  eight  ounces.  The  ether  should  at  first  be 
poured  on  the  concave  part  of  the  sponge;  one  or  two  ounces  will  be 
enough  tor  this  purpose.  When  the  inhalation  is  going  on,  it  is  better 
to  pour  the  ether  on  the  outside  of  the  sponge,  so  as  to  avoid  the  ne¬ 
cessity  of  removing  it  from  the  face.  From  half  au  ounce  to  au  ounce 
should  be  used  at  a  time  in  this  way,  till  ansesthesia  is  produced. 
When  this  takes  place,  the  patient  is  wholly  unconscious,  and  has  no 
control  over  the  voluntary  muscles.  He  is  unable  to  raise  his  eyelids 
when  told  to  do  so,  and  gives  no  indication  of  hearing  or  conscious¬ 
ness,  if  spoken  to  in  a  loud  tone.  The  pulse  usually  becomes  slower 
than  the  ordinary  standard,  though  at  the  beginning  of  the  inhalation 
it  is  quicker. 

It  is,  I  am  confident,  a  perfectly  safe  anaesthetic  agent.  I  have  not 
been  able  to  find  any  well-attested  case  of  death  from  its  inhalation. 
There  may  have  been  such,  but  they  have  never  come  to  my  know¬ 
ledge,  though  I  have  taken  unwearied  pains  to  obtain  information  on 
this  point. 

It  has  been  said,  that  this  may  be  attributed  to  the  fact  that  ether 
is  not  extensively  used,  but  that  if  it  were,  there  would  probably  have 
been  as  many  fatal  cases  in  proportion  from  it,  as  from  the  inhalation 
of  chloroform.  But  this  statement  is  not  strictly  correct ;  for  though 
ether  is  not  employed  as  an  anaesthetic  agent  to  any  extent,  if  at  all, 
in  Great  Britain  or  many  parts  of  Europe,  it  is  used  in  Lyons,  Naples, 
and  is  almost  the  only  one  that  is  administered  in  the  principal  hos¬ 
pitals  of  the  United  States  of  America,  where  its  now  familiar  proper¬ 
ties  were  first  discovered. 

I  have  given  it  in  several  hundred  cases,  and  witnessed  its  exhibi¬ 
tion  by  others  in  as  many  more.  I  have  administered  it  to  infants  not 
three  weeks  old,  and  to  persons  more  than  threescore  years  and  ten, 
and  have  never  in  a  single  instance  seen  an  alarming  or  distressing 
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effect  produced  by  it.  On  the  first  introduction  of  ether  into  surgical 
practice,  it  was  not  thought  safe  to  allow  persons  to  inhale  it  in  whom 
there  was  reason  to  believe  there  was  any  disease  of  the  heart  or  lungs, 
or  who  had  any  tendency  to  an  affection  of  the  brain  and  nervous 
system.  But  for  some  years  past  I  have  been  in  the  habit  of  adminis¬ 
tering  it  to  individuals  of  this  description,  and  have  as  yet  had  no 
cause  to  regret  it.  In  such  cases  I  have  thought  it  prudent  to  have 
the  vapour  of  the  ether  inhaled  more  slowly,  so  that  it  may  be  more 
diluted  with  atmospheric  air  than  under  ordinary  circumstances ;  of 
course,  the  patient  could  not  be  brought  as  soon  under  its  influence 
as  when  taken  in  the  ordinary  way. 

The  state  of  the  system  which  is  produced  by  the  inhalation  of 
ether  is  that  of  narcotism,  similar  precisely  to  what  is  induced  by 
drinking  immoderately  wine  or  other  alcoholic  liquors.  It  is  a  state  of 
intoxication  more  transient  and  less  dangerous  than  that  from  alcohol. 
Its  effects  pass  off  sooner,  because  the  vapour  of  the  ether  begins  to 
escape  from  the  lungs  as  soon  as  the  patient  ceases  to  inhale  it;  while 
alcohol  taken  into  the  stomach  is  carried  into  the  circulation,  and 
mixes  with  the  blood,  and  in  this  way  acts  longer,  if  not  more  power¬ 
fully  on  the  brain,  though  its  narcotic  effect  is  not  so  soon  produced. 
It  is  possible  that  life  might  be  destroyed  by  the  inhalation  of  ether, 
if  it  be  continued  uninterruptedly  for  a  great  length  of  time  and  a  great 
quantity  inhaled.  Fatal  congestion  of  the  brain  might  thus  be  pro¬ 
duced,  as  sometimes  happens  when  alcoholic  liquor  has  been  taken  to 
excess.  But  no  person  of  ordinary  prudence  would  administer  it  in 
this  way.  Long  before  the  occurrence  of  such  a  result,  symptoms  of 
an  unequivocal  character  would  indicate  the  approaching  danger. 

When  death  follows  the  inhalation  of  chloroform,  on  the  other  hand, 
there  is  no  merciful  premonition.  The  late  Dr.  Snow,  whose  experi¬ 
ence  on  the  subject  was  perhaps  greater  than  that  of  any  other  per¬ 
son,  thought  that  “ sudden  palsy  of  the  heart  is  the  cause  of  sudden 
death  from  chloroform.”  In  death  by  asphyxia,  the  heart  beats  for 
some  minutes  after  breathing  has  ceased;  “whereas  in  some  cases  of 
death  by  chloroform,  the  breathing  has  been  proved  to  go  on  up  to  the 
time  the  pulse  stopped,  and  after  it.” 

With  the  hope  that  those  who  may  have  occasion  to  employ  any 
anaesthetic  agent  will  at  least  make  a  fair  trial  of  rectified  sulphuric 
ether ,  I  respectfully  submit  these  remarks  to  my  professional  brethren. 
— Brit,  and  For.  Med.-Chir.  Review ,  Oct.  1859,  p.  484. 


162.— ON  THE  INTERNAL  EMPLOYMENT  OF  MEDICINES 

IN  VAPOUR. 

By  Dr.  J.  Birkbeck  Nevins,  Lecturer  on  Materia  Medica  in  the 
Liverpool  Royal  Infirmary  School  of  Medicine. 

[Many  diseases  of  great  importance,  though  perhaps  constitutional  in 
their  commencement,  and  treated  best  by  constitutional  remedies, 
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are  in  their  termination  strictly  local,  and  no  longer  amenable  to  the 
class  of  remedies  before  employed.  Such  are  cases  of  chronic  bron¬ 
chitis,  chronic  affections  of  the  chordae  vocales,  the  eustachian  tubes, 
the  frontal  sinuses,  and  the  passage  of  the  nose.  These  cases  require 
local  remedies,  and  by  proper  management  local  remedies  can  be  used. 
Thus,  impalpable  astringent  powders  may  be  inhaled  in  chronic  bron¬ 
chitis,  or  remedial  vapours  passed  through  the  nose  by  expiration 
through  that  organ,  or  driven  into  the  eustachian  tubes,  or  frontal 
sinuses  by  forced  efforts  at  expiration,  when  the  mouth  and  nostrils 
are  closed.  The  writer  next  gives  a  few  interesting  cases  illustrative 
of  the  principle  above  laid  down.] 

A  patient  had  suffered  from  complete  loss  of  voice  for  above  a  year, 
not  being  able  to  speak  above  a  whisper ;  the  affection  was  evidently 
purely  local,  probably  dependent  upon  a  thickened  condition  of  the 
chordae  vocales.  She  had  no  pain  or  any  constitutional  symptoms, 
and  had  long  since  given  up  treatment.  She  used  the  mercurial 
cigarette,  to  be  described  hereafter,  for  a  month,  and  perfectly 
recovered.  A  patient  in  the  last  stage  of  phthisis  suffered  from  pain 
in  the  larynx,  and  utter  inability  to  sleep  for  days  and  nights  together, 
from  the  incessant  cough  and  expectoration.  Other  treatment  had 
beeu  without  avail ;  and  I  then  made  him  inhale  the  vapour  of  strong 
nitric  acid  poured  into  a  saucer,  and  placed  near  his  mouth.  He  soon 
experienced  relief  from  it;  the  pain  abated,  and  the  cough  ceased  to 
such  an  extent  that  he  obtained  some  hours  of  refreshing  sleep.  He 
continued  to  adopt  this  means  of  relief  at  intervals  until  his  death. 

The  trouble  and  annoyance  of  strong  nitric  acid  in  the  neighbour¬ 
hood  of  a  sick  bed  are,  however,  so  great,  that  the  inhalation  of  the 
nitrous  acid  fumes  obtained  by  the  combustion  of  nitrate  of  potash 
is  fan  preferable,  and  is  easily  accomplished.  A  young  lady,  who  suf¬ 
fered  much  distress  from  tbe  cough  in  a  rather  advanced  stage  of 
phthisis,  and  could  only  lie  on  one  side,  found  far  more  relief  from 
the  inhalation  of  the  fumes  arising  from  brown  touch  paper  burning 
in  the  bottom  of  a  breakfast  cup,  and  held  near  to  her  mouth  or  far 
from  it  as  her  own  comfort  dictated,  than  she  did  from  the  employ¬ 
ment  of  cough  medicines,  the  local  application  of  the  solution  of 
nitrate  of  silver,  or  any  other  means  which  she  had  employed. 

In  a  very  chronic  case  of  offensive  discharge  from  the  nostrils,  with 
a  sense  of  uneasiness  in  the  frontal  sinuses,  the  patient  was  quite 
cured  in  about  a  month  by  the  use  of  the  mercurial  cigarettes.  He 
held  his  nose  after  taking  a  mouthful  of  the  smoke  into  his  mouth, 
and  then  forced  it  into  his  nostrils,  in  the  manner  sometimes 
practised  by  accomplished  smokers. 

Another  patient,  who  suffered  from  polypus  in  the  nose,  and  had 
been  operated  upon  in  London  by  Mr.  Fergusson,  and  subsequently 
in  this  town  by  myselt,  is  now  able  to  keep  the  disposition  to  form 
tresh  polypi  in  check,  by  smoking  the  cigarette,  and  expelling  the 
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smoke  through  his  nose,  when  he  feels  uneasiness  which  warns  him 
that  he  has  to  fear  a  recurrence  of  the  disease. 

In  the  treatment  of  the  form  of  deafness  which  is  dependent  upon 
an  obstructed  Eustachian  tube,  I  have  increasingly  numerous  cases  in 
which  the  smoke  forced  into  the  tympanum  from  the  throat  gradually 
restores  the  sense  of  hearing.  The  circumstance  which  first  led  me 
to  adopt  this  method  was  hearing  a  deaf  patient  on  one  occasion 
remark  that,  when  he  was  sneezing  the  day  before,  he  heard  perfectly; 
the  violent  effort  appeared  for  the  moment  to  have  dilated  the  Eusta¬ 
chian  tube,  and  hearing  was  the  result.  I  have  at  present  under  my 
care  a  patient  who  has  been  deaf  for  seven  years,  and  he  has  benefited 
more  by  this  method  of  treatment  than  by  any  other.  In  this  case, 
however,  simple  brown  touch  paper  made  into  cigars  appears  to  be  of 
more  service  than  the  mercurial  cigarettes. 

Such  is  an  outline  of  the  cases  likely  to  be  benefitted  by  this  mode 
of  treatment,  and  the  various  methods  in  which  it  may  be  employed. 
It  offers  a  reasonable  appearance  of  advantage  in  what  are  often  very 
intractable  diseases ;  and  in  bringing  it  more  prominently  before  the 
profession,  it  is  with  the  hope  that  it  may  prove  a  useful  addition,  in 
however  small  a  degree,  to  the  remedial  agents  at  present  in  our 
possession.  Modifications  of  the  method  itself,  and  the  employment 
of  other  agents  capable  of  being  converted  into  the  form  of  vapour 
will,  no  doubt,  suggest  themselves  to  the  experienced  practitioner,  if 
he  is  satisfied  by  the  results  of  trial  that  the  principle  itself  is  a 
beneficial  one. 

I  use,  for  making  the  mercurial  cigarettes,  fifteen  grains  of  nitrate 
of  mercury,  fifteen  minims  of  strong  nitric  acid,  and  six  drachms,  or 
as  much  as  may  be  sufficient,  of  water. 

Dissolve  the  nitrate  in  the  nitric  acid  diluted  with  the  water,  and 
aided  by  a  gentle  heat  (such  as  the  top  of  an  oven),  and  soak  in  the 
solution  thick  white  blotting  paper  (eight  inches  by  six).  Divide  it 
into  eight  slips,  which  are  to  be  rolled  round  a  quill  or  pencil  into 
cigarettes  before  they  are  quite  dry,  and  gummed  along  the  edge.  If 
the  paper  is  quite  dry  before  it  is  rolled,  it  becomes  brittle,  and  breaks 
in  the  folding. — Brit.  Med.  Journal ,  Sept.  24, 1859,  p.  769. 


163. — Remarkable  Effects  produced  by  adding  Sherry  Wine  to  the 
Blood. — Dr.  William  Addison  describes  these  at  length,  as  follows : 
At  first  there  is  no  disturbance  in  the  liquor  sanguinis,  or  plasma, 
owing  to  the  addition  ;  but  afterwards  the  fluid  is  seen  by  the  micro¬ 
scope  to  contain  multitudes  of  molecular  particles,  which,  as  Dr.  Addi¬ 
son  thinks,  have  come  out  of  the  red  corpuscles.  The  corpuscles  not 
only  throw  off  these  molecules,  but  also  long  threads  or  tails  are  pro¬ 
jected  by  them  into  the  fluid.  Sometimes  as  many  as  five  of  these 
tails  are  seen  issuing  out  of,  and  remaining  attached  to,  a  single  cor¬ 
puscle.  They  all  terminate  in  a  knob  at  the  extremity,  and  wave 
vol.  xl.  a  a 
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about  in  a  very  extraordinary  manner.  Many  of  them  grow  thicker  : 
from  being  at  first  a  delicate  filament,  they  swell  out  to  a  considerable 
thickness,  and  then  breaking  away  from  the  corpuscle,  they  continue 
a  kind  of  wriggling  movement  in  the  fluid.  Others  remain  attached 
to  the  corpuscles,  and  attain  a  very  great  length.  At  the  same  time, 
from  the  numerous  molecules  issuing  from  the  corpuscles,  the  liquor 
sanguinis  becomes  troubled  or  disordered,  as  just  described.  Dr.  Ad¬ 
dison  describes  the  corpuscles  as  undergoing  various  internal  changes 
before  the  appearance  of  the  tails,  and  he  remarks  that  on  the  addi¬ 
tion  of  the  wine  to  the  blood  all  disposition  in  the  corpuscles  to  adhere  in 
rolls  is  removed.  Sherry  wine  alone  will  produce  all  the  effects  described; 
but  the  best  manner  of  repeating  the  experiment  is  as  follows  : — 
Dissolve  two  grains  of  common  table  salt  and  one  grain  of  carbonate 
of  soda  in  half  an  ounce  of  water.  Take  a  slip  of  glass  and  receive  on 
it  a  ‘‘very  small”  drop  of  blood ;  theu  place,  by  means  of  a  pipette,  a 
small  drop  of  the  saline  solution  close  to,  but  not  touching,  the  blood, 
and  add  to  this  double  the  quantity  of  sherry  wine.  Let  fall  a  thin 
piece  of  glass  upon  the  fluids,  and  they  will  mingle  in  various  propor¬ 
tions.  To  observe  the  effect  of  the  fluids  upon  the  corpuscles  of  the 
blood,  the  edges  of  the  mixture,  and  not  the  middle  of  it,  must  be 
looked  at.  The  fullest  effects  take  place  in  half  an  hour.  Dr.  Addi¬ 
son  appeals  to  this  experiment  to  show  that  the  corpuscles  of  blood 
very  probably  during  life  throw  off  morbid  matters  into  the  liquor  san¬ 
guinis,  and  thus  become  a  source  of  disorder  or  distem perature  to  the 
fluids  of  the  blood.  He  argues  that  symptoms  of  fever  arise  from  dis¬ 
order  of  the  corpuscles.  Miasms  in  the  air,  he  says,  affect  the  corpus¬ 
cles  of  the  blood  ;  a  contagious  virus  is  generated,  and  this  is  excreted 
from  the  corpuscles  into  the  fluid.  Thus  he  seeks  to  account  for  the 
sequence  between  fever  and  inflammation :  fever  appears  when  the  cor¬ 
puscles  of  the  blood  are  diseased,  inflammation  when  the  fluid  or  plasma 
is  disordered. — Brit,  and  For .  Med.-Ckir.  Review,  Oct.  1859,  p.  521. 

164. — Oa  the  Treatment  of  Aneurism  by  Compression.  By  S.  A. 
Cusack,  Esq.,  Surgeon  to  Steevens’  Hospital,  Dublin. — [Doubtless 
manual  pressure  is  the  best  means  of  compressing  the  femoral 
artery  in  cases  of  popliteal  aneurism — but  it  cannot  be  used  success¬ 
fully  on  account  of  the  immense  labour  required  to  keep  it  up  for  any 
length  of  time.  The  nearer  we  can  imitate  this,  the  more  success¬ 
ful  shall  we  be  in  our  treatment.  Mr.  Cusack  recommends  the  use  of 
conical  weights  suspended  from  a  simple  frame  overarching  the  limb. 
The  rounded  point  of  the  weight  can  be  made  to  press  accurately  on  the 
artery,  and  by  means  of  additional  discs  of  metal  fitting  on  to  the  top 
of  the  original  weight,  the  pressure  may  be  increased  to  any  required 
extent.  About  five  pounds  and  a  half  will  partially  obstruct  the  arte¬ 
rial  flow;  eight,  or  eight  and  a  half  completely.  The  author  concludes 
his  subject  by  the  following  rules  to  be  observed  :] 

1.  The  patient  should  be  subjected  to  the  usual  diminution  of  diet, 
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and  sedative  treatment;  abstiuence  from  drink  being  particularly 
enjoined,  as  recommended  by  Dr.  Bellingham. 

2.  The  patient  having  been  put  on  a  moderately  soft  mattress,  and 
a  pillow  placed  under  the  kuee,  a  weight  of  about  five  aud  a  half 
pounds  should  be  applied  every  alternate  hour,  during  the  day,  to  the 
artery  at  the  groin,  and  withdrawn  at  night.  The  lesser  end  of  the 
leaden  weight  which  I  use  is  rounded  oft  to  the  size  of  a  hemisphere, 
of  one  inch  in  diameter  ;  and  the  integuments  are  protected  by  one 
or  more  layers  of  chamois  leather. 

3.  After  th.e  lapse  of  six  or  eight  days,  or  sooner  if  the  collateral 
circulation  has  been  fairly  established,  the  weight  should  be  increased 
to  eight  and  a  half  pounds,  so  as  to  imitate  the  ligature,  and  com¬ 
pletely  obstruct  the  main  artery,  care  being  taken  that  it  is  not  left 
on  more  than  an  hour  or  an  hour  and  a  half  at  a  time.  In  this  way 
an  immediate  cure  may  sometimes  be  effected  by  the  formation  of  a 
coagulum  ;  or,  if  not,  more  slowly  by  the  deposit  of  fibrine. — Dublin 
Quarterly  Journal ,  Nov.  1859,  p.  340. 


165. — ON  THE  PATHOLOGY  OF  OVARIAN  DROPSY. 

By  Dr.  J.  Y.  Simpson.  Professor  of  Medicine  aud  Midwifery  in 

the  University  of  Edinburgh. 

The  ovary,  like  all  other  organs  of  the  body,  is  liable  to  various 
forms  of  disease,  and  to  become  the  seat  of  different  kinds  of  morbid 
growth.  But  the  form  of  disease  or  degeneration  to  which  it  is 
above  all  others  prone,  is  that  commonly  spoken  of  as  dropsy  of  the 
ovary,  consisting  of  a  hypertrophy  of  the  organ  from  the  development 
in  it  of  a  number  of  large  cysts  or  sacs  filled  with  serous  fluid.  The 
ovary  consists  normally  of  an  aggregation  of  many  minute  cysts — the 
Graafian  vesicles,  which  are  the  essential  elements  of  the  organ,  inas¬ 
much  as  in  them  the  ova  are  formed.  These  cysts  are  imbedded  in  a 
fibrous  stroma,  serving  to  support  aud  separate  the  different  sacs,  and 
to  permit  of  the  ramification  of  vessels  and  nerves  in  their  exterior. 
Now,  it  is  a  well-known  and  often  exemplified  law  in  general  patho¬ 
logy,  that  when  any  organ  becomes  the  seat  of  a  new  or  morbid 
growth,  this  new  or  morbid  growth  most  readily  takes  on  a  form  of 
development  leading  to  the  formation  of  a  tissue  akin  to  the  normal 
anatomical  structure  of  the  organ  in  which  it  has  its  seat.  It  is  in 
accordance  with  this  great  law  that  the  ovary  is  so  pre-eminently 
prone  to  become  the  seat  of  cystic  degenerations.  But  we  meet  with 
various  forms  of  cystic  degeneration  or  disease  in  the  ovaries  and  their 
neighbourhood.  Within  the  external  margin  of  the  broad  ligament, 
where  the  peritoneal  layers  pass  downwards  and  backwards  from  the 
fimbriated  extremity  of  the  Fallopian  tube  to  meet  and  invest  the 
ovary,  there  lies  a  fibrous-looking,  fan-shaped  structure,  imbedded  in 
the  folds  of  the  peritoneum,  and  known  as  the  organ  or  body  of  Rosen- 
iniiiler — a  body  of  but  little  importance  in  the  adult,  and  rarely  made 
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a  subject  of  anatomical  or  pathological  observation.  In  the  foetus,  how¬ 
ever,  it  is  relatively  much  larger  than  in  the  adult,  and  is  an  object  of 
correspondingly  greater  importance.  I  have  sometimes  had  occasion 
already  to  refer  to  some  of  the  analogies  between  the  different  seg¬ 
ments  of  the  male  and  female  organs  of  generation,  and  to  point  out 
the  unity  of  structure  that  pervades  the  two  sets  of  organs  ;  and  I 
may  here  state  that  the  body  of  Rosennmller  is  in  all  probability,  as 
pointed  out  by  Kobelt,  who  has  named  the  organ  in  question  the'Pro- 
tvarium,  the  analogue  in  the  female  of  the  male  epididymus.  They 
iach  represent,  at  least  in  their  respective  sex,  the  remains  of  an 
Drgau  of  great  size,  and  apparently  of  great  importance  in  fcetal  life 
— the  Wolffian  body.  Rut  what  I  want  more  particularly  to  say  at 
present  with  regard  to  the  pro-ovarium  is  this,  that  being  the  remains 
of  an  organ  of  tubular  structure,  the  tubuli  do  not  all  become  entirely 
obliterated  and  degenerated  into  mere  fibrous  cords,  for  some  of  them 
retain  their  original  character  till  far  on  in  adult  life,  and  occasionally 
a  secretion  of  serous  fluid  takes  place  into  these  caeca  or  tubes,  dis¬ 
tending  and  enlarging  them,  and  so  producing  one  of  the  forms  of 
cystic  degeneration  so  often  met  with  in  this  locality.  The  form  I  allude 
to  consists  of  cysts  between  the  layers  of  the  broad  ligaments,  or 
elongated  pediculated  cysts  attached  to  the  fimbriated  extremity  of 
the  Fallopian  tubes,  or  their  neighbourhood.  It  is  not,  however,  of 
this  form  of  cystic  disease  that  I  am  now  to  speak,  nor  of  that  form 
of  dropsy,  which  depends  on  partial  obliteration  or  occlusion  of  the 
Fallopian  tube  and  its  distension  by  the  secretion  of  fluid  into  it 
between  two  obliterated  points.  We  put  these  out  of  the  category  of 
cases  of  ovarian  dropsy,  seeing  that  they  have  not  their  seat  in  the 
ovary  itself,  but  only  in  the  organs  nearest  it,  and  pass  on  to  the  con¬ 
sideration  of  the  various  forms  of  cystic  disease  to  which  the  ovary 
itself  is  liable. 

1.  Unilocular  Dropsy  of  the  Ovary. — The  simplest  form  of  ovarian 
dropsy  is  that  where  there  is  one  single  large  cyst  developed  in  one  or 
other  ovary,  with  very  thin  walls,  and  filled  with  a  simple  serous  fluid. 
This  is  the  form  of  the  disease  which  we  most  desire  to  meet  with  in 
practice,  for  it  is  that  which  is  most  amenable  to  treatment,  and  in 
regard  to  which  we  may  always  most  confidently  hope  for  a  favourable 
termination.  Unfortunately,  however,  the  unilocular  ovarian  dropsy 
is  a  very  rare  type  of  the  malady  ;  for  far  more  frequently  we  find  it 
presenting  itself,  as  in  the  case  of  all  the  hospital  patients  you  have 
had  occasion  to  sgc,  in  the  form  of 

2.  Multilocular  Dropsy  of  the  Ovary. — In  this  form  of  tumour  we 
have  not  one  single  cyst,  but  a  vast  number  of  cysts  of  different  sizes, 
usually,  however,  with  oue  or  two  of  these  greatly  predominating  in 
size  over  the  others.  Multilocular  ovarian  tumours  may  he  found  of 
every  possible  size  ;  and  it,  is  among  this  class  that  we  find  those 
rarer  cases  from  time  to  time  occurring  in  which  the  tumour  is 
recorded  to  have  attained  to  almost  fabulous  dimensions.  At  first, 
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however,  they  are  of  small  size,  and  the  diminutive  cysts  of  which 
they  are  made  up  are  all  pretty  nearly  of  the  same  dimensions.  The 
great  subsequent  bulk  of  the  tumour  is  usually  produced  by  the 
excessive  development  of  a  few  of  the  peripheral  sacs,  one  or  two  of 
which  usually  come  to  be  much  more  distended  and  prominent  than 
any  of  the  others.  It  is  a  matter  of  very  great  practical  importance 
to  remark  and  remember,  in  regard  to  the  growth  of  nmltilocular 
ovarian  tumours,  at  what  part  of  the  mass  it  is  that  the  greatest 
enlargement  of  the  several  cysts  generally  takes  place.  Fortunately 
for  the  prospects  of  successful  treatment,  the  cyst  or  cysts  which  take 
on  the  greatest  and  most  rapid  growth  are,  as  I  have  said,  those 
which  are  placed  towards  the  surface  of  the  tumour,  and  at  its  upper 
and  anterior  surface.  The  largest  cysts  thus,  as  a  general  rule,  for¬ 
tunately  come  to  lie,  as  development  proceeds,  high  up  in  the  abdo¬ 
minal  cavity,  and  closely  applied  to  the  internal  aspect  of  the  anterior 
abdominal  walls,  through  which  they  can  most  readily  be  reached  by 
the  trocar  and  canula,  and  thus  most  readily  evacuated  and  obliterated. 
This  development  of  the  cysts  in  the  superior  and  anterior  aspect  of 
the  periphery  of  the  tumour  takes  place  in  accordance  with  a  general 
pathological  law,  viz.,  That  the  extension  of  a  morbid  growth, — 
especially  if  it  contains  fluid,— goes  on  most  actively  in  the  direction 
where  it  meets  with  least  resistance  to  its  increase  from  the  normal 
anatomical  structures  of  the  body.  The  firm  floor  of  the  pelvis  pre¬ 
sents  an  unyielding  obstacle  to  the  growth  of  the  tumour  in  a  down¬ 
ward  direction,  so  that  the  cysts  at  the  lower  part  of  the  tumour 
having  no  room  to  become  enlarged  and  extended,  remain,  in  general, 
comparatively  small  and  undeveloped ;  while  the  cavity  of  the  abdo¬ 
men,  filled  only  with  the  soft  and  mobile  viscera,  and  closed  only  in 
front  by  the  distensible  abdominal  muscular  wall,  affords  free  space 
for  its  enlargement  upwards  and  forwards.  In  this  direction,  accord¬ 
ingly,  the  development  of  a  dropsical  or  mu.ltilocular  ovarian  tumour 
chiefly  occurs,  and  partly  by  the  breaking  down  of  the  septa  between 
cysts  originally  distinct,  but  more  by  the  secretion  into  the  cysts  of  a 
quantity  of  serous  fluid,  or  gelatinous  matter,  the  cystic  mass  often 
finally  ends  in  the  formation  of  a  single  large  prominent  cyst,  or  of 
two  or  three  prominent  and  predominating  cysts,  which  then  become 
more  accessible  for  tapping.  Sometimes  you  will  find  a  few7  cysts  of 
smaller  size  lying  higher  up  even  than  this  large  and  prominent  sac. 
For  occasionally  when  cysts  are  at  first  divided  by  very  thick  dissepi¬ 
ments,  these  may  resist  the  process  of  atrophy  which  occurs  in  the 
great  majority  of  them,  and  leads  to  their  destruction,  and  the  fusion 
of  contiguous  cells ;  and  then  the  cysts  thus  surrounded  by  a  thick 
wall  may  remain  even  in  the  very  summit  of  the  tumour,  projecting 
into  the  cavity  of  the  large  cyst,  and  appearing  like  a  new  tumour 
growing  on  the  interior  of  its  wall.  But  fortunately  for  the  practi¬ 
tioner.  I  again  repeat,  it  is  not  the  cysts  which  are  situated  lowest 
down  in  the  pelvis  that  grow  the  quickest,  and  enlarge  the  most,  but 
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those  which  are  situated  above,  and  stretch  up  behind  the  thin  abdo¬ 
minal  parietes,  through  which*  they  may  readily  be  reached  by  the 
point  of  the  trocar. — Med.  Times  and  Gazette,  Oct.  29,  1859,/).  42,3. 


166. — Peculiar  Effects  of  Phosphorus. — At  a  session  of  the  Cercle 
de  la  Presse  Scientitique,  in  Paris,  the  Abbe  Moignot  directed  atten¬ 
tion  to  two  facts,  novel,  and  fit  to  figure  in  the  pathogenesia  of  a  poi¬ 
son,  already  charged  with  so  many  mischievous  properties.  Females, 
beiDg  enceinte ,  breathing  air  filled  with  phosphoric  emanations  in  the 
establishments  where  matches  are  made,  are  sure  to  abort;  and  this 
result  is  so  common  and  well  known,  that,  iu  localities  where  the 
manufacture  of  matches  engages  a  large  number  of  workmen,  the 
women  profit  by  it  to  rid  themselves  of  the  product  of  conception. 
The  abbe  made  this  statement  on  the  authority  of  a  pious  ecclesias¬ 
tic,  who  guaranteed  its  authenticity.  In  men  submitted  to  the  same 
conditions,  phosphorus  vapours  induce,  after  a  little  while,  a  vehement 
excitation  of  the  generative  functions.  It  is  now  left  to  the  profession 
to  verify  the  truth  of  these  statements,  full  of  interest,  and  suscepti¬ 
ble,  possibly,  of  being  made  useful,  not  only  in  prophylaxis,  but  also  in 
therapeutics.  Mons.  Chevallier  has  commenced  an  investigation  of 
the  subject,  which  will  be  afforded  the  public  as  soon  as  any  reliable 
results  have  been  obtained. — Jour,  de  Chim.  Med. — American  Med. 
Monthly ,  June  1859,  p.  459. 


1 67. — Removal  of  Rings  from  Swollen  Fingers.  By  E.  Garraway, 
Esq.,  Faversham. — [The  following  method  of  removing  a  ring  from  a 
swollen  finger  is  not  so  generally  known  as  it  deserves.] 

A  reel  of  cotton  is  wound  evenly  round,  beginning  on  the  extremity 
of  the  finger  and  bringing  each  coil  into  close  apposition  with  the  pre¬ 
ceding,  until  the  ring  is  reached.  A  needle  is  then  threaded  with  the 
cotton,  and  passed  under  the  ring,  and  the  thread  is  carefully  unwound 
from  the  finger.  The  ring  follows  each  coil  as  it  is  successively  un¬ 
rolled,  and  by  almost  imperceptible  degrees  is  broughtover  the  knuckle 
and  removed.  Care  must  be  taken  that  the  cotton  is  wound  ou  evenly, 
particularly  over  the  protuberant  and  swollen  knuckle,  or  an  entangle¬ 
ment  will  occur  in  the  unwinding.  A  small  curved  needle  will  pass 
more  readily  under  the  ring  than  a  straight  one.  The  process  requires 
time,  care,  faith,  and  patience;  but  the  reward  is  ample  in  the  grati¬ 
tude  of  the  suffering  patient,  the  signet  of  whose  marriage  bond  has 
been  saved  from  destruction. — British  Med.  Journal ,  July  9,  1859, 
p.  541. 


168. — Iodide  of  Potassium  in  Hydrocephalus.  By  Dr.  Carson* 
Coleraine,  Ireland. — [The  fourth  volume  of  the  Retrospect  contains  a 
very  interesting  paper  by  Dr.  Roeser  on  the  exhibition  of  iodide  of 
potassium  in  the  last  stage  of  acute  hydrocephalus.] 
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When  I  saw  this  paper  in  1841,  I  had  a  case  of  hydrocephalus  on 
my  hands.  The  patient  was,  as  far  as* I  could  judge,  completely  hope¬ 
less.  All  the  ordinary  treatment,  such  as  leeching,  cold  applications, 
extensive  blistering,  mercurial  action,  &c.,  had  been  adopted  without 
the  slightest  benefit.  The  child  lay  insensible  for  a  considerable  time, 
with  dilated  pupils,  squinting  eyes,  and  frequent  convulsions :  he  was 
in  the  last  stage  of  the  disease,  and  apparently  near  his  end.  I  gave 
him  two  grains  of  the  iodide  of  potassium  every  second  hour,  and  he 
made  a  perfect  recovery.  I  have  had  another  opportunity,  during  this 
present  month,  of  testing  the  value  of  this  plan  of  treatment.  Miss 
- ,  aged  five,  after  a  slight  term  of  gastric  derangement,  was  sud¬ 
denly  seized  with  an  attack  on  her  brain.  The  acute  stage  was  not 
violent,  and  passed  speedily  over.  But  the  effusion  progressed  steadily 
in  spite  of  mercurial  action,  blisters,  &c.  She  was  incapable  of  being 
raised,  and  passed  urine  and  feces  without  being  conscious  of  it.  The 
pupils  were  as  wide  as  they  could  be,  but  there  was  neither  squinting 
nor  convulsions.  There  was  not  the  least  sign  of  improvement  at  the 
end  of  twelve  hours  after  the  mercurial  action  was  established.  I  then 
put  her  on  the  two  grains  of  iodide  of  potassium  every  second  hour, 
and  stopped  all  other  treatment.  On  the  second  day  the  sensibility 
had  so  far  returned  that  she  could  be  aunoyed  by  rubbing  the  blistered 
surface  on  her  head,  and  she  was  aware  of  the  calls  of  nature.  On  the 
third  day  she  cried  when  moved  on  the  pillow,  and  at  the  end  of  the 
fourth  day  she  ivas  perfectly  sensible,  and  the  pupils  had  returned  to 
their  original  condition.  She  progressed  rapidly  after  that,  and  is  now 
as  well  as  ever. — J led.  Times  and  Gazette ,  March  5,  1859,  p.  245. 


169. — The  Dietetic  Treatment  of  Defective  Lactation.  By  Dr* 
C.  H.  F.  Routh,  Physician  to  the  Samaritan  Hospital  for  Women  and 
Children. — It  has  been  long  known  that  one  of  the  most  effective 
methods  of  increasing  the  flow  of  milk  in  all  animals  is  to  give  them 
an  abundance  of  food ;  and  it  is  almost  exclusively  this  plan  of  treat¬ 
ment  which  has  been  followed  out  by  practitioners  of  the  day  in  in¬ 
creasing  the  flow  of  milk  in  the  human  female.  Simon  had  proved 
already  by  a  special  experiment  made  upon  a  woman  in  very  poor  cir¬ 
cumstances  (and  in  whom  he  examined  the  milk  at  fifteen  periods, 
commencing  with  the  second  day  after  delivery),  that  in  proportion  as  he 
gave  her  good  food,  so  in  proportion  did  the  quantity  of  solid  matter  in 
the  milk  increase,  albeit  the  quantity  of  liquid  matter  was  not  so  much 
affected.  Hence  it  is  that  practitioners  seem  to  have  so  much  faith 
in  this  method  of  increasing  the  quantity  and  quality  of  milk,  that 
they  rarely  adopt  any  other.  The  quantity  of  food  given  is  far  more 
closely  investigated  than  tlm  quality.  Here,  again,  much  that  I  have 
before  said  on  the  subject  of  milch  cows  or  goats  feeding,  in  former 
papers,  applies  equally  to  a  suckling  woman.  It  is  the  same  common 
office  to  be  performed  in  both  cases.  There  is,  however,  this  differ- 
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ence :  The  plan  to  be  adopted,  with  a  woman,  is  to  produce  milk  not 
only  sufficient  in  quantity,  but  rich  in  quality;  and  in  this  respect, 
therefore,  the  disadvantage  of  a  diet  too  exclusively  vegetable  is  to  be 
guarded  against.  Such  food  generally  makes  the  milk  thin  and  serous ; 
and  it  is  only  when  it  is  rich  in  leguminous  plants,  and  in  the  higher 
cereatia  or  flesh,  i.  e.  when  a  due  quantity  of  nitrogenous  matter  en¬ 
ters  into  the  vegetable  aliments  taken,  that  both  the  quantity  and 
quality  of  milk  supplied  are, good. 

Experience  among  suckling  women  proves  the  efficaey  of  analogous 
alimentation.  First  among  the  grains  are  lentil  powder,  or  the  so- 
called  revalenta ;  but  pea-soup  and  bean-soup  have  also  a  marked 
effect  in  improving  the  flow  and  richness  of  milk.  The  lentil  and  bean, 
however,  is  preferable,  to  peas,  where  they  are  as  easily  procurable. 
Besides  the  better  taste,  the  first  is  slightly  aperient,  and  the  latter 
does  not  produce  flatus  either  to  mother  or  child,  which  peas  are  very 
apt  to  provoke. 

There  is  a  remedy  that  has  some  notoriety  among  women  in  the 
present  day,  viz.  whiting-soup,  which  is  generally  believed  to  provoke 
a  flow  of  milk.  I  believe  this  is  true,  but  that  the  effects  are  some¬ 
what  exaggerated.  Still  it  is  a  good  change:  fish,  and  particularly 
those  varieties  which  are  rich  in  phosphorus,  I  allude  to  oysters  and 
crabs,  are  very  efficacious.  Of  course  these  last  must  be  sparingly 
taken  at  first,  and  particularly  during  the  first  months  of  suckling, 
because  they  do  not'  always  agree  with  the  infant,  producing  urticaria 
and  roseola ;  but  where  this  effect  is  not  produced,  these  kinds  of  food 
afford  a  ready  means  of  supplying  the  phosphates,  which  are  so  bene¬ 
ficial  to  both  mother  and  child.  As  far  as  my  own  experience,  how¬ 
ever,  goes,  I  give  very  much  the  preference  to  Conger-eel  soup.  It  is 
not  generally  known,  but  is  I  am  told  the  case,  that  it  forms  the  basis 
of  all  rich  and  nourishing  soups ;  and  for  this  reason  our  French 
brethren,  who  have  so  much  taste  for  “  potages,”  import  them  in  im¬ 
mense  quantities  from  this  country,  where  they  abound.  As  a  soup, 
it  is  peculiarly  nourishing,  and  very  readily  improves  both  the  appe¬ 
tite  and  the  strength.  Like  lentil  powder,  the  stomach  will  often 
retain  it  when  it  will  reject  all  other  kind  of  food.  Mr.  Jones,  of 
Jersey,  speaks  highly  of  it,  and  gives  a  case  in  whieh,  after  all  other 
means  had  failed,  it  checked  vomiting  after  chloroform.  Its  compara¬ 
tively  cheap  price  also  renders  it  very  easily  obtainable  by  the  poor. 
Crabs  as  a  remedy  for  increasing  the  flow  of  milk,  is  of  very  old  date. 
It  is  recommended  by  the  author  of  “  Gynseciorum”  (p.  634,  A).  He 
also  recommends  for  the  same  object,  a  blueish  coloured  fish  (glaucis- 
cus),  taken  in  its  juice,  and  a  variety  of  smelts  (smarides),  taken  with 
fennel  sauce  and  boiled  in  milk. — Med.  Tiroes  and  Gazette,  May  21, 
1 859,  p.  520. 
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- Mr.  Hancock  on  resection  of  the 

- Mr.  Wells  on  Pirogoff's  amputation  at  the 

Anthelmintic,  Dr.  Smith  on  santonine  as  an 
Anthelmintics,  relative  value  of  the  different 

Anthrax,  Mr.  Collis  on  incisions  in 

Anti-asthmatic  cigarettes,  M.  Dannecy’s  formula  for 

Anus,  treatment  of  pruriginous,  papulous,  and  eczematous  eruptions  of 

Aorta,  permanent  patency  of,  with  endocarditis 

Aortic  and  mitral  valves,  Dr.  Wilks  on  disease  of  the 

Arsenic,  Dr.  Begbie  on  the  therapeutical  effects  of 

-  Dr.  Black  on  its  efficacy  in  cholera 

■  -  its  value  in  chorea 

Arsenical  poisoning,  use  of  carbonate  of  iron  in 
Arteries,  employment  of  metallic  ligatures  around 
Articular  cartilages,  Mr.  Bryant  on  the  pathology  of 
Artificial  anus,  Dr.  Meier  on  the  formation  of 

- cuticle,  collodion  and  castor  oil  as  an  . .  .  * 

- -  eyes,  Mr.  Gray  on  the  adaptation  and  use  of 

—  - membrana  tympani,  Mr.  Yearsley’s 

•  - pupil,  Mr.  Critchett’s  operation  for 

•  pupiU  Mr  Critchett’s  method  of  operating  for 
- pupil,  M.  Tavignot’s  operation  for 

—  - respiration,  Mr.  Humphry  on  a  mode  of  effecting 

- tympanum,  Mr.  Yearsley  on  the 

Ascarides,  Dr.  Schultz  on  nitrate  of  silver  in 

—  ■  M.  Comperat's  remedy  for  ...  .. 

A  scar  is  lumbricoides  and  vermicularis,  value  of  kameela  in 
Ascites,  Dr.  Paley  on  cases  apparently  arising  from  acute  peritonitis 
Asphyxia,  Mr.  Wiblin’s  case  treated  by  the  Marshall  Hall  method 
Asthenic  pneumonia,  Dr.  Bussell  on 
Asthma,  l>r.  Salter  on  the  dietetic  treatment  of 
- Dr.  Salter  on  the  pathology  of  . .  . . 

—  Dr.  Salter  on  the  treatment  of  ...  ..  ..  .  * 

•  - -  Dr.  Salter  on 

•  - spasmodic,  remarkable  effects  of  local  influence  on 

•  - spas  nodic,  Dr.  Salter  on  effects  of  local  influences  on 

Astragalus,  Mr.  Erichsen  on  the  treatment  of  disease  of  the 
Atropine  drops 


Bed  sores,  M.  Leclere’s  treatment  by  tannate  of  lead 

•  - -  in  cases  of  paraplegia,  Dr.  Brown-Sequard  on 

Beef-tea,  new  mode  of  preparing 

Belladonna  as  an  antilactescent  ... 

•  - and  opium,  therapeutic  relations  to  each  other  . . 

- - in  juvenile  incontinence  of  urine 

—  ■  — - in  incontinence  of  urine 

■  - in  orchitis 

- its  efficacy  in  arresting  the  secretion  of  milk 

■  - its  use  in  erysipelas  and  carbuncle 

■■ —  use  of  in  chronic  diuresis 
Bichromate  of  potash  as  an  astringent,  Mr.  Lloyd  on 
Bile,  Dr.  Scott  on  the  influence  of  mercury  on  the  secretion  of 
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Bladder  and  prostate,  on  long-standing  disease  of 

-  and  uterus,  reciprocal  sympathy  between 

-  application  of  carbonic  acid  gas  to  interior  of 

■  ■  -  ■—  irritable,  on  the  use  of  belladonna  in 
Bleeding  in  pneumonia,  on  the  effects  of  . . 

-  piles,  Prof.  Simpson’s  mode  of  checking  hemorrhage  from 

Blood,  Dr.  Richardson  on  the  cause  of  the  coagulation  of 

-  on  the  remarkable  effects  produced  by  adding  sherry  wine  to  the 

Boils,  Dr.  Rigby  on  the  local  use  of  iodine  in 

-  and  carbuncles,  Mr.  Shillitoe’s  treatment  of  . . 

Bones  of  the  forearm,  cases  of  necrosis  of 
Bourjeaurd’s  mushroom  pessary 

Brain,  Mr.  Skey  on  tonic  treatment  in  some  diseases  of  the 

Breast,  scirrhus  of,  removed  by  enucleation 

Bright’s  disease,  Dr.  Johnson  on  the  forms  and  stages  of 

-  disease,  definition  of 

Bronchitis,  M.  Ghiglia  on  the  use  of  veratria  in 

- use  of  iodide  of  calcium  in 

Bronzed  skin,  use  of  sugar  in  the  dyscrasia  attending 
Broth  and  beef-tea,  Dr.  Hicks’  mode  of  preparing 
Burns  and  scalds,  Mr.  Swain  on  a  new  application  for 

-  from  gunpowder,  treatment  of 

-  treatment  ol  contractions  from 

Bursae,  enlarged,  Mr.  Coulson  on 


Calculi,  urinary  composition  of 
Calculus,  how  to  remove  from  the  urethra 

. -  renal,  Prof.  Simpson’s  treatment  of  symptoms  produced 

Calomel,  test  for  adulteration  of 

Campaigning  in  the  hot  season  in  India,  Mr.  Dempster  on 
Cancer,  Dr.  Arnott  on  the  painless  extirpation  of  . . 

-  Dr.  Collis  on 

-  Prof.  Syme  on  the  treatment  of 

-  Mr.  Southam  on  the  nature  and  treatment  of 

-  Mr.  Weedon  Cooke  on  the  arrest  of 

-  and  new  growths,  Dr.  Wilks  on  . . 

-  and  tubercle 

- epithelial,  near  the  right  eye,  Mr.  Thompson’s  case  of 

-  epithelial,  of  the  prepuce  spreading  to  the  glans 

- -  of  the  breast,  Mr.  Paget  on  average  duration  of  life  in 

•  -  of  the  lip.  Dr.  Buchanan  on 

—  - of  the  tongue,  Dr.  Reddy’s  case  of,  removed  by  the  ecraseur 

-  of  the  tongue,  disappearance  of 

-  treated  by  chloride  of  lime 

Cancerous  ulcers,  use  of  chlorate  of  potash  in 

—  -  ulceration  close  to  the  inner  canthus.  Dr.  Mackenzie’s  case 
Cancroid  tuberculosis,  Mr.  Bubb’s  case  of 
Carbonate  of  lead,  its  use  in  the  treatment  of  phthisis 
Carbonic  acid  as  an  anaesthetic,  Dr.  Ozanam  on 

- as  a  local  anaesthetic,  Prof.  Simpson  on 

- as  a  medicinal  agent,  M.  Fordos  on  . . 

- gas,  apparatus  for  the  application  of 

..  —  —  gas,  as  a  sedative  in  uterine  diseases 

- internal  employment  of  in  chronic  dyspepsia 

Carbuncle,  Dr.  Gutzeit’s  treatment  of 

■  - Dr.  Gutziet’s  treatment  of 

— — : - - —  its  treatment  by  incision 

- 1- —  local  use  of  belladonna  in 

■  - of  the  chin,  local  use  of  iodine  in 

- ^  use  of  pigmentum  album  in 

Carcinoma  uteri,  Prof.  Simpson  on  the  treatment  of 

•  - uteri,  on  the  diagnosis  of 

Carcinomatous  growth  removed  by  escharotics 
Cartilages,  articular,  on  the  pathology  of  . . 
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Caruncles,  urethral.  Prof.  Simpson  on 
Cataract,  Dr.  Nevins  on  fallacies  in  the  diagnosis  of 

-  Mr.  France’s  improved  method  ot  extraction 

-  Mr.  France  on  the  use  of  forceps- in  extraction  of 

—  —  Mr.  Solomon  on  the  reclination  of 

-  extraction  of  by  linear  incision  .. 

-  in  association  with  diabetes 

- report  of  the  Liverpool  Eye  and  Ear  Infirmary  on 

Cataractous  eye-compressor,  Mr.  Solomon’s 
Catarrhal  ophthalmia,  nitrate  of  silver  drops  for  . . 

Catheter,  eustachian,  Dr.  Hodgson’s 
Catheterism  of  the  larynx  in  croup,  Dr.  Green  on 

- of  the  larynx  in  croup,  M.  Bouchut  on 

Caustic  alkalies,  their  influence  on  henbane,  stramonium,  and  belladonna 

- —  lint,  its  use  in  the  treatment  of  ulcers 

-  pencil,  M.  Brun’s  new  . 

Caustics,  Mr.  Bastick  on  the  chemistry  of  , . 

Cauterization  of  the  larynx  in  croup 
Cellular  dropsy,  treatment  of 
Cellulitis,  pelvic,  Prof.  Simpson  on 
Cephalalgia,  M.  Briquet  on 

Cerate  of  opium,  its  uso  in  the  treatment  of  carbuncle 
Cerium,  oxalate  of.  Prof.  Simpson  on 
Cervix  uteri,  treatment  of  superficial  inflammation  of 

- uteri,  use  of  compressed  spouge  for  dilating 

Chancre,  M.  Ricord  on 

-  Mr.  J.  L, Milton  on 

- Mr.  H.  Thompson  on 

Change  of  climate  in  phthisis 

Chemical  characteristics  of  uric  acid  and  the  urates 
Chilblains,  use  of  chlohydric  acid  for 
Chlohvdric  acid  in  cutaneous  affections 
Chlorate  of  potash,  Mr.  Cooke  on  its  use  in  cancerous  ulcers 

-  of  potash  in  scrofulous  sores 

-  of  potash  in  mercurial  salivation 

■ -  of  potash  in  scurvy 

- of  potash  lotion 

- of  potash,  Dr.  Fountain  on  its  efficacy  in  various  diseases 

>  -  of  potash,  Mr.  Weeden  Cooke  on  its  use  as  a  tonic 

-  of  potash,  its  use  in  ulcerous  stomatitis 

- of  soda  as  a  substitute  for  chlorate  of  potash 

- .  of  soda  use  of  solution  of,  after  tracheotomy  in  croup 

Chloride  of  zinc  and  glycerine  in  infantile  ophthalmia 
Chlorine  as  a  disinfectant,  extemporaneous  preparation  of 
Chloroform,  Dr.  Kidd  on  its  use  in  hepatitis 
- ■ —  M.  Berthe’s  tests  for 

- Mr  Potter’s  cautions  on  the  administration  of 

- as  a  narcotic 

- - in  delirium  tremens 

- in  natural  labour.  Dr.  Rigby  on 

- its  uso  in  delirium  tremens 

• - • —  its  use  in  puerperal  convulsions 

- mode  of  testing 

Chlorosis,  use  of  strychnia  in  the  treatment  of 
Cholera,  M.  de  Roulz’s  new  hygrometric  theory  of 

-  on  the  efficacy  of  arsenic  in 

Chorea,  Dr.  Addison  on  . . 

-  Dr.  Rice  on  the  efficacy  of  arsenic  in 

-  and  hysteria,  Dr.  Brown-Sequard  on 

- and  rheumatism,  connexion  between 

-  use  of  narcotic  injections  in 

-  value  of  arsenic  in 

Chronic  alcoholic  intoxication,  Dr.  Marcct’s  treatment  of 
- diuresis  in  a  man  aged  forty 

-  inflammation  of  the  stomach.  Dr.  Fleming's  treatment  of 
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Chronic  catarrh,  use  of  iodide  of  calcium  in 
Chronometry  of  life,  Mr.  Paget  on  the 
Citrate  of  iron  and  strychnia 
Civiale’s  urethrotome,  description  of 

Cleft  palate,  Mr.  Heath’s  modification  of  Fcrgusson’s  operation  for 
Clubbing  of  the  finger-ends  as  a  symptom  of  thoracic  disease 
Club-foot,  Dr.  Adams  on  the  treatment  of 

-  Mr.  Bigg’s  new  instrument  for 

- -  Mr.  Lizars  on  the  treatment  of 

Coagulation  of  the  blood,  on  the  cause  of  the 
Coal-tar  disinfecting  powder  of  MM.  Corne  and  Demeaux 
Cocoa-nut  oil  ointments 
Ccelialgia,  M.  Briquet  on 

Coffee,  its  efficacy  in  the  treatment  of  strangulated  hernia  . . 

-  its  use  in  asthma 

Cold  affusion,  its  efficacy  in  narcotic  poisoning 

Collodion  and  castor  oil  as  an  application  to  bunts  and  scalds 

-  and  castor  oil  as  an  artificial  cuticle 

Compressed  sponge,  Dr.  Batchelder  on  the  use  of 
Conditions  of  the  throat  in  phthisis 
Condylomata,  Mr.  Coulson's  treatment  of 

- use  of  chloliydric  acid  in 

Congelation  in  the  extirpation  of  cancerous  growths 
Conjunctiva,  Mr.  Dixon's  treatment  of  discolouration  of  the 
Conjunctival  inflammation,  lead  lotion  for. . 

Constipation,  chronic,  use  of  saccharated  lime  in 

- in  children,  Dr.  Jacobi  on 

Consumption,  Dr.  Cotton  on. . 

- produced  by  working  in  a  confined  atmosphere 

Contracted  joints,  Mr.  Coote  on  the  treatment  of  . . 

- -  knee-joint,  Mr.  Coote  on  extension  of  . . 

Contraction  from  burns,  Mr.  Coote's  treatment  of 
Convulsions,  infantile,  treated  by  carbonate  of  iron 

- - puerperal,  use  of  chloroform  in  . . 

Corneal  fistula,  Mr.  Dixon’s  case  of 
Corns,  Dr.  Varges’  treatment  of 

-  cured  by  tincture  of  iodine 

Corrosive  collodion  in  ntevus 

Counter-irritants,  Dr.  Inman  on 

Coup  de  soliel,  Dr.  Beatson  on  its  causes  and  treatment 

- Dr.  Simpson’s  report  on,  in  India  •  • 

- Mr.  Martin  on 

Craniotomy,  Dr.  Tyler  Smith  on  the  abolition  of 

- Dr.  W ardleworth  on  turning  in  place  of 

Croton-oil  as  a  counter-irritant  in  hydrocephalus 
Croup,  Dr.  H.  Green  s  treatment  of 

Dr.  Luzsinsky  on  the  treatment  of 
Dr.  Missoux  on  the  efficacy  of  sulphate  of  copper  in 
M.  Bouchut  on  catheterism  of  tbe  larynx  in 
M.  Jodin  on  the  nature  and  treatment  of 
enlarged  tonsils  a  protection  against 
use  of  solution  of  chlorate  of  soda  after  tracheotomy  in 


Cuboid  bone  Mr.  Ericlisen  on  diseases  of  the 
Cuneiform  bones,  Mr.  Ericlisen  on  caries  of  the 
Curvature  of  the  spine,  Mr.  Coote  on 
Cutaneous  affections,  use  of  chlohydric  acid  in 
Cyanosis  from  heart  disease,  chlorate  of  potash  in 
Cvnanche  maligna,  Dr.  Bryden’s  treatment  of 
Cysts  upon  frontal  bone,  Mr.  Humphry  on  the  growth  of 


Dacryops  or  lacrymal  cysts,  Mr.  Hulke  on 
Death  after  amputation,  on  the  causes  of  . . 

Defective  assimilation  in  infants,  Dr.  Routhon 
- lactation,  Dr.  Routh  on  the  dietetic  treatment  of 
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Delirium  tremens,  Dr.  Fraser  on  the  use  of  chloroform  in  . . 

- tremens,  Dr.  Laycock  on  the  treatment  of 

-  tremens,  its  treatment  without  the  use  of  alcohol  . . 

- tremens,  use  of  chloroform  in 

Dental  neuralgia,  treatment  of 

- operations.  Dr.  Richardson  on  electricity  in 

-  operations,  modus  operandi  of  electricity  m 

- operations,  use  of  galvanism  in 

Diabetes,  Dr.  Budd’s  case  treated  by  sugar 
- -  Dr.  Budd  on  the  saccharine  treatment  of 

—  -  Dr.  Camplin’s  cases  of 

- -  Dr.  Corfe’s  case  treated  by  saccharine  food 

■  -  Dr.  Corfe  on  the  saccharine  treatment  of 

•  -  Dr.  Inman  on  the  treatment  of 

—  - -  Mr.  France  on  cataract  in  association  with 

- -  cases  treated  on  the  saccharine  method 

- symptomatic,  Dr.  Becquerel  on 

Diabetic  urine,  glucometer  for  determining  the  amount  of  sugar  in 
Diet,  its  influence  in  phthisis 

Digestion  of  disease,  Dr.  Chambers  on  the  use  of  pepsine  in  the 
Dilatation,  M.  Gariel’s  india-rubber  apparatus  for 
- — —  of  the  female  urethra,  Mr.  Wells  on 

■  - o'f  the  female  urethra,  use  of  compressed  sponge  for 

■  - of  stricture,  Mr.  Wade  on  the 

—  - of  the  os  uteri,  observations  on 

Diarrhoea  and  vomiting  after  abortion,  intractable  case  of 
Diphtheria,  Dr.  Ballard  on 

■  - Dr.  Bristowe  on  the  treatment  of 

- Dr.  Brvden  on  the  treatment  of 

—  - Dr.  Heslop  on  the  treatment  of 

- -  Dr.  Kingsford  on  the  treatment  of 

- -  Drs.  Laycock  and  Rogers  on  the  pathology  of  . . 

- -  Dr.  Perry  on  turpentine  in 

*  - -  Dr.  Ramskill  on  local  treatment  in 

- -  Dr.  Wade  on  albuminuria  in 

- - - -  Dr.  Wilks  on  its  connection  with  a  parasitic  fungus 

- Mr  Bottomley  on 

■  - - -  Mr.  Cammack  on  the  pathology,  causes,  and  treatment 

- Mr.  Jennings  on  the  treatment  of 

- - - -  Mr.  Lampden  on  the  treatment  of 

*  - - - -  Mr.  M’Donald  on 

- - -  Mr.  M’Donald  on  ..  .. 

■  - M.  Roche’s  treatment  of 
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•  -  Mr.  Erichsen  on  the  causes,  nature,  and  treatment  of 

•  - traumatic,  Mr.  Simon’s  case  treated  by  nicotine 

• —  -  "  treated  by  injections  of  morphia 
Thigh-bone,  Mr.  Humphry  on  fracture  of  the  neck  of  the 
Thoracalgia,  M.  Briquet  on 

Thoracic  disease,  clubbing  of  the  finger  ends  as  a  symptom  of 
Threatened  gangrene,  treatment  of 

Thumb  Mr.  Birkett's  treatment  of  dislocation  of  the  first  phalanx  of 

- —  dislocation  of,  Mr.  Humphry  on  . . 

Tic  douloureux  treated  by  electricity 

-  douloureux  treated  by  injection  of  morphia 
Tincture  of  iodine,  its  use  in  the  treatment  of  corns 
Tinea  ciliaris,  Mr.  Streatfield  on  the  treatment  of  . . 

- favosa,  Dr.  J enner’s  treatment  of 

- -  on  the  identity  of  the  parasitic  fungi  in 

- tarsi,  ointment  for 

Tobacco  enema,  Mr.  O’Donovan  on  the  use  of 

- its  use  in  hay-asthma 

Toe-nail,  in-growing,  treatment  of 

- ; - in-growing,  treatment  of 

Tongue,  cancer  of.  Dr.  Marsden’s  case  of  . . 

- cancer  of,  removed  by  the  ecraseur 

- -  ulcers  of,  Mr.  Paget  on  the  diagnosis  and  treatment  of 

Toothache,  use  of  galvanism  in 

Trachea,  Mr,  Jones’  removal  of  a  coin  from  the 

Tracheotomy,  Mr.,  Skey’s  remarks  on 

- -  in  cases  of  foreign  bodies  in  the  trachea 

Treacle  as  an  excipient  for  pills  . . 

Trichiasis,  application  of  tincture  of  iodine  in 

-  on  grooving  the  fibro-cartilage  of  the  lid  in 

Tubercle  and  cancer  ... 

- pot  the  first  step  in  chronic  phthisis 

- - —  in  the  lungs,  M.  Kolk  on  the  origin  of 

Tuberculosis,  cancroid,  Mr.  Bubb’s  case  of  , .  . . 

- -  pulmonary,  on  the  arrest  of.. 

Turning,  Dr.  Figg’s  directions  for 

- Dr.  Winn  on  chloroform  in 

- in  natural  labours.  Dr.  Figgon 

Tumours  in  the  neighbourhood  of  joints,  Mr.  Barwell  on 

- non-malignant,  use  of  compressed  6ponge  in 

- ovarian,  on  the  pathology  of 

- uterine  fibrous,  treatment  of  . .  . . 

Turpentine  as  a  detergent 

- and  opium  in  severe  puerperal  affections 
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Turpentine  in  diphtheria 

- its  internal  use  in  neuralgia  and  puerperal  diseases 

Typhoid  fever  treated  with  alcoholic  stimulants 
- use  of  quinine  in  . . 


Ulcerative  stomatitis,  Mr.  Hutchinson’s  case  of 

- stomatitis,  use  of  chlorate  of  potash  in  . . 

Ulcer  of  the  rectum,  irritable,  treatment  of 
Ulcers,  M.  Riboli’s  treatment  of  by  caustic  lint 

-  Scott’s  plan  of  treating 

- of  the  leg,  Mr.  Startin’s  treatment  of 

- of  the  tongue,  on  the  diagnosis  and  treatment  of 

- -  remarkable  topical  effects  of  chlorate  of  potash  in 

torpid,  use  of  galvanism  in 


Ulcerous  stomatitis  in  the  army,  use  of  chlorate  of  potash  in 
Urea,  Dr.  Beale  on  its  excess  or  deficiency  in  the  urine 
—  in  urine,  determination  of  the  proportion  of 
Urethra,  stricture  of.  Prof.  Syme’s  treatment  of 

- stricture  of,  Mr.  Wakley’s  treatment  of 

Urethral  caruncles.  Prof.  Simpson  on  the  treatment  of 
Urethrotome,  Mr.  H.  Thompson’s 

- for  perineal  section,  Mr.  Maunder’s 

Urethrotomy,  Mr.  Coulson’s  mode  of  performing 
Urethro-vaginal  fistula,  Mr.  Wells’  case  of 
Uric  acid.  Dr.  Hassall  on 

-  and  urea,  Dr.  Seller  on  the  determination  of 

- deposits,  pathology  of 

-  deposits,  treatment  of 

Urinary  diseases,  on  paraplegia  associated  with 

Urine,  Dr.  Becquerel’s  mode  of  detecting  sugar  in  . .  . .  •  • 

- Dr.  Garrod’s  glucometer  for  determining  the  amount  of  sugar  in 

- Dr.  Hassall  on  the  constituents  of  the 

- Dr.  Hassall  on  uric  acid  in  the 

- Dr.  Marcett’s  process  for  extraction  of  two  new  cicids  from 

— — —  Dr.  Paine  on  pigment  in  the  . . 

- detection  of  seminal  fluid  in 

- -  determination  of  bile  in  . . 

- determination  of  blood  in 

" - determination  of  chyle  in. . 

- determination  of  fatty  or  oily  matter  in 

- determination  of  fibrin  in 

- discrimination  of  albumen  in 

- discrimination  of  epithelium  in 

- discrimination  of  pus  in  . . 

- incontinence  of,  Mr.  Simon’s  treatment  of  . . 

•  - on  excess  or  deficiency  of  urea  in  the  . .  . .  .  *  • 

- retention  of,  new  mode  of  relieving  . .  . .  ••• 

Uterine  affections,  efficacy  of  carbonic  acid  gas  in  . . 

-  contraction,  Mr.  Elliott’s  mode  of  inducing 

-  catheterisation,  induction  of  premature  labour  by  . . 

-  disorders,  use  of  arsenic  in  . .  . . 

-  dysmenorrhoea,  Prof.  Simpson  on 

-  fibrous  tumour,  removal  of 

-  hemorrhage,  Mr.  Gabb  on  opium  in 

- hemorrhage,  Mr.  Higginbottom  on  the  treatment  of  . . 

-  hemorrhage,  Mr.  Labatt  on  some  points  in  . » 

-  hemorrhage,  Mr.  Snape  on  opium  in 

-  hemorrhage,  Mr.  Stafford  on  galvanism  in  . .  .  -  _  •  • 

-  hemorrhage,  Mr.  Thomas  on  the  use  of  alcoholic  stimulants jn 

- -  polypi,  use  of  the  ecraseur  in 

-  polypi,  treatment  of 

•  -  polypus.  Dr.  Priestley’s  case  of  removal  of 
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Uterine  polypus,  Dr.  Savage  on  removal  with  the  ecraseur 

- polypus,  Mr.  Brown's  operation  for 

Uterus,  Dr.  Aveling  on  partial  occlusion  of  the  cervical  canal  of 

- Dr.  Vernon  on  the  motor  functions  of  the  . 

- and  bladder,  Dr.  Montgomery  on  the  sympathy  between 

- cancer  of.  Prof.  Simpson  on  the  treatment  of 

- cancer  of,  on  the  diagnosis  of 

- inverted,  extirpated  by  ecrasement  . .  '  . . 

- -  prolapsus  of,  cured  without  operation 

- prolapsus  of,  operation  for  radical  cure  of  * 

Uva  ursi  as  an  obstetrical  agent,  Dr.  Beauvais  on 


Vaginitis,  M.  Foucher’s  treatment  of 

Varicocele,  Vidal’s  operation  for 

Varicose  veins,  Mr.  Price’s  use  of  starch  bandages  for 

- - veins,  injection  of  perchloride  of  iron  in 

- veins,  treated  by  injections  of  perchloride  of  iron 

- veins,  application  of  compressed  sponge  in 

Varix,  Mr.  Ericbsen’s  treatment  of 

- Mr.  Lee  on  the  subcutaneous  operation  for  . . 

Vascular  tumour  of  the  orbit,  Mr.  Taylor's  case  of 

- tumours,  use  of  tannic  acid  in 

- tumour  within  the  orbit 

Vegetations  of  the  glans  penis,  use  of  compressed  sponge  for 
V eratria,  on  its  use  in  acute  diseases  of  the  chest 
Veratrum  viride,  Dr.  Simpson  on  its  use  in  surgical  fever 
Vesico-vaginal  fistula.  Prof.  Simpson’s  after-treatment  of 

- Prof.  Simpson’s  hollow  needle  for 

■ - Prof.  Simpson’s  iron  wire  splint  for 

- - -  Prof.  Simpson’s  mode  of  operating  for 

- —  Prof.  Simpson’s  suture  adjustor 

- Dr  Bozeman’s  operation  for 

- history  of  the  treatment  of 

Vidal’s  operation  for  varicocele 

Vitreous  humour,  Mr.  Taylor  on  turbidity  of  the  . . 

Vocal  vibration,  influence  of  solidification  of  the  lung  on 
V omiting  during  pregnancy.  Dr.  Clay  on  . . 

- of  pregnancy,  Prof.  Simpson's  treatment  of 

V ulcanised  india-rubber,  medico-chirurgical  uses  of 
Vulva,  fistula  in,  treatment  of 
Vul vitus,  prurigenous,  treatment  of 


Wakefulness,  continued,  treated  by  injections  of  morphia  . . 
Water,  new  filtering  and  purifying  medium  for 
Watery  eye  (epiphora)  new  treatment  of  . . 

Weak  vision  of  the  aged.  Prof.  Nascar’s  treatment  of 
Worms,  Dr.  Heslop  on  the  cerebro-spinal  symptomatology  of 
Wounds  of  the  hands,  Mr.  Birkett  on  the  treatment  of 

- of  the  knee-joint,  treatment  of  . . 

- of  the  palmar  arch 

Wourali  poison,  its  use  in  the  treatment  of  tetanus 
Wutzer’s  operation  for  reducible  inguinal  hernia 
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NEARLY  READY, 

I?i  crown  Svo.,  with  three  Maps,  price  3s.  6J.,  strongly 
hound  in  cloth,  or  postage  free  4s., 


WITH 


Copious  Notices  of  the  Customs,  Manners,  Dress, 
Arts,  &c.  of  the  different  Periods. 

BY  HEN  BY  INCE,  M.A., 

AND 

JAMES  GILBERT. 


BEING  A  REPRINT, 

With  very  EXTENSIVE  ADDITIONS 

Of  the  160th  THOUSAND  of 

“  Ince  and  Gilbert’s  Outlines 
of  English  History .” 

This  Edition  will  be  found  to  be  exceedingly  well  adapted  for 
use  in  our  Universities  and  higher  class  Schools  :  it  has  been 
produced  at  the  urgent  request  of  numerous  correspondents, 
and  is  specially  recommended  to  the  heads  of  these  institutions. 
The  great  additional  matter  throughout  its  pages,  will  entitle  it 
to  be  considered  a  new  work.  What  an  interesting  and  useful 
book  it  would  be  in  the  library  of  every  respectable  family  ! 

London : 

PUBLISHED,  EOR  THE  PROPRIETORS,  BY 

PIPER,  STEPHENSON,  AND  SPENCE, 

23,  PATERNOSTER  ROW. 


Price  only  Is,  sewed ,  or  strongly  hound  in  cloth ,  Is.  6 d.y 
THE  FOURTH  THOUSAND  OF 

OWnrONiiS  OF  ©6§©R[PTiWe 

GEOGRAPHY, 

MATHEMATICAL,  PHYSICOPOLITICAL  &  STATISTICAL; 

By  PROFESSOR  WALLACE,  M.A., 

With  a  superior  Map  of  the  World,  in  Hemispheres  ;  Map  of  the 
British  Isles ;  Plans  of  the  Rivers,  Mountains,  &c. 


This,  and  any  other  “  Outlines ”  sent  postage  free ,  at  the  same 
prices ,  on  receipt  of  stamps  addressed  to  “  The  Editor  f  at  No. 

23,  Paternoster  Row. 


“  It  is  a  rich  treasury  of  information  on  geography,  containing  that 
which  is  sterling  and  really  valuable,  and  excluding  that  which  is 
worthless — that  which  only  encumbers  knowledge  without  benefitting 
or  assisting  it.  We  believe  that  it  would  be  impossible  to  compress 
into  smaller  space  more  comprehensive  information  on  the  subject ; 
or  to  unite  more  that  is  essential  to  the  learner  with  less  that  is  calcu¬ 
lated  to  distract  or  divide  his  attention.” — Educational  Gazette. 

“  Literally  crammed  full  of  clearly  arranged  facts  and  information 
relating  to  geography.” — Spectator. 

Contains  a  vast  amount  of  information  concentrated  into  a  very 
small  space.  It  is,  in  fact,  a  sort  of  miniature  M’Culloch — at  least  as 
correct,  and  incalculably  cheaper.” — The  Economist. 

In  18 mo.,  price  only  Is.  sewed,  or  strongly  hound  in  cloth,  Is.  6d., 

OUTLINES  OF 

GRECIAN  HISTORY, 

By  EDWARD  WAIF  ORB,  Esq.,  M.A., 

(Late  Scholar  of  Balliol  College,  Oxford,  and  formerly  Assistant  Master  of 

Tunbridge  School) ; 

With  two  superior  Maps  of  Ancient  and  Modern  Greece. 

Early  in  1860,  uniform  with  the  above  —  Price  only  Is.  sewed, 
or  Is.  6 d.  strongly  hound  in  cloth, 

OUTLINES  OF 

Arithmetic,  Book-keeping,  &  Banking; 

Bt  JOHN  BOX  and  JAMES  GILBERT. 

This  will  be  found  an  extremely  important  Work,  equally  essential  for 
Educational  as  well  as  Professional  purposes. 


The  IQOth  Thousand , 

Trice  only  Is.  sewed ,  or  Is.  Qd.  stout  cloth  boards , 

With  a  very  useful  Genealogical  Chart  of  the  Sovereigns  of  England, 

INCE’S  (HENRY,  M.  A.) 

OUTLINES 

OP 

ENGLISH  HISTORY, 

WITH  INTERESTING 

Remarks  on  Manners,  Customs,  Arts,  Dresses,  &c. 

BY  JAMES  GILBERT. 


In  consequence  of  the  rapidly  extended  approval  of  this  Work, 
every  page  has  again  been  very  much  enlarged  and  improved.  The 
present  impression  brings  the  sale  up  to  160,000 ! !  this  increasing  and 
unprecedented  recognition  of  its  merits  has  prompted  the  Proprietors 
still  further  to  perfect  the  Work,  by  adding  an  Introduction,  in  which 
many  important  and  interesting  facts  are  given ; — a  rythmetical  sum¬ 
mary  of  the  principal  events : — the  earlier  pages  have  also  been  partly 
re-written, — and  the  Work  extended  to  132  pages. 

It  is  a  gratifying  fact  to  add,  that  this  was  the  only  book  appointed 
by  the  Educational  Branch  of  the  Society  of  Arts  (His  Royal  Highness 
the  Prince  Consort,  President),  as  tests  for  their  examinations,  in  June, 
1856,  of  the  Prize  Students  on  the  subject  of  English  History.  It  is 
also  approved  and  adopted  by  the  great  majority  of  the  Educational 
Institutions  in  the  United  Kingdom  and  the  Colonies. 


“That  luce’s  Outlines  of  English  History  in  its  present  form,  is 
a  valuable  text -book,  we  still  believe,  and,  therefore,  unhesitatingly 
recommend  it.” — Mair's  Register .” 

“We  are  glad  to  see  a  new  and  improved  edition  of  ‘InCe’s 
Outlines  of  English  History,’  a  work  which  on  its  first  appear¬ 
ance  obtained  our  approval,  and  has  since  been  wrell  received  by 
the  public.”  —  The  Fourth  Review  of  the  Athenceum. 

“We  are  pleased  to  see  this  very  valuable  volume  still  being 
multiplied,  and  extending  the  sphere  of  its  useful  operation.  The 
present  edition  is  very  much  extended  and  improved.  It  now 
embodies,  to  an  extent  nowhere  else  to  be  found  within  the  same 
space,  tbe  main  facts  of  the  history  of  this  great  country,  and  is 
calculated  to  be  alike  useful  to  old  and  young.” — The  Christian 
Witness. 


Price  Is.  sewed,  or  Is.  6 d.  stout  cloth  hoards ,  the  17 th  Thousand  of 

INCE’S  (HENRY,  M.A.) 

OUTLINES 


OF 


WITH  NOTICES  OF 


The  Manners,  Customs,  Arts,  &c.,  of  the  different  Periods. 

BY  JAMES  GILBERT. 


“  It  affords  a  very  pleasing  view  of  .the  whole  History  of  France. 
The  author  being  gifted  with  a  philosophical  mind  and  a  classical 
taste,  the  subjects,  though  treated  in  a  detached,  are  far  from  being 
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